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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2 ?9'}6

BUREAU OF THE CENSUS
e STANDARD CERTIFICATE OF DEATH State Fite No
fg{s!mhgmaoigvg m Primary Registration District No._j:.i_‘_/ _gl Registrar's No ‘_g

. PLACE OF DEATH?Q]_" 2. USUAL RESIDENCE OF DECEASED: (_
- ry M 7 [

((:; (r:::m o t Ruyal Salem @ state—. 1 880UTL %) County, Perry 4

or town

!.r (If ontaide city or tows limits, write “"RURAL" ond name of toweship) (&) City or town.... Rur'a l d

() Name of hospital or institution: / (Il outside city o Town Hmits, writs “RURAL" o

{If not in hospital or institution, write strest ber or location) (d) Street No U raral, give looation d

(2) Length of stay: In hospital or institution -

6_ 8_ 12 (Specify whether || (€} Citizen of foreign country? (Yes or No)

In this community.
years, months or days) If yes, name country. S

MEDICAI, CERTIFICATION
ol RAME. Fannie E, Sandlin

~ 20. DATE OF DEATH: Month___ O.WLY day 13
. teran 3. i it H
3. (8) If veteran, :T) m'ﬁmmon . © year 1946 ... 7. mmm 1o 4

name war - ‘ 21, I hereby certify that I attended the deceascd

v. Color ar 6. (o) Single, widowed, married, || 0. 7/{’ 3 (/ é 10nos

4. Sex Fema'le F race ‘ﬂhite} : dwomd‘":M@.rriG %t I'last sawh‘-’( alive on 7 —l.= Lﬁ- é N L J— ’
6. (b} Name of husband or wife.....——..... 6, (¢} Ageof husband or wife if [| @nd that death occurred on the date and hour stated above. Duration

dwal‘_‘d Sandlin ahvej_ ggc Immediate cayse of death
7. Bieth date of decsaes.. NO Y OHDSL e S E Failurs.

{Month) {Dax) {Year)

8. ACE: " Years Months Days If less than one day Due to_.‘))D&ST /DCU?R[? rs ,(_ ) ?’:%
76 s | 12| L L

[— .11 Due w-if‘?é"‘ }'7@/? 0‘{[,-‘

5. Birthpace..... LOXTY GO, Miggourt [
{Civty, town, m'eounl.y)w (State or foreign couatry) | T T
3 Other conditions. 7= .
10. Usual occupation HO u g e i f e -l - - {Intlude pregnoncy within 3 months of dealh}
b
11. Industry or businesa ! " : {\"j PHYSICIAN
o ) Major findings: : —_—
8 12. Name.......... exl Polson O operations._ Iy —
3 Ll the canse to
& | 13. Birthplace & - (5 Ke'fnfc'uc}{iﬂ v whichdeath
u.Ywm unty. tate or foreign country Of nutopay. ) spou g be
E 14. Maiden name “B) 1l) . . 3\) f;"flff:ﬂ;m'
. i EEEE -
s 15. Birthplace..._.. Perm Q-Q-«lv -------------- -»——-—Eli-s-m-r—i 22. If death was due to external causes, £ill in the'{ollowing:
= (City, town, or mat.y) (State or foreign country)
16. (¢} Informant Edward Sandlin . () Accident, suicide, or homicide (specify)
(&) Address Crogstown Mo, {#) Date of occurrence
. ) N
17, (a) Burial () Dite thereot._L.=15=19 46 || © Wheredidinjury occur ity o vy o
(Buml. cremation, or removal) {Mopth) (Day) (Year) (dy Did injury ocenr in or about home, on fa_rm, in industrial place, in pubhc place?
(¢} Place: burial or cremation . CJL'Q S&j’QHn A —— -
- (Specify t. f place) .
18. (a) Signature of Iuneéal dmwr...y_.m__ _..L .M_..a..._. . W[u]e at T __'____________, (ﬁ” ‘i{ans Of MRV ceme e e mees
S ﬁ ------------ . ¢ @u
() Ad ,/ A-F MRS .. oo . (M. D, or oth
19, —f LWy ) .. . - .
) olrerar P . Date signed. 222>y,

p 5{}’, M‘cﬂlﬂd Embalwier’s Statement o-n Reverse Side) — - . /z
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. '-"T-Hsalth Offiﬂﬁl‘ NO.“%—.—gm..---
. ict File Wumber F.4.6-.2.53 4.
u‘,a.ia'ﬂ Filed ----- ----E_::-.a—.ﬂ.’:“‘éq.‘v-"‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........................... , Registered Apprentice No

" working under my personal supervision,

P. 0.7:Add o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT, (Failure to comply with
;. the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.
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