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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

a,
DEPARTMENT OF COMM
- Bungau oF mz

5 DHS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No.__..nz_.Q.A.a._

39861
Y3

Stale File No.

Registrar's No,

ration District No......._..
1. PLACE OF DEATH:
(2) County..__;c ane Girardenu -

(5) City or town.... 2 ADe _Girnrdean
{1 oouide city of town limits, writs "RURAL" aad vams of township}
(¢} Name of hospital or institution:

1070 South Lorinier St.

{If not 1n hospital or institation, write strest numbcrgryunn)
(d) Length of stay: [n hospital or institution

since 1935

(Specify whether

In this community......
yeore, muntha or days)

()

()

(e}

2. USUAL RESIDENCE OF DECEASED:
N\
(a)

ra
Vs
® county. Cape Girardeau

Cape Girardeau »
(1f ourside city or towo limits, writs “RURAL")

107a_South Lorinier St.

(L1 rurad, give location) +

sate_Missouri

City or town

Street No,

(%

Citlzen of foreign country? Fal (Yes o1 No)

If yes, name counity.

3. {g) PRINT
FULL NAME

Paniel Willian Sanford

MEDICAL CERTIFICATION

- 20. DATE OF DEATH: Monm_gf_c_amllﬁrday 15th
3. () L , 3. al uri
& veteran (&) Social Security year. 1 Q 3 6 hour ? minute P. M
name war. No : i -
21. I bereby certify that I attended the d fro _f._‘.'{,é
‘ I 5. Color or 6. (a) Single, widowed, married, {{ - 195 ol L) T 1 L
1 ;o -
4. s Male & e White dgvorcecMarried that | last saw hocaaen. alive on__ &ej ya j 19
6. (») Name of husband or wife.....__ . 6. (c) Age of husband or wife if || 2nd that death occurred on the date and h‘our stated above, Duration
¥va _Hearn alive yeara || [mmediate cguse of degth ..
7. Birth date of deceased___.QC LD AT 1s%t RE21SY JNN | p— (7 22¢)
{Month)} {Day) {Yeonr)
8. AGEs Years Months Days If less than one day Due to-_._M:‘g‘.__.._......._....__.....___n Lf..?:
79 2 14
hr, min.

Missouri (

{Stare or farcign country}

9, B[rthnhm‘ anev COU]‘\"’Y

-~ -{City, town, urwcnlj)
10. Usualoccupation. 282 1red employee af Wahl &

Due to.

\

Other conditions
{Include pregnancy within 3 menths of dealh)

(Date received local rerlstrar) Reglatenr's dzn-&uni“

11. Industry orb Co,.of Havili, Mo, it PHYSICIAN
o ' Major findings:
= (13, Name_...Dont'h HKnow . - Of operations.. .o o p o
£ ) : . g - 7 : . S : i thUnderline
= 13 Bnbpmee DON'E _Kn n:g - : X% el et
~ . B AlE °K" {State or foreiza country) Of autopsy z shovld be
& ( 14. Maiden name. vy ' 1 charged na-
E D ¥ q : tistically.
% 15 Birthplace (Ci:: r:nwn Jnr eou:,;-“q (Stute or foreign country) 22, If death was due to external causes, fill in the following:
16. (o) Informane__ MI'8.Eva_Sanford ’ (a) Accident, suicide, or homicide (specify)
® Addres.f2ape Girardesn, Miggenri, (&) Date of occurrence

17. (a) Burinl (® Date thereof 1 2=17 =1 Q4 6| (@ Where did Iojary oocur? ity o o) e G

(Burial, crematian, o removal) {Mozth) (Day) (Year) (d) Did injury occur in or about home, on farm in industrial place, in pubﬁc place?

- (&) Place: hural or uemﬁonwgﬂg,,y_cﬂl_t_-_p_em&,blﬂ.. :
. ) {5 U i
18. (a) Signature of fuseral director. .LaLaHarman While at work?...mm....ﬂ.........(.:.';"i..’ " Weana of iniury...............,..g_ﬁ____.
@ Addres..fegne Girprdesn Migaoouri, y
Signat = _ other)_____
19. (WL LT/ ®» £ ’ é‘ )’
~—_ Dat¢signed £ Q.I/Q/ﬂ

u, ¥_ (Licensed Embalmer’s Siatement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

- +*

1 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

Signed...eooe...... AJ/MMM

working under my personal supervision,

Licensed Embalmer No L1002

. . P.O. Address._Znpe_ Girrrdoni,iio.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




