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UNFADING BLACK INK-—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE

FEDERAL SECURITY AGENCY

FILED #AY T ‘SSIQ‘&‘B“

Reglstration District No, _..:3 e

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No...a..g_Q_.&........

State Fite No.

Regisirar’s No,

1. PLACE OF DEATH: |

(a) Cotnty Boone
) City or town____ COlumbia

{If outside city or town limits, write "RURAL" and name of towmhip}
{¢) Name of hospital or institution: O

Boone County Hospital
{If not in bospital or institution; write streot number or kocaiion)

{d) Length of stay: In hospital or institution 1l Weeks
{Specify whother

30 Years

In this community
years, months or days}

2.

(a)
(3]

)

USUAL RESIDENCE OF DECEASED:

State......MiSﬁ_Q_l.lri _____ — (b).County___‘_BQ_Qm.....»m../,,.Q -

City or town Cn'l ‘Il'r"lh'la 3
qty wa u, writa “RURAL") L
112 ilkes BIv
- {If rural, give locatinn) /
. . No 0
Citizen of fareign country?, {Yes or No)

If yes, name country.

3ois) ERINT  FRANCES MARGARET SANFORD

MEDICAL CERTIFICATION

Ma
3. (B 1i vereran, 3. () Social Security Na. || 20 PATEOF DE‘“%' Moath Y. doy—3
None l . LI year. lgh hour. 5
name war.
21. Ihereby certify that I attended the deceased frcm.M m;"%r)#r
/| 5. colorar 6. (o) Single, widowed, man'le(d.,s 104
> e White i
4 Sex:......,..Fﬂe..m’El..e... ra divoreed Single (.
6. {¥) Nameof husbandorwife._ 6. (¢) Age of husband or wife if
alive. years
7. Birth date of deceased 6 - 17 - 1 866
{Month) {Day) (Year)
8, AGE: Years Montha Days If less than one day
g1 | 10 | 16 . .
-9, minhgace  Monroe County Missouri ./ =
(City; town; or soanty) (Suats or foreign covoiry)
10. Usual cccnpation.... RELired Teacher - . 'O‘h“mﬂdm“‘;gm A g b e — )
11. Industry or business Maj 5 ‘ Y, . v £l
o [ . or ndings: —
E 2. Name - Thomas M, Sanford } F oberitions e
= { 13.. Birthplace ‘I:entucky / \F‘ :‘(ﬁ:ﬁ’éﬁ
o tata or foreign country) ’
E { 14. Maiden name (‘Sﬁr‘éh R“r{édall /’ Ofxatopey f U © % S ;;c:“u%'af
Kentucky ey
15. Birthplace .
§ Gty town, ﬂ Brats oc iy 22. If death was duoe to external causes, fill in_the F H
16. (&) Informant... ATs J.T oung "« |[ ) Acdident, sulcide, or bomicide (.my)%m/ ?
@ Ma:m___(iani.ralia Mo, (#) Date of oocurencs f}/
17 (@ Burial (3) Date thereof O=6-1;8 (c) Where did injury occur? P Tepery
(Buix}, crematicn, of rumoval) (Month) (Day) (Year) () Didinjury ocpur.in or about home, on farm, n lndulmal place.ln pu.bhc phwe?

Place: burial or cremation sanford CeNEteI'y

ostrty Fremenal_ et

Sigmature of funeral director) 2
Columbia, Mo.

{c}
18. (a)

(5) Address
5 _ 5_ _ 1} 8 F 23. Siznatura -
9. (o) (Data reesived local registrar) @ m %ﬁﬁ’mﬁwlMI _i_ Address !! A W‘D"t’

(.Bn-ufv type of place)

%MN

{Licensod Embalmer's Statesaent on Boverse Side)
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. .. STATEMENT BY LICENSED EMBALMER . . i A
oo X

%

I hereby certify that the body whose name is recorded on the reverse side cf thls cert:ﬁcate was embalmed by me, ot by

LR

\

= Registered Apprentice Ne B

™ workmg under my personal supervision.

T A - Signe.d ..... .

-

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. ([‘mlure to comply with
the above constitutes grounds for revocation of Ticense.) . )

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




