§. No. 2
—1/47
, §-17-39

FEDERAL SECURITY AGENCY MISSCURI DIVISION OF HEALTH
AR B STANDARD CERTIFICATE OF DEATH
Regisgration District No. .. SR ... ... . Primary Registration District Nouood

State Fil:i 72086
Regittrar's Noo—... 4&38

1. PLACE OF DEATH:

(@) COUNY e rrrmores e srvmsnemecmirnmsirs vprevaes

€B) City OF tOWD. . erirecsfiectta s g oo ot seseosaen -
(1 outside ciu' or !.own limits, write 'RUBAL" uld name of mmhm)

write ‘&’iﬁ‘j
{d} Length of stay: In hosp:g.l amstitut{on ...........................................................
B.YB

In this commaunity...
yeary, monihs or dm)

2. USUAL RESIDENCE OF DECEASED:

(a) Statcxllinoj-a

(¢) City or town.,

(b} County.MBdigan

779
74

o(d) S't}eynfl
(e} Cifizen of foreign country?

If yes, name country,

No

3 () PRINT  ALBFRT SANFORD

3. (&) If veteran, l 3. (¢) Social Security No
name war.. QL8

6. {a) Single, widowed, married,

5. Color or
. Sox Male ;\\ ) ﬁegro

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

........................... ACC st ares i vrariens d:vorcedwidowedﬁ
6. (b) Name of husband or wife...cooueecnriceaes 6. (¢} Age of husband gr wife if
alive......
7. Birth date of degeased...MAY. 1.
(Month} {Day)
8. AGE: Years Months Days If less than one day
52 | o 10 ) :
T. min.
9. Birthplace.BiTmingham Ala [..
{City. town, or county) {State or forelgn couutry)
10. Usual occupation............u. lﬁ.@:h.grer aterlrenens S
]
11, Industry or BUSIOESS. 0 e irnsmsessnearsssrraniee U n‘{nown .....................................
E. 12" Nome. unknown : ,
g unknown Unknown
g 13, BTt B DACE e errsrssgrrmcrsomsmsraoe sormossemeshabmi shmeds 302 ShasmS SRR 1 s HEAL AL b bbb v R g0
, (City, town, ar enun.y) (State ur forelgn eounu'n
'E' 14. Maiden name QI crrtsr e sesemssssrsssesras sesssesmsmensssare i
E { 15, Birthplace .unknown unknown /
= A ~ (City, towpror vy, (Buate or-forelcn cuumry)
T .. L ;,Z; .-
16. (0} Informant.. Sl At ... L0 A 2 L i

_(6) Address 1025 Calhoun, Venice, Il1l.

17. (o) removal _— (b) D_at: lhcrcnf L3
~ (Burial, cmnatlon. ar remoul) i . Month) JDay) (Yen
’ ' Eaat 4. Louia Ill.

(¢) Place: bunal orcrcmatwn .................. i B S S,

1. (a) S:rna.ture of funcral d:r:ctur
() Address.2202 No.,

19, (o) .. MAY. 1.3. 1848

(Date recelved lotal-regisirat)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... M.a.x ......

yea .-_1946" bour

. W? ...... y- ...... +
that I last shw h.ifoen-ulive on

and that death cccurred an(klzﬂlt

21 I hercby cemfy that T attcnded sed from... 44 P
_._..—-/..'H-"h ﬁ

ate and hour stat& above.
e ety

,Major fmdmgs P
OFf Operation. . cecesurrreseans

DIe 00 crnsenissessinmriss s s s v /. ........

...... / .
Other eonditions. i . i s s s ssssssien | s
{Includa pregnancy within 3 months of death}

..... PHfSICIAH

Underline
the cause of

. which death
........................................................... ahotutld be
charged sta-
tistically,

(b} Date of occurrence....

22. T{ death was due to external causes, Al in the fellowing:

(a) Accid,ent, suicide, or homicide (specify).......e.

{e) Where did injury eccur?

{d) Did injury occur in or about
PHACE P anr sttt e

" ety type of e

T (Clty or town) “(County) (Stater
tome, on farm, in industrial place, in public
g

Jeflersca City Printing Co.

,‘68"“




L]

I ' ' .
't STATEMENT BY LICENSED EMBALMER ‘

I ! . . .
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁ'mte was embalmed by me, or byZM ....... —

' Registered Aﬁpremice No.

‘Working ‘under my personal supervision.

o . | _ | Signcd../ 4;.-7 }( / _6&4:444

’ *Licensed Embalmer Nn/z 9 Zd

CREW

’ P. O Address N < 4 2 __::L-:-_.4 e
The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. “(Failure to comply with

Note:

the above constitutes groundsfor” revocauun of..license.) ] , . i V.
If thr.s body i3 not emba.lmed, fact shou]d be so stated above.

. - LR -
- “‘ .._A‘, H -}\ N -,

1




