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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A
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ree 1 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

236

State Filc No.

PRINARY REG. DIST. %0.@ ®D  Kovistror's No. ._....Z,.m_..._..

' BIRTH NO. REG. DIST. NO.
1, PLACE QF DEATH 2. USUAL RESIDENCE (Wher d d lived. If ioutl i before
a. COUNTY a. STATE, b. CO sdielon),
Carroll Missouri %ﬁ&roll
b cnf;v (If outzide corpurats limita, write RURAL and m'i:u o gﬂ g.I.Em:a‘lbii. DE; ¢. Cgl‘Y (1t outside sorporate licsite, write RURAL sad eive towesbin) (%) /%7 &
TOWN Wakenda - fe TOWN Wakenda &
d. FULL NAME OF (If not in hospleal or i cive streot add or ) d. STREET (If rura!, glve Joaation)
HOSPITAL OR ADDRESS
INSTITUTION _
3.£lEAcbéE 5?5';_: 8. (First) b. (Mlddie) c. (Last) 4. Dé'r!_'[-‘. (Month) (Day) (Yean
( Type or Print) Levi Amos Sanstra pEATH Jan 7, 1952
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| IF CWDER | YIAR | o txpER 2 ES.
WIDOWED, DIVORCED (Bpacity) I tast birthday} { Monthe , Days | Hours | Min
M W Single Jan, 1, 1865 | 87 8 |
10a. USUAL OCCUPATION (Givekladofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorolgn country) 12, CITIZEN OF WHAT
dons during most of working lifs, aven if rutired) DUSTRY / COUNTRY?
Farmer Elkhart, Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Sanstra Ann Defreec None
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S|IGNATURE OR NAME ADDRESS
{Yes, bo, or ynknowan) (I yem, xlve war or dates of sorvice) . NO.
NO,.- None Tull McCombs Wakenda, Missourd

18, CAUSE OF DEATH MEDJCAL CERTIFICATION INTERWAL EETWEEN
Enter coly onemusmper | . DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and () | DVRECTLY LEADING TO DEATH® (4)
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (8}
as heart faflure, asthenda, .| rise (o the above cause (a)stating = < e wr s R
ete. It means the dia. | the underiving cause last. -
egse, infury, or complica- — DUE TC (c) £ I /z
tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS ’ - A e e &
Conditions contributing to the death but not
related 1o the disease or condition causing death. .
192. DATE OF OP.F%AN- 15b: MAJOR FINDINGS OF OPFERATION- AR . ner ML a | . AUTOPSY?
Lo e o Zry R w0 g
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATEMY
SUICIDE, homae, tarm, factory. street, office bldg.. %0} Al R S T T T R
HOMICIDE
21d. TIME (Meath) (Day) (Year} (Hour) ~ | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILEAT NOT WHILE(
INJURY . WORK AT WORK

22. I hereby certify that‘I altended the deceased from ,
_alive on , 198”3, and thgt dealp fecurred at .

Fan Y
1 'ito

,IQMMIlut saw the deceased

., fromi the causes and on the date stated above.
RE - " ( or title) | 230. YOORESS N/ | . DATE SIGN
. n ' ! e X o L (._—
Yo, BURIAL "CREMA-"| 24b. DATE [24c. AVME OF CEMETERYOR CREMATORY. | 24d. LOCATION JOHfy, town, or ~: ¥ iy -
N {l ¥
7, 1. h/10/52 O0ak Hill Cemetery carrollton, Misigouri *
REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S| GMATURE ﬁﬂE.E”

REG.

/

¥ 1 Bl

DA REGISTRAR'S SIGNATURE yo-C

Marshall FPun Ho.

i

on Reverse Side)

Carrollton
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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

Student Enbaleer No.

working under my persona! supervision.

SEUBONE tenreneeracnsnnensserssronsensnns Signed %%W”’W/ =

Student Embalmer

. Licensed Emba!mer No T e .
P. O. Address__... %ﬁt/@—« ‘53‘&
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDY G. (Failure to comply with

the sbove constitutes grounds for revocation of license.)

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




