Nt MY EINAWTY WY TS el Wit ST W

o.300
e [FILED AUG 4- 1952 STANDARD CERTIFICATE OF DEATH Svae Fite No.. AL D
LY
BIRTH NO. - REG. DIST. MO, __l___ PRIMARY REG. DIST. w0. 3080 Regisirar's No. __,,,Q_H-_ﬁ____,_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd tived. If fnatitation: residence before
3 &. COUNTY Adair _ a. STATE Missouri- . b. COUNTY Adair admission),
b. CITY (f outelds eorpurate Umits, write RURAL and give . LENGTH OF [| c. CITY (f cotdde corporate limits, writs RURAL scd clve towashin) /7 &5 /o5
OR rownship)| STAY {in this place} OR -
Tows Kirksville " 'minutes) Tow OKirEa¥illers-r Jtoocd )
d. FH!..SLP#AI\:I_EO%F (I not 1n heapital of institution, glve strect address or loantion) d. STRR% (I rura!, give loeation)
nsTmumioNCorner of Patterson & gxgmkibf_r_l. J=H=P erson - .
) 3. g&h&gs %IE a. (Firsty b. (Miadle) c. (Last) D,.m:_ (Month)  (Day) ' (Yea)
g (Typeor Print)  JO BBV Je Sangster DEATH July 7 1953
5. SEX 0 6. COLOR OR RACE | 7. MiAD%mI,ED. gEyggcRESRgﬂ.) 8. DATE OF BIRTH ‘ 9, AGE (Inn)-.n ‘:o:r IDV:: ; KN M S,
. " ¥ ours | Min.
Male White rr eé / August 6, 1990 | |
10s. USUAL OCCUPATION (b kiod of work 10b. KIND OF Busmmo?jn EI- 11. BIRTHPLACE (Buata or forelgn oountry) 12 cgrr&}_zgrgl?rwnn
ne most of e, if rytived}
,E’h‘ill!ns Pot. Tobber. 0il & gas .| Adair County, Missouri 4 U.§.A-.
113-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE e
William Sangster 4 Ann J | ‘
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY. | 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
(Yaa. o, or unknowa) | {If yes, civs war or dates of servics} NO. - y
No - No 487=07=952 !
18. CAUSE OF DEATH ‘MEDICAL CERTIFICATION *© - ~ - *INTERVAL
- ateranly anecmumper | TofRECTLY LEADING 10 DEATH® Crushed chest and lacerationa.. . utes
\me for (8), (b}, sod (o) | ©! (2)

ANTECEDENT CAUSES

*Thix doea not mean

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)Ha.d_h_ea.Lt_seim whi'l e drivimr
ar heart fallure,asthenla, | rise lo the abose cxust (a)slathy ag v gnd crashed- into brick 'building. -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

| e o campttoe DUE 70 (o ( on way to work)
' tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS o ’ s -
Conditions eontributing to the death bt not
related to the disease or condition causing deald.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN ~. . L : T [ A S 20, AUTOPSYT
TION -
. , vs (1 wo [
21a. é%é?nEENT (Bpacity) 21b. PLACEOF INJURY t:;..hw'sbm 21c. {CITY, TOWN, OR TOWNSHIP} # (COUNTY) © (STATE)
1 . 903 ':. ‘_ B
nomcoe accident | EeEonR{Tn St Kirkaville Adai r ' Miesouri
21d. TIME (Moath) (Day) (Year) (How) 21a. INJURY QCCURRED |'211. HOW DID INJURY OCCURY ! ' .
oF WHILEAT[—] NOTWHILE
INURY 7 7" 1953 T30A work L1 atworx Ix] CAT crashed into brick building.
22. I hereby certify that I attended the d ed from 19 to 19 that T last saw the deceased
alive on .19 and that death occurred at _2.-.5.5& from the causes and on the date stated above,  -*
: i i . \3 (Degros cr title) | Z3b. ADDRESS - ©T 7 * | 2. DATE SIGNED
Coroner. Kirksville s Adair Co.,Mo,  |7-8-53
z SRIAL: 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244d. l..OCAT!ON {Oity, tnwn.m'enimty) - . (Brate)
1 (Bpesly)
%‘ T Kirksvnle. Missouri.

7-9-53 Maple Hills Cemeterz

;‘!‘j ?;3% T E‘S SI‘KEI’URE S !

SI“AWI[ RQD'E”

Kirksville, Ho ¢

(umedﬁnbdmetoSummmoanM)

-




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 e e

........ , Student Embualmer Mo,

working Grder my persona! supervision.

Studignt easeissusesassersnnannan saseasuases

Student Embalmer
/
r/ P. 0. Address. Kirksville. Migsour:

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

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

Licensed Embalmer No.....ﬁzlg




