lo. 300
10.48

THE DIVISION OF REALIH UF MIaAUURI
STANDARD CERTIFICATE OF DEATH

ILCMAR 291954 = . 3¢

PRIMARY REG. DIST. NO. 5—, 2 o

| A L

State File No...

‘Zl

H.L. Sandker Ella Alspraw

BIRTH NO. Kegisivar's Na
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residence before
a. COUNTY ' a. STATE . . b, COUNTY adinislon),
Baone Missouri Boone /0
b. COI.IF;Y (I outolde corpurata Limits, write RURAL and give %T Al#ENGTH OF c Cg’r‘{ 4. Ia Residencs withln timla of
- . township) {in this place)| - . rily mmrpnn
town Columbia =" TowN  Columbia < B
d. F#OUS-P?"YAAP.I?.EO%F {If ot in boapital or institution, give strest sddress or location) ASD-I’E‘;REES {If rural, give loeation)
INSTITUTION Roube 2 Route 2
3. NAME OF a. (First} b, (Middle) e, (Ll.sl.)
DECEASED 4 DATE (Month)  (Dey)  (Year)
{ Twpe or Print} LEWIS ANDREW SANDKER DEATH Ma-rch 211, 195}4
5. SEX d 6. COLOR OR RACE | 7. mﬁ)%%&%g EIE\\IIgECBE'.SRRIED. 8. DATE OF BIRTH 9, hAnGElr:.lhzy.;n hl: u:.u ID!'E.II & UNDER M ExS,
3 8 (Bpacify) 1 on ayw_| Houm | Min,
Male White Marrieq 7| _Aug, 2, 1887 66 [ |
10a. USUAL OCCUPATION (Giekiodot werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE e 12, CITIZEN OF WhAT
done during most of lklnclllu.o:annﬂroltir:rd) i (City wnd s‘..“ or Foreign Count v COUNTRY?
Retired *farmer Retired Boone County, Missouri . "S.A.
138, FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Winnie Stone Sandker

[3. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-.N&;r unknown) | (If yes, mive war or dates of servies)

16. SOCIAL SECURITY
NO.

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs, Lewis A, Sandker, Columbia, Mo,

18. CAUSE OF DEATH

| Enter only onscauseper | 1. DISEASE OR CONDITION

CERTIFICATI

INTERVAL BETWEEN
|, ONSEZ MID DEATH

line for (&), (b}, and (c} DIRECTLY LEADING TO‘ DEATH'(a)

*This does not mean ANTECEDENT CAUSES

MMorbid conditions, if any, gleing DUE TO (b)
rise 16 (he above catise () statmg
the underlying couse last,

the mode of dying, such
¢ heart fatlure, asthenia,

ee. Jt meany the dis-
¢ DUE TO {2)

ease, injury, or complica-
tion which caused deqth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing ta the death but nof °
related to the disease or condition cauting death.

19a, DATE OF OP'FIRO’}”I- 19b, MAJOR FINDINGS OF OPERATION 3 . 2. lﬁUTOPSY?
%"z ae ves L] wo (&7
21a. ACCIDENT {Bpecity) 216. PLACEOF INJURY (e.g..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomae, farm, factory, strest, office bldy. et0.)
HOMICIDE . .
21d. TIME (Month) (Day) (Year) {(Hour 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
s . WHILE AT NOT WHILE
INJURY ’ ’ m. WORK ATWW

hat I last saw the deceased

—Ug 50 v d & S
and thal death occurred &t m., from the causes and on the date staled above.

{Degroe or title)
J

Z!c DATE SIGNED

23b. ADDRf Z '/: z
: l

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

%dn BUR IALALCREMA-
[ {Bpeddly)
By

24b, DATE

Mar. 27, 195k

24c. NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

24d. LOCATION (City] town, or oounty)
Columbia, Mo,’

(Smta)

DATE REC'D BY l%%%L REGISTRAR'S SIGNATURE

3/-0

25, FUNERAL DIRECTOR"S $1GNATURE ADDRESS

(Licensed Embalmer’s —S_llu.mtn! on Reverse Side)

7] "- eg £ mo




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was eml

DY IME, OF DY ootntiiiiiiieiiiisarsaomaaasaaaraamrasasrsarmsansasranenaeaoenaiiis feiaeaas , Student Embalmer No,.........

working under my personal supervision..

21517, 13 . R
Signature of Student Embalmer

Licenased Embaimer No. 33 f;

. P. O, Address . .
. Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg.
7 this body is not embalmed, fact should be so stated above. .



