e o : THE DIVISION OF HEALTH OF MISSOUKI I
No.300 “HLEE ‘JUN 25 1954 STANDARD CERTIFICATE OF DEATH

10.48

| BIRTH NO. REG. DIST. NO. I/ PRIMARY REG. DIST. NO. 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence before
a. COUNTY. a. STATE . i b. COUNTY . mdunisaion).
Butler Missouri Bunktin
b, CITY (It outsid to limita, write RURAL and gi c. LENGTH OF c. CITY . -
outside corpura o-‘;hlp) STAY dn this place? CR . ?;wgcorsl»gr? un:lnt:v:‘;
W poplar Bluff 10_gawvs oW Campbell el M=)
d. FH’CEIS-P:*'I'BAT_EOSF (1 oot in hupdml or Institution, sive atreat address or Iouuonll F, As[-Jr[?E‘iEEE;S (T2 rural, glve lusstion) ¢ '.‘) o —&
mstituTion Brandon Hos pital Oak Street
3. NAME OF . (First, b. (Middle c. {Last
B Aiadie ) 4DATE  (Mouth) (Day) (Ve
(Typeor Prine)  WILLIAM ANDREW. SANFORD B DEATH June 12 1954
5. SEX () 6. COLOR OR RACE | 7. MARIEEB NIE“;'ERCIESRRIED / B. DATE OF BIRTH Q.tft.GE m:l“i". ;;’ U:::R 1 YEAR | o uwDER M wma
(Bpacify) t birthday an Days | Hours | Min,
Male White rled Feb.23,1871 i} I
10a. USUAL OCCUPATION (Givekindof work | 10D, KiND OF BUSINESS OR IN- | 11. BIRTHPLACE . o 12. CITIZE
ﬁ‘d%. mwlaWo n‘lH-..:nnnil :;‘h:;) - DUSTRY (City and State cr Foreiga Country) / forell; TRN ?OFWHAT
etired Farner Arkansas S 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Jessie Sanford | Ann Broom Sgllie Ann Sanford
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YH.N or unknown) (If yem, give war or dates of ssrvics) NO. . .
o] None Marvin Sanford, Campbell, Mo. Hte.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg:’il;iBETWEEN
Enter only enscaum per { . DISEASE OR CONDITION . . D DEATH
Tae for o). (o, ana v | PIRECTLY LEADING TODEATHy Bronchial Pneumonia - 3 days

“Thi does mot mean | ANTECEDENT CAUSES P . fo h
the mode of dying, ruch | Mortic conditions, if any, giving DUE TO (0 _Prostatic hypertrophy ¢ months

as heart fotlure, asthenia, | rise to the above cause (a) siating
cte. It means the dis- | *¢ under!ying cause last.

case, infury, or complica- DUE TO () anpr‘t ension 1l vear
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the deqlh bul nol
related to the disease or condition cauring deafh.

20, AUTOPSY?

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 3
TION - ?( ,/7/ X
- : - = ves L1 o ‘.;—(.]
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (e.z..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, office bldg.. e10.)
HOMICIE - _ -
21d. TIME (Month) {(Day) {(Year) <{(Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
. WHILEAT ] NOT WHILE
INJURY - WORK AT WORK -
' 1
v || 2. T hereby certzfy that I atlended the deceased from _6_2.:5_4__, 18 to _6=12=54 19 , that I last saw the deceased
alwe an , and that death oceurred at &£: 28P m., from the causes and on the date stated above.
23a; W LN don, M. Lipegeeor titlg) 23b. ADDRESS Z3c. DATE SIGNED
1124 N, Main, Poplar Bluf{f],Mo,6-15-%4
BURIAL, CREMA- ?.4b DATE 24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, 0r county) (Etate)

TION REMOVAL (Spweity)

| Burial June . 113 C_Qme_ta.r{__‘ﬂe-mgbelﬂge-iiﬁoui———f
i _érf /BY LoCAL R b T . ruu a.lL CTOR® raf“ﬁo , camp%%?ﬁ’mo .

WRITE PLAINLY—-—I:TSING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

(T.icensed Embalmer’s Statement on Reverse Side)




RECEIV.ED
JUN 2:1 1954
BUTLER CO. HEALTH CENTER '

FILE N0 e

S'I;ATEMENT BY LICENSED EMBALMER

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

By Me, OF BY c..oiiiiiiiiiiiiiiiireiinccc e seicesmcneemenoannnsansanesenemarnann femmeaas . Stndeﬁt Embalmer NO.--..........

working under my personal supervision..

Student....coiiriiaiiiiiiiiiia it i
Signature of Student Embalmer .

P. O. Address

TING. (Fai

a Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
“to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




