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18. CAUSE OF DEATH . .
1. DISEASE OR CONDITION

Jine for (a}, {b), and {c) DIRECTLY LEADING TO DFATH:(A)

ANTECEDENT CAUSES

MEDICAL CERTIFI

STANDARD CERTIFICATE OF DEATH State File No
I BIRTH NO. REG. DIST. MO. Mrmmv REG. DIST. WO. Mmpmm': Na._*g_.z_mw.m.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decensed lived. If Logtitotion: residence befors
a. COUNTY Dunklin @ STATE  Missouri b COUNTY Dyunk1in"==
i b, CITY (f cutside corpurste Umita, writs RURAL and give ¢. LENGTH OF || . CITY & I» Mecidence within limits of
0 ‘ownahi . OR .
oan . Kennett v STAY ksl 1Gin Senath RN
d. FULL NAME OF (If not in hoepital or Institution, dnmnd.dmwlouum »- STREET (Tt roral, give locatien) 5 D
HOSPITAL OR :
stiurion. Dunklin Co, Mem., Hopp. ADDRESS 0
3. I:!;mumz OFD o. (First) b. (Mlddle) c. (Last) 4 DSI_E (Month) (Day) (Year
(Typeor Print) ©  Lap Sando DEATH _ June 17 55
5, SEX O | 6. COLOR UR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE (n years| ¥ Duin | Titz | ¥ MO & .
Ms WED. PIVQRCED (8pecity) last birthday) Monh-lnm Heurs | Min,
ale White arrie Jan, 29 6L .. |l__ I
10a, USUAL %c‘:umé:‘ou (c.:.t:::nga-wl; 10b. KIND OF BUSINESS %i;_r 'RN'E 1. BIRTHPLACE (00 ai State or Forsign wm,"/ 12, Cgﬁrd_rzlz‘r#?or-'wm'r
HetIred " Yarmer Agri, Ind. U.S,.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Charies Sando Sarah Hastings 1A ' _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT 5 S(GNATURE OR NAME ADDRESS
+'¢ . or unknown) | (If war or dates of servics) 0.
Yas | I : 3636304630 33

Alta Sando Sﬁnﬂth' Mo,

ION LNTERVAL BETWEEM

ONSE'I' AND DEATH

[ 1) as‘ru) MmYyoc QD/,{
LAy y 4

. *This does not mean T('(
Morbid conditions, if any, giving DUE (b)

the mode of dying, such X
il fa, | rise to the above catse (o) stating
o et e | e
BUE TO {c)

ease, infury, or complica-
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but not
related to the disease or condition causing desth.

4 200

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P . | 2. AUTOPSY? .
TION N . . = 3
, vis [] w [P
2te. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.a..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
- SUICIDE homs, farm, fastory, street. ofios bldz_ et}
_HOMICIDE _ -
21d. TIME (Meatk) {Day) (Yewr) (Hour) 218. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT/ ] NOTWHILE
INJURY . il I ! P -
2. I hereby certify that T ?ueﬂded the deceased from 9 57 IO%L Iofrthct I last saw the decensed
alive on 19 , and that death occufred al _ 25 the causes and on Lhe date slaled above.
23a. SIGNA (Degree or mh)o 2b. AD 2. DATE SIGNED
Ao 7-5-83~

24b. DATE
June 19_ 5§ Cude.

%_1&. BHERM V|KLCREMA-
N (Bpedlty)
Burdal.

2400 NAME OF CEMErERY OR CREMATORY

24d. L&Anou (Oity, town, or county)
3.mi S0, S

(State)

DATE REC'D BY LOCAL

frm S SIGNATURE (?9 /

Tl S5

ADDNEAS -
Inc, Senath

ﬁ FUNERAL DIRECTOR ' 8 SIGIATURI
Howard Funersl Service
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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 emba

DY Me, OF By Lottt it aerirre e remre e reae e aa e teeeanen » Student Embalmer No.............

working under my personal supervision..

-

Student..... e asaee e ieaieicaceresiaaeinseaaas
S gnatore of Stadent Enbslmer

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




