No. 300
10.48

WRITE

FILED OCT 26 1955

:BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.... 32098

REG. DIST. 0. _ §____ primsry rec. ist. no. YOO  resicrers No.... SO .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deconsed lived. 1f institution: residencs befors
a. COUNTY s a. STATE : - b. COUNTY, ) adizission),
Adair Missouri Adair o
b, CITY (It outside corpurato lmits, writs RURAL and give ¢. LENG O by c. Cgl";( d. 1 Residence within Imits of
. . township) i 1 . N N & city or incorporated town?
Town  Kirtksville 3% TowN Kirksgville } ’#' 0 g
- - 7 7
d. FHCI.)_IS_P?{IJ}ANI’[EOC?‘F {If not in hoapital ‘ur lostitution, :Ivu.ltreul addross or locatien) ASDTDRREEEJS {If rural, glve luuﬂ.on) & 0 / \L)a
INSTITUTION TLaughlin Hospital 201 S. Baltimore
BDNEACNEQESOEFD a. {First) b. {Mididle) c. {Last) 4. DS'I!:E (Month) {Day) (Year)
{ Type or Print) John Eben Sanford DEATH 10=-14-1855
5, SEX 6, COLOR OR RACE | 7. MI%%'E'!'EE‘B EE\:'ICEEC%BRRIED;/ 8. DATE OF BIRTH 9.I£G5iééz:i:va)-n B:; un:::n 1 YEAR | * uNOER u Hps.
. , (Hpecify; i ¥ ont! Days | Hours } Min,
Male | White ArTie 6-21-1886 "
10a. USUAL CCCUPATION (Grekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . y .
done during most of 'orkin(l.lfu..venl}l rut.ir:d) DUSTRY ) (C::.y and State |::- Foreigan Countrvy} Z‘?I 12 Cb‘ﬁ%ERN{?OFWHAT
AN RETIRED Paris, Missouri |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Sanford Sarah Barker May Hil1l

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no,or ‘lznknown) {1f yen. xive wor ar dates of sorvice)

16. SQCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

21a. ACCIDENT
SUICIDE
HOMICIDE aerrrms

home, farm, factory, sireet, office bldg., eto.)

UK ‘re. J. E. Sanford, Kirksville, Mo.
18, CAUSE OF DEATH . . M ICAL. FIGATION 4 IgTERVAL BETWEEN
| Enter only onecauseper'] 1. DISEASE OR CONDITIO - - j ANFDEATH
lige for (a}, (b}, and (c) DIRECTLY LEADING TO‘ ¢ A4 - -~ 7WM ,
*This doey not meen ANTECEDENT CAUSES ' — S
s
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b) I 0'__/? bV
as heart failure, asthende, | Tise to the abore cause (o) stating 77 AN
ete. It means ghe dig. | the underlying cause last. <
case, injury, or complico: DUE TQ (c) . ) ° —
tion which eaused death. | 1. OTHER SIGNIFICANT CONDWIW M
Conditions contriputing o the death b - Q -
related to the direase or condition causing death. ol
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION (V4 20. AUTOPSY?
YES E NO D
{8pecify} 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

nd that death odturred

2id. TéhF'IE (Month) (Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT WHI
INJURY —_— w. | "Work 4= %FWORE N T
2. T hereby eggify that I ailended the deceased jrow%m_, Iﬂﬁﬁm, Imm I last saw the deceased
. z tn ?

., fmom the causes and on the dale staled above.

Dyade B8

23c. DATE SIGNED

. )W ‘/ ~/7=458

%BNB}!JER!&;S\}KL h 24:. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (City, town, or county) (State)
i ) . . . .
urial. | 10-16-1955| Holliday Cemetery Holliday, Missouri
DATE, REC'D BY LOCAL ¥ ) - 2. ERAL DIRECTOR'S, SIGNATURE / ADORESS
G. - -
10~ 19-55° Al A oA e 2,




STATEMENT BY LICENSED EMBALMER

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

by e, OF DY o e IR , Student Embalmer No..........

working under my personal supervision..

Student oo i iiaaeareaa e

Signature of Student Embalmer

P. O. Addresg ot A Ep,

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 handwriting.

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




