THE DIVISION OF HEALTH OF MISSOURI

No. 300 ‘ . "
was | FILED APR 4- 1956  STANDARD CERTIFICATE OF DEATH State Fite No L SBA,.........
BIRTH NO. REG. DIST. NO. _L.a_._ PRIMARY REG. DIST. NBO_.QE_._ Regisirer's No....é..\cg..j.....
{ 1. PLACE OF DEATH : 2. USUAL RESIDEMNCE (Where decsased lived. If institution: residence before
. COUNTY . STATE b. COUNTY dinision).
* Audrain : Missouri Audrain “"
b. CITY i r imite, w an . LENGTH OF . CITY ¥
(1f oytoide corpurate limits, weits RURAL dto‘::;hipj CFI'AY o thia phore! c OR ) d. ?ﬁ;%wwwu?ot:’:;
70N Mexico TowNn  Mexico Ya £ Fo ,
d. FH(I.J-!.S-P?'I{\AT_EO%F (If not in hospital or institution, give strect address or locaticn} . ASE;FDRREEEgS (Kf rural, give location} M %U‘,
INSTITUTION 119 ZEast Jackson R, ¥, D. 2
SDNEACMEES%% a. {(First) b. (Middle) c. (Last) 4. DSE‘E (Month) (Dey) (Year)
(Twpeor Print) Bdmond Dunas Sansing oeaTh March 22 1956
5. SEX 6)5 COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| iF UNDER 1 YEAR | & UNDER 1 His.

WIDﬂJED. DIVORCED (8pecifxy-
arried

Monﬂul Days Bnunl Min.

Male White Oct., 29, 1891 | 1.

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN-:1 11. BIRTHPLACE 71 e, CITIZEN
do urinlmmto{werunsufa.o:nnnu:er.;;::l) - DUSTRY (City end Svate or Forsige &“"ﬂ/ COUNTRY?OFWHAT

armexr Crops Union, Mississippl USA
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
»  Walker Sansing | Mollie Gardner | Mrs., Isora Sansing
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 156, SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (11 yes, give war or dates of service} %0. .
Yes We 4L87=40=B080| Mrs Isoia Sansing Mexico, Mo,
18. CAUSE OF DEATH M

ICAL CERTIFICATION

 Enter only onecauseper | 1. DISEASE OR COND{TION
line for {a}, (b), and () | CFPRECTLY LEADING TO DEATH* ()

-

INTERVAL B, EXR
ONSET Aﬁﬂﬂl

*This does not wmean | AVVECEDENT CAUSES

the mode of dying, such |  Aorbid conditions, if any, giving DUE TO (b}
ar heart faflure, asthenda, | Tite to the abose couse (a) stating

de. It means the dis- the underlying cause last.

ease, infury, or complica- DUE TO (o)
tion which eansed death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the disense or condition causing deafh.

20, AUTOPSY?

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

19a., DATE OF OP'IgI%AI'i. 18, MAJOR FINDINGS OF OPERATION
H20! | wO
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (os..fnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 7
SUICIDE homs, farm, fastory, street. offics bldg..o%e.) .
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY - = | “work AT WORK
2. I hereby certify that I allended the deceased from wﬂ lo __a_é_ 19£Gthat I last saw the deceased
alive on -k , 13 and that death occurred a m., from the causes and on the dale slated above.
iE‘egrea or tlt!o)c/ QDRESS 2. DATE SIGNED
URTA CREMA- 24n, DATE v " | 24s, NAME OF CEMETERY @R-CREMNEORY ﬂd LOCATION (Otty, town, or county) Eﬁtata)
TiON REMOVAL R
Remova 3=26=1956 | L b bsek Lubbock,  Texas _ .
DATE RECD BY L%CEAL RE! AR'S 5|GN URE 25 FUNERAL DIRECTOR'S S1GNATURE RODRESS
7\f6 Mﬁﬁ Arnold Funeral Home Mexics, Mo.

(Licensed En;&lmn % Statement on Reverae Side)




¥S nGYZ 1959

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No......ovo-..

by e, OF DY i et

working under my personal supervision..

Student .. ..oooiiiqiiieiir e areecii s anns ceaan
Signature of Student Embalner

P. O. Addred? & M

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1€ this body is not embalmed, fact should be so stated above.




