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Coroner cennot certify to a death due to naturgl caouses.

ly standard nemenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

otc, mu_;t use on
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STANDARD CERTIFICATE OF DEATH

FILED OCT 16 1356

Registration Distries No. ......4.-.7 .............. Primary Registration District Na.

TUSTATE F|33!&$‘1 """""""""""

J00d e AT

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Where decoased lived.

I institution: Residence bafore
admission)

ST b.
o CONTY  0al] gway > STA}igsourl ONTCallaway
b. Cgl;( (lf outside corporate limits, give TOWNSHIP snly} | Inside Limits e, C|TY Lf.[ Inside Limits
yom Fulton Yes@ Nel TOWN QMALW 9, b Yeso N
e. FULL MAME OF (I NOT in hospital, give location)|Langth of stay in 1b :
HOSPIT d. STREET (I autside, give lacation) Reside on Farm
instuna laway Mem. Hospl 3 wks aooress RFD Auxvasse Yos ¥ Moo
3. mamE oF Firat Middly Laut 4. DATE Month Doy Yeor
v Fred Lab ALY ;
(Type or prinf) ed abum ?anford o _Oct, 12, 956
5. SEX 6. COLOR OR RACE 7. wmarrsEn O Never manmiep [ 8- DATE OF BIRTH |9. AGE (n years | IF UNDER 1 YEAR hf UNDER 24 KRS,
last birghday) [Afon o ey
Male White DZ,(EDE] oworcen [ 1arch 25,1900 56"’ Months | Daws | Hours | M

-}104. USUAL OCCUPATION Sam kind ofwnrl: dane

100, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country} I_Z. .CIIIZEN 2‘.”““ COUNTRYT

{¥er. mo. or unknown) l {1f yee, give war or dales of servies)

thknown

fim'lna most o]wort ng life, eoen if retired)
arme Farm Vandallag Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ’
Joe Banford Lucy Williamg
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs. Inez Sanford _Auxvagse Mo,

18. CAUSE OF DEATH lEfuer only one catise per line for (a), (b
PART 1. DEATH WAS CAUSED BY:
- IMMEDIATE CAUSE (a}

)’?d(t)} ! ! 4 g d"_f‘

INTERVAL BETWEEN
0; DEATH
o

Conditfons, if any,
which pave rigg to
chope cauze (0}
Hating the under-
Iying cause lasl,

DUE TO (&)

21} ] Wt

DUE TO m% IIU\-‘J-QA—

Yaur

PART 11, OTHER SIGNIFICA DITIONS. CONTRIBUTING TO DEATH, BUT RELATED 7O THE TERMINAL DISEASE m%l(n) s
L,«U M Z«A-p 24 @x

|§’._ WAS AUTOPSY
PERFORMED?

YES {:] NG

200, ACCIDENT SUICIDE HOHICID‘E 205, DESCRIBE HOW WY OCCURRED. ¥ (Enter namre ofmjurt in Part Ior P8rt 11 of item_18)
C o. CLﬂbﬁ&aawHF ?Q]Efﬂﬂc
[ 20c TIME OF "Hour  Month, Day, Year | 7
T INJURY a‘m. ~ ] W P T . L.z
. |, el e e e

MEDICAL CERTIFICATION

204, INJURY OCCURRED 2e. PLACE OF INJURY (e.

WHILE AT 'D' NOT WHILE
WORK AT WORK

0

¢., in or shout home,
ferm, factory, atreed, office Dldyg., elc.)

2. CITY, TOWM. OR LOCATION COUNTY STATE

Ty

A ’
ZI I attended the decoased from Tﬁ%d. te
I Death occurred at . m

on the date stated above; and to the best of my knowledge, from the causes stated.

: ol
*'—";hva on _l_ME_._t'

and last saw him

s

¢ or (ile)

Ry PN

’L‘Q "

L

Z2c, DATE SIGNED

b

22b. ADDRESS -
6= T A Pl Al

n-Gp 56

23a. BURIAL, CR‘ESIIAT?:‘ 23b. DATE
MOVAL {Speci
urla] ot. 14 19

Noou,

tk NAME OF CEMETERY OR CREMATORY

23d. LocaTION {Cirg, town. or county)

. Callaway County

{State)

lo.

WRAL DIRECTOR %

E: T

25. DATE RECD. BY LOCAL REG.

Cel-13-/1956

IE REGISTRAR'S ﬁEN‘TU:%
~

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... . i e e,
Signature of Student Exbalmer

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

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

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




