THE DIYISIOM OF HEALTH OF MISSOURI

R STANDARD CERTIFICATE OF DEATH S— e N Y >N
s Weltars rILED DEG ‘3 _ 1957 — ATE FILE NOMBER
3 r 2 J
$. Public Registration District No. ........g ................ Primary Ragistration District No.g...%sl....a ....... Raegistrar's No. 2‘..4_5._4_.
th Servics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. !f institution: Ruid-njc b-fg.;
N odmission
a COUNTY  pandolph o STATE M3issouri b COUNTY pandolph /
.5, 1305% "i/ b CITY (If outside corporate limits, give TOWNSHIP only) [ Inside Limirs e iy Inside Limits
V. |- . . .
Town_ Huntsville Yesgg MNoO toww Huntsville A f§E Yes® NeD
c. f{gls'r-lﬁ#:{‘%o': (1 NOT inhospital, givelocation)|Length of stay in 1b J4. STREET (IF outside, give location) ‘TRnsid- o Form
|N5'r|TUTlorﬁinnkler Nursing Homg 3 yrs. ADDRESS Fast Clay Btrest YesD NolX
: 3 ::CI‘IASO‘ID Firat Middie Lagt 4. DATE Aonth Day Year
. . . OF
} (Type or pring) VWilliam (Wally) Henry Sandison pEATH November 25 1957
; 5. SEX 6. cou.)n OR RACE 7. marrieo [J wever MAREVED [3‘ B. DATE OF BIRTH |9. ?35\5(5_?“5:%? ::T:CR 1D\;Ev:ﬂ IF::‘?:R z‘;:s
male white wioowen [} owvorcen [ 11-6-1866 9l ]
“{10a. USUAL OCCUPATION (Glive kind of work done [104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stafe or country) 12_ CITIZEN OF WHAT COUNTRY P
during moat of working life, even if retired) . . . .
retired implement dealef Implement Middlesex, Pennsylvania United States
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ;
William Sandison Elizabeth Burton
15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO,[17. INFORMANT Addrees
(Fes. no. or unknown) (If yea, pive war or dates of axrvicy) _ .
no I none | none Mrg. John G. Sandison:R#2:Moberly, Mo.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).) INTERVAL BETWEEN

PART 1, DEATH WAS CAUSED BY: . . .- - . (rET AND DEATH
IMMEDIATE CAUSE {a) __ - aeAfD\a-l-c— Mg& C‘OO’BQ—E-& oV

[ 4
. 2 . D.A
Conditions, if any, | puE To (O)M y : -

which pave Fi fo
(3

a‘bol;e c:un de‘

slating the under- !

z Iying cause last. DUE TO (¢} : :

=] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{g) 15, WAS AUTOPSY

= PERFORMED? 2

hi 7 = < | ves ] NDM

"'—: 20a. ACCIDENT SuLCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURKHED, (Enfer nolure of infury in Port Tor Part 1] of item 14.)

E a O a

3 20¢. TIME OF  Hour  Month, Dey, Yeor

- INJURY  a.m. . - -

E Pom.

X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or choud home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, foctory, sirect, office bldy., elc.) oy
WORK AT WORK

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 7 artended the deceased !mM . to M&nd last saw gah’ve on _{1 Ay
Death occurrad at ——ZQ———M—L——— m on the date stared above; and to the beat of my knowladge, from the cauges stated.

| 2. SIGNAT! T (Degrec or titte) .. . . D 224, ADDBESS 22¢. DATE SIGNED
> ﬁf/ds.n.ék o . | nl2els7

23a. BURIAL, CREMATION, [235. DATE # | Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) (State)

Barial ™ |11-27-1957 Huntsville Cemetery Huntsville, Missouri

Doctor, coroner, atc. must use only standard nomenclature in item 18. MNo symptoms will be listed. All
diseases in Part | must be casvally related. Coroner cannot certify to o death due to notural couses.

+«
o
™

D

24. FURERAL DIRECTQR DDRESS YA |25 DATE RECD. BY LOCAL REG. |26 REGISTRAR'S SKW(J‘ -
Mﬁ%lﬁ@z//fﬂ—s’ [ 45T | AV lagsy M- M&;f

{Licensed Embalmer’s Stat it on Reverse Side}




S ‘ 'STATEMENT BY LICENSED EMBALMER ;.

T a . o .. .. . _
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY INE, 0T DY oot itiieieeieiteeieet e eeeeeti e e se e en e el TIIIIAT.I0N 000, Stadent Embalmer Noa..........

‘working under my personal supervisign.. ‘ . oL -

Student....................., et e
Signatyre of Student Embalmer

- - . P Q. Address

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

F




