THE DIVISION OF HEALTH OF MISS0URI

58-01354"7

Heclth,
L Welfare IHED APR 1 6 1958 STANDARD (!ml"u‘! OF DEATH STATE FILE NUMBER
Public - g 3 Oﬂ
Service I Rogistration District No._-_-_&_- _______________ Primary Regmmﬂou Dlsmcr No. M &N oo Regmmr sNo. __ ™~ e
| L.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decmnd lived. If institution: Ruég‘anco before
300 o, COUNTY Cassa o STATE Mjggouri b COWNTY — ggggi=inp /Qa
1-57 b. cgv (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ cm' Inside Limits £
R
)rqo om West Peculiar Yos [ Ne it oo R. F. D. Peculiar | YsO M[x
‘ €. Fth NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. SB%EREEES (If outside, give location) Reside on Farm
HOSPITAL OR Al
wstirumion 5 Miles West Peguliar Lifle 3 miles West Pecul Ne
3. :lf\ME OF DE;:EASED First Middle Last 4, DATE Meanth Day Year
ype or print oF
Edgar Dell Sands oeatHApril 9, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] MEVER MARRIED . o years
1 hday) [Menths | D H Min.
. Male 0 White wooweEk ] Moncso@ug. 12, 1874 83" e ] i o l )
E 105. USUAL OCCUPATION {Glve kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) 0 32. CITIZEN OF WHAT COUNTRY?
= durin, 1, king life, aven if retired) DUSTRY,
. PRI AY 0wn farm Belton, Missouri Hsa
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
A, J. Sands Malissa {unknown) Mablé K. Sands
w
2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
SH , - ¥ serv
g { -:bl!burunkmum)l(ll yes, glve war or dotes of 1ervice) Lost S. Frank Gross G&rden Cityl MQ_.
a 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (ck) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: @ F [ . - INSET,
E IMMEDIATE CAUSE (o) P
g d- . W d
b Conditions, if any, \  DUE TO (b)’ s Ay
b~ which gave rise 1o
[ above couse (a}, } }
z tating 1h. der-
elz Iying covas. last, ) DUE TO (c) 222
. oar PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
T ef< PERFORMED?
2 8= YES[] NO
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
= - ur
5o o o
& <M5[ TIME OF Hour  Honih, Day, Yoor
5 wpd URY am.
Y p.-m. ]
E g 20d. INJURY OCCURRED . 20e. PLACE QF IHJURY (s.g.. inorcbhout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i W WHILE ATD NOT WHILE ] farm, factory, street, office bldg., ete.)
5z WORK AT WORK
f 21. | attended the d d from , to and lost iqwt im live on
4 Death occurred ot WA—M ‘ /3 _m on the date stated above; and 1o the best of my knowledge, from the causes stated.
3 220. SIGNATURE i {Degree or title) 3 22b. ADDRESS 22c. DATE SIGNED
o -
b 20 . (Crates ) Plewsca 4 A FPres Y/9/rp
230. BURIAL, CREMATION, 1 /235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} (State)

o ¥
-

BT

Freeman Cemetery

Freeman

4L/11/58
24. FUNERAL DIRECTOR ADDRESS
E. K. George & Sons Belton, Mo

26. ?EI STRAR'S SIENATUR

{Liconsad Embolmer's i

ament on Rworn Sida)




RECEWED.

" APR 1 4 19od
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MAY 2 STATEMENT BY LICENSED EMBALMER
1958 )

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

by me, 0t by ..o et e e tetaeaesaeatiresranerarntatraanarranirats , Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

...............

P. 0. Addresmr.m.a.’.

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

~

*




