i, Dr. Allen THE DIVISION OF HEALTH OF MISSOUR| 58_018887

Wellare STAN DARD CER‘IIFICATE oF DEATH . STATE FILE NUMBER
wie  gILED MAY 12 1958 yf/
ervice Registration District No. ,,_-(. e _Primary Ragis[rgﬁnn Dinlrift MNo. o « ot | et O SO Regmrnr s Ne. Ne.oorrn L €
| | ——= b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raudonce before
300 . COUNTY a. b. COUNTY adm -u-on é
GREENE: ﬁqummT SREENE
"‘5770 I b. CgRY {If outside corporate limits, give TOWNSHIP only} Inside Limits . CgRY Inside Lsmuu
town  SPRINGFIELD Yes [¥No [ TOW _ SPRINGFIELD Yes [ Mo
c. FgLil’-I NA{:\%EF {If NOT in hospital, give location) | Length of stay in 1b d. SEI[?)EET (M outside, give location) Reside on Farm
H TA X
hariution BAPTIST HOSP. 72 YRS. ADDRESS 5122 S. GLENSTONE Yes[ Nof®
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) o]
ORA E. SAND DEATH MAY 5 1958
5. SEX 6. COLOR OR RACE} 7. waRRIED [XNEVER MARRIEDD 8. DATE OF BIRTH ) 9. AGE tlin':::-; ::’:&ER ;:EAR ':J::DER 2:“':5'5-
| FEMALE WHITE WIDOWED[[] \ oivorcen[ | SEPT. 2 1884 l'?ér Y " J '
: 10e USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE {City ond state or country) () 12. CITIZEN OF WHAT COUNTRY?
] during i n if retired) {NDUSTRY
: BOUSEVIFE SPRINGFIELD, MO. Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.U§8AND OR WIFE
: L.A. GARDNER MARY HENDRICKSON JOHN SAND
] w
1 = § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
X E {Yes, rﬂ'c unknqwn)l {If yos, give war or dates of service) NO JOHN SAND SPRING’F IE LD MO
Y ] -

(o]

E a 18, CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, ond {c}.) INTERVAL BETWEEN
3 w PART 1. DEATH WAS CAUSED BY G ONSET AND DEATH
E w IMMEDIATE CAUSE {a} & /\»’E’?&#L/zco ABD&M/N-&- Cre C//\”m Q7055 Yy B X

E - . N :

w Conditions, It v, DUE TO (b} Lrron A‘erf S,7s B, &KOA) L £ 0/35773“—67749

ave r to

: cl-o:- Be:mu 'Iu}, }

s tating the under-

8 g ;yino ':::ulo Io::. DUE TO (c) - ,5-38 -
= = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the 1erminal dissoss condition given in PART | (a) 19. WAS AUTOPSYJL_
s g PERFORMED?

2 8 YEs[] NOJQ
- ¥ =] 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
= Zfu
S O O ]
] F
u j U| 2c. TIMEOF Hour Month, Day, Year
£ apad INJURY  om.
E : E p.m.
E 3 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT W'HILE n farm, factory, street, offica bldg., etc.) .
g 3 WORK
E . 2] § attended the deceased from / /"2 “ '-57 , e :": - 5—8‘ and lost mwg alive on . _S'(
5 Desth eccurred a1 D.m. : m on the date stated above; and to the bast of my knowledge, from the causes stated.
- .. 22a. sacgawns {Dagrea or title) O 27h. ADDRESS 22c. PATE SIGNED
o LY
: XN Dbl om0 Lozt . o 5-7- 58
730. BURIAL {GREMATION, n& DATE 23c. NAME OF CEMETERY OR CREMATORY ' | 23d. LOCATION (City, tawn, or county) {Stete)
if :
R A 5/7/58  HAZELWOOD SPRINGFIELD, MO.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 ISTRAR"S SIGNATU .
H.H. LOHMEYER SPRINGFIELD, M0.| § ¥~ J¥ é%%l z @ %
v

{Licensed Embolmer's Statemant 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 embalmed

DY M, OF DY coriieiiriii i et e v rerreete st rascarranrns et s s s ta s ra s s g aas .» Student Embalmer No. ......c.ccocvvereee

working under my personal supervision.

Student ngned%%&% ..........................

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

Signature of Student Embalmer
. 7Z7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O WRITING. (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.
If this body is not embalmed, fact should be so stated above,




