ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
amenoen B LEESTS” ReE riu. i__lfg.s.!--___.L_)rlmlry Reglstration District No. 3. D00 __ Registrar's No. .o MAT .
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-61-0223866

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. 1f Institution: Residence baefore
a. COUNTY Adail' a. STATE Mo. b. COUNTY Adair sdmission)
b. Cg;f (I outside corporate limits, give TOWNSHILP only) Length of stay in 1b [ CCI)IIY Inside Limits
oM K4rkaville # wxs o Novinger Yo O_Nog)
€. f{%épﬂﬂ%?’: {If NOT in hospital, give location) Inside Limits dﬂgi%s (If outside, give location) Reside on Farm
Stickler YeiX] No[] Route #2 Yui No O
3. NAME OF DECEASED First Middla Last 4, DATE Month Day Yeor
(Type or print) OF
MAYME SEARS SANDRY oeAT  Angust 7 1961
5. SEX & COLOR OR RACE 7. Married [1  Never Marrled [ qa. DAJE OF 8)gTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widawed I Divorced [] 3/ 30)J éz 79 Months [ Days | Hours | Min.
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country} | 12. CHIZEN OF WHAT COUNTRY
during mgst of werking life, even if retired)
Homemaker Farm Home Lewls Go, Mo, U S

13a. FATHER'S NAME
Nelson Sears

13b, MOTHER'S MAIDEN NAME

Florence

14, NAME OF HUSBAND OR WIFE

Baltzell William J. Sandry

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, n r unknown) ' (If yes, givgawvar or dates of service)
" "Wo No

16, SOCIAL SECURITY NO,

17, INFORMANT Address

Clara Sears, Kirksville, Mo.

disease condition given in PART |

(8)

18. CAUSE OF DEATH (Enter only cne cause per line far (a), (b), and (c). INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY, . QNSET AND DEATH
IMMEDIATE CAUSE (a}
Conditions, if any, DUE TC (b) &A/\/df-\)\,\j—/\-/&, /Dit/i4—
which gave' fise to
above cause (a),
stating the under-
lying cause [last. DUE TO {z)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11I. If decensed was female was

there a pregnancy in last 90 days.

JDYﬂIﬁNoIDUnkm

MEDICAL CERTIFICATION S'77 #8774 €O

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of Injury in PART | or PART |1 of item 18.}
PERFORMED? =] [u] O
YES O NOXO)
20¢. TIME OF Howur Manth, Day, Year
INJURY a.m. -
P,

20d. INJURY OCCURRED
WHILE AT WORK [J
* NOT WHILE AT WDRK 7"

208. PLACE OF INJURY (e.g., in or about home,
farm, factory, sireey, office bidg,, etc.}

201, CITY, TOWN, OR LOCATION

COUNTY STATE

"'gnd Iutwmnllww Cir 173 7“ &/

stated above, and to the best of my knowledge,

o the causes stated.

Foster Memorial Home, Kirkaville,

Og

L} !
- [Degran or title) 22b. ADDRESS 7 m né_ DATE SIGNED
r : G5/
23a. BURIAE, CREMATION, | 23b. DATE T T3, NAME OF CEMETERY OR CREMATORY T 234, LOCATION [City, town, o county) (State)
OVAL (Speci
Bupial. | 8/10/61 Highland Park Kirksville, Adair, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. 8Y LOCAL REG.
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{Licensed Embalmer's Statemaent

26, :RZISTRAR'S SIGNAT'JRE@
A - Ld v u

Réverse Side)
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,
; - .

. . or byl ., : Student. Embalmer No.___ |
. v ki d ' Ji' . ieion. L 1 e ) 2 )
- . working under my personal supervision. A

Jewmatat m
Student, Signed

Signature of Student Embalmer i LNova E Foster
- . licensed Embatmer No I‘I‘T""a

P.O. Addresseirkaville, Mo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
.} e _with the above conshtu:es grounds for revocation of hcense)

-

If*embalmed by a STUDENT, he alsc shall signin his OWN handwnhng et RIFSIR A
If this body is not embalmed fact should be so stated above
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