MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

‘Z / Primary Registra

~62-04:

STATE FILE™

MBER

7=

Registration District No. tion District No. Ragistrar’s No
DO NOT WRITE ) —
ON THIS STUB AMENDED ! ‘_1—-5 — - -
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 E a. COUNTY Merc er a. STATE MO . b, COUNTY S'Hll ivan admission}
Rev. 4/59 g b. CITY (If oulside corporate imita, give TOWNSHIP only} Length of stay in \b . ChY Tnside Limifs
o i OR
_ 3 TOWN Princeton 30 hI‘.S'. TOWN Newtown Yes % No O
b é’ -b [‘\ w <. ;lg.ép?"lTAME QOF {If NOT in hospita!, give location) Inside Limits d. :I;[RD%EEES (If cunside, give location) Reside on Farm
T [
2 570 F g INSIETUTIONM C. M. Hospital Yol No Yes O Ne O
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
“VDG or pnm) OF
P Frances Dell Sandford DEATH Vo 25 ‘62
5. SEX & COLOR OR RACE 7. Merried []  Never Married [] [8. DATE OF BIRTH | %- AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
e - , Widow Diverced . "y Months | Days Hours Min.
5 9 Féemale White X voreed O B':Z?:SO' 82
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 %’) ring most of working life, even if retired)
z Qusewri Hopeville, Towa « S, A.
7 l ] 13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
" 2 John H, Miller Rebecca Batson . W,. T.. Sandford
(’ oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCCIAL SECURITY NO. 17. INFORMANT Address
<€ (Yesl\fo, or unknown]l (If yas, give war or dates of service)
204 |u No, A I b)Nodn Mrs. Golda Davis, Harris, Mo,
- nter onky one cau e for (&), (b}, ¢ v
. < z PART I! DEATH WAS CAUSEDBY: Ol end (el ONSET AND DEATH
g 6 g IMMEDIATE CAUSE (a) Acute myocardial failure 2 min,
]_'I S lo 8
12 a S a3 Conditions, if any, pue To () _Coronary arteriosclerosis 10 vears
,,2 -~ 0 v 5 which gave rize 10 hd
__.__——-E Z above :}:ute d{a),
= stating the ,under-
‘1 3! - 0 - Iyinggcaula last. DUE TO (c}
% g PART 1i. OTHER SIGNI.FICAI_VT C‘ONDINONS CONTRIBUTING TO DEATH but not related 10 the terminal PART I11l. if deceasad was female was
- = disease condition given in PART 1 (#) there a pregnancy in last 90 days,
[ ( . + L] a - - > -
& £ _Hﬁﬁmﬂs:.gn_aamﬂmn_generalmed arteriosclerosis [Ove [ DN [ O vskoown
= 5 19. PER?OARL,::E?)E?SY 20a. ACCBEN] SUI%DE HOMéC‘D 20b. DE‘SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 ar PART (I of item 18.)
o & YES 3 NO
z S g nNoo .
Z g & 20c. TIME OF Hou: Month, Day, Year ]
o Py a INJURY a.m. ] 1
[ a 2 p.m.
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.Q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o . WHILE AT WORK [ farm, factory, street, office bldg., etc.}
» NOT WHILE AT WORK [J
Seg !l
S (o J— o . 1 attended the deceased fro _‘Nﬂlﬁmwnd last saw malwe unmﬂlﬁm.b.ﬁL.ZS.,_éz—
a -
- g 9 De th occurred at. 11:70 m on the date stated above, and to the best »f my knowledge, from the causes stated.
g W 8 S cmruns é (Oggree or 22b. ADDRESS | 22c. DATE SIGNED
= - = /~9-4—*-’£\ Princeton,Missouri 11-2
- 2 770, BURIAL, CREMAT{ION 236, DATE 23c, NAME OF CEMETERY OR CREMATORY. T 23d. TOCATION (City, tawn, or counw} (State)
o] e REMQVAL (Specity)
Z z| _Burlal 11228-62 Newtown,Cemetery Newtown,
= < } “24. FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. %i_smémuns
¥ 5 /
= . —
= 5| judd & Payne, Newtown,Mo. [/~ 2C & T 7%44—-:«

{Licensed Embalmer's Smement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

-

Note:

' ' Licensed Embalmer No.bj ,Z..; 2 Q
! , ! P. O. Address_M:_mM

.The_above, MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above consmutés grounds for revocation of I:cense)‘
If embalmed by a STUDENT, he aiso shall sign in his OWN handwrmng

.

If this body is not embalmed, fac1 should be 50, stated above. . _rTr

=z -

Z P2 ) I 77




