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EATH in plain terms, so that it may be Iiroperly ;:lassiﬁe;:l. Exact staltement of OéCUPATIbN is véry ireportant,

gtemo inlorman

AN, D,—LVEry]
CAUSE OF

RECD SEP 9 1938

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

£8684

Do not use this apace.

(@ couny..G01lE I Registration District No 21 2

{b) Township.., Primary Registratlon District No......... ; 0"_1 ..... Registered Nn;zgf’?

@ cur...Jefferson . City  w sveiro,..St. Mar pE2 Hospital 1.
(11 death occurred in pital or Institution, write its name instead of etreet and number)

3
(c) Length of residencein city or town where death occarred 0 yra. 6

2. PRINT FuLL name...Sandra Mae Jensen

ds. (f) Howlongln U, 8., if of forelgn birth? ¥re. maog, ds.

a5

(8)  ROBIACNCE, NO. .ot iiiisesiinirses s rss e sest i s te s rs s et s orascesare 3 e vemsanns

(If nonresident, give. city or town ‘and State) |

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (wonTH, oav, soverr) [J oz o f /6 1938

3. SEX 4, COLOR OR RACE |5, SINGLE MARRIED, WIDOWED, OR
DIVORCED {write the word)
Female White
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF

AQ?US 6 .............. 1938 1

6. DATE OF BIRTH (MONTH.DAv.ANCYEAR) AU, 6, 1938

HEREBY CERTIFY, That I nttended deceased [rom

ogosl L& 138
A“?”-"’" 10.3%. Death o said

Tlastaaw h&. Y. aliveon...f
to have occcurred on the date stated above, at.. f. Rm

7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were a3 follows:
day, e —
0 0 10 OF oo, "e + Date of soset
e me c n
z B. Trade, prolesslon, or particularkindof = [l A h € ,? ! a em ‘a HU?JS
0 work done, asaawyer, bookkeeper,ete.....niiiisieef . 1.
Ej 9 Ind business in which work
S % Was doner an saw warlly Banicy et JIAE BN s %S
3 110, Date deceased last worked at 11. Total time {years) Vol ),
0 this occupation (month and spent in this
Q ¥ear}......... gecpation.. . .coeieieeens
12, BIRTHPLACE (CITY OR TOWN) E 1 d on r
(STATE OR COUNTRY) LR ETEXoR0 S oF N | Moo S,
E wNaME Olark Jensen ) e s L
E . S t Loui S ....................
14, BJRTHPLACE (CITY QR TOWN b
by ( STATEOR cofm'mv) ) Missouri Name of operation Vi 1 Date of................ -
What test confirmed disgnesisT S feed Loon T L Waa there an Autopsy?...
r .
¥ 15, MAIDEN NAME Hl lda Oer tle 23. If death was due to external causes (violence), fill in aiso the following:
la 16. BIRTHPLACE (CITY OR TOWN) St. LOU is ;o:lden;;dm:dc.lda, or hu::icidn? ............................ Date of lnjury.......civeerernes W19,
: M er: in oeccur
3 (STATE OR COUNTRY) Missouri © did Injury {Spacily city or town, county, anod State)
17, INFORMANT c lark Jen se r:l . Specify whether injury occurred In industry, in home, or {n publle place.
(ADDRESS) _ Eldon, Missouri -
= - Manner of injury.
18, BURIAL, CREMAT!ION, OR REMOVAL Nature of injury
oace Eldon oATE Aug_ust 18“5_. ..........................

—

{ ADDRESS) Miss ouril

9. FUNERAL DIRECTOR (Mﬁ)Plilgill ips Funeral Home

24. Was diseass or injury in any way related to occupation of deceased?.
If go, specify......
(Signed)....

. FILEDS‘/U?/ 1938

“Hocal Registrar.,

J+° (Address) %'WO

_wuicensed Embaimer's Statement on Reverse Slde)




.
STATEMENT BY LICENSED EMBALMER
R R f SO

I hereby certify that the body whose name is recorded on the reverse side of this'certiﬁi:atq wds embalmed by me,

Lo.iinT

Louls D, Phillips 'or.-by

Regnstered Apprentlce No g working under my persona_l—ylsmn.v .

- i
Licensed Embaimer No.... 2883 oo

- ' P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in lun OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left hlank.




