PHYSICIARNS should state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

—Lkvery item of information should be carefully supplied,
CAUSE OF DEATH in plain terms, so that it may be properly classified.

-

BECDFEB 25 1935

1. PLACE OF DEATH

/;J

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o417

Do not use this spaco.

62

(2) County......... RBTLY.. Registration District No....
(b) Township...... S8 lEm. . Primscy Registration District No Registered No\? ............................
or
(€} CILY..iimiisisesi i e ceene b st (d) Bireet No.. ..o ciciiirezes s cernresereivn e .8t
(I death occurred i m Hospital or Institution, write ita nama instead of atreet and number)
{e) Length of residence In city or town where death occurred yro, mos. ds. (f) Howlongin U.S. .Ef of foreign birth? yra. mod. ds.
o
2. PRINT FULL Nnmr6~‘3lr£ Joseph Sandlin e
f
(s} Residence, No 8t D < s
(Usaual place of abode, if no street address, write county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, CQLOR OR RACE [ 5. SINGLE. MARRIED, WIDOWED, OR J 18 ng
. . DIVORCED (Tu the word} 21. DATE OF DEATH {MONTH, DAY, AND YEAR) &n. ]
Male Jhite single
22, ] HEREBY CERTIFY at I att.c.nded deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED . QA/»’ I 9;7
HUSBAND oF B | O i s s 1927
{OR) WIFE oF

193».2.. Death Issald

6. DATE OF BIRTH (MonTH,oav.anover)_ JUuly 8 1868 to have occurred om the date B nbove, at. ™.} & » .
7. AGE YEARS MONTHS DAYS If LESS than 1 [ The principal couse of death snd related causes of { bortance were as follows:
7 0 6 10 N Dato of onsel

z 8. Trade, profession, or particularkindof ~ [prrmmmme e e e e Y Y T
0 work done, 28 sawyer, bookkeeper, 08, . ..u.vrian coceren i % s394
E 9. Industry or business in which work
E was done, as saw mill, bank, ste. Fa rmer
D | 10. Date deccased last worked at 1. Total time (vears) ...
8 thia)oocupntion (month and lpent:n this ;

year) ..o L +1. 1, Do | SRR ¥

“PETTy CO.

. BIRTHPLACE (CITY OR TOWN}
(STATE OR COUNTRY)

M

LLO

Date of

Name of operation
‘What test confirmed diagnoaia

Where did injury oceur?

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in publle place,

Manrner of injury.

Nature of injury

24 Was disesss or injury ln any way related to occupation of damsad?.keo .....
If 80, spacify.
" (Signed)

i~

B | 13. NAME Calvin Sandlin
I - rp
% 1 14, BIRTHPLACE (CiTY oR ToWn) Horth Chrolim:,
B { STATE OR COUNTRY) [
g 15. MAIDEN NAME Caroline Ehy[ng s
b | 16. BIRTHPLACE (c1Tv or TOWN) thcaI'Oana.l
5 (STATE OR COUNTRY)
17. INFORMANT... MI‘ 8. Anton Boxdorfer. .

(ADoRESS) Crosstovm Llo.
18. BURIAL, CREMATION, PR REMOVAL

mcz_ci'_ﬂﬁﬁf_ﬂm_mm_ oare_JB8N. 19 w39
15, FUNERAL DIRECTOR qump) _30UNg & Sons

(ADDRESS) Perrvv11'l g_lLig
?.n..l-'.lLED/" %2 |9J? gl ! IQ" %1 Registrar,

{Licensed Embalmer’s Statement on Reverse Bide)




STATEMENT BY LICENSED EMBALMER

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

..... : . , Registered Apprentice NOuo oo i

working under my personal supervision.

Signed
. Licensed Embalmer No....
. P. 0. Address
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license.) . .

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



