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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

EEPARTME\TT WCE

Registration District No...._. [-Iﬁ?.._. Primary Rexi;tmtion Distri

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 28487

ct Noi:.s—?(?__‘ / 3”-

Registrar's No.

1. PLACE OF ”'i*;gh ' a. S < 2. USUAL RESIDENCE OF DECEASED; 047
{a) County Missourl Iron
(a¢) State = (B} County -
(b} City or town_-.._mni.te_v.}l lem"" "’[’ L7 Id ! ~
{If otaide city or town [imjts, write "RURAL" and name of townahip] (¢) Cityortown G‘raniteVille V)
{¢) Name of hospital or institution: {1 outside city or town Limits, write "RURAL")
(I notin hospital or inatitution, write strest number or locatien) (@) Street No (L1 rural, give location)
(d} Length of atay: In hospital or institution. .
l (Spacify wbether || {¢) Cltizen of foreign country? (Yes or No)
Tn this community. /0
years, months or days) i If yes, npame countryno
MEDICAL CERTIFICATION
3. (@) PRINT Margamett S
FULL NAME ... M8DI'ZH ands :
T gan T 20. DATE OF DEATH: Month__ AUSUSE  aay 19
3. veteran, 3. e i urity 1941 9 50 ‘
ear. hour .. & inute o5 ....A.M.
name war. no No none. .. v y V. e
25, I hereby certify that I attended the decensed from.... ;
l 5. Color or 6. (o) Single, widowed, married, Avenst 4 19 Llo Bryoere s£.10 19_L)
4. ...t.‘..ef.l.n ...... i te.. d.ivorced.._mg:x_'.z:.i.g_d that 1last saw b1 _ aliveon Aurust Hl8 ' 19____4__ :
6. (&) Name of busband or Wife ...oocrcoemrerne 6. (¢) Age of busband or wife il | and that death occurred oo the date and hour stated above. Duration
_Filliam Sands . alive... 06 ..........years || Immediate cause of death
7. Birth date of deceased....J 8T 2.? — 1888 fJ'[VOCﬂI‘dltlS K 4
(Month) (Day} (Year) - - I
8, AGE: Years Montha Days If less than one day Due to L//,I ﬁ
56 6 e2 hr. min / (;fj
- Due to. 4
9. Rirthplace Indianna... .
{City, town, or connty} (State or foreign countsy) PR N
at home ' Ottherconditions__Avperthyvroidism, bronchiall
10. Usual occupation (lm:lnda pregoancy within 3 months of death)
11. Industry or business ) asthma PHYSICIAN
<1 Major findings: —_—
2 (12, Name_.S8IDUCL Beaman ; Of operations
= ﬁ . hUndeﬂlne
= | 13. Birthplace ( ) I(ndn___.__...___)_ i the Cause o
City, Iorn. or county, Stats or foreign countyry
5{ 14. Maiden name._JANE _Donnisg @ Of autopsy Shouldag‘f
tistically.
15. Birthplace . ........ unknown.. .. )
‘g place- TCity - v, 07 cougty) {Biate or Toraisn conntdy) 22. 1f death was due to external causes, fill in the following:
16. () Informant w1ll 1am :Sands ’ (1) Accident, sulcide, or homicide (specify)
®) Address......... Graniteville Mo........._.||® Daseof occumence
17. (a) e {b}-Date :hmof_%&léﬂ____ {€) Where did injury occur? (Civy o towa) p— B
(Burial, cremstion, or removal) (3Month) (Day) (Yesr) [ (d) Did injury occur in or about home, on farm, in ind place. in nublic place?
{¢) Place: burial orcremation._y_ine_LgMo.t_t!_e_uo!__ _ ) " i )
While et work?...

18. (o) Signature of funcral dZtor..NQman .HQITBQ._&__SQM

€] Address

— Ix:c'nto%.uon -
19. (a)mmféetd_b_%f ® a9 .4 o/ Wﬁf

Registrar's signature) +

. {(M.D.or othzt)_u.x_p

edi=18=/1

23. Signatu
Addresa

é ‘%(lenwd Embalmer's Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

_— . Registered Apprentice No

working under my personal supervision, -

NI Signed_.....g. S A -

- ) o L | '., r_ . - ) Llcensed[EmbalmerNo:Qg.._ﬂ/%\

. - : " .7 P.0. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

" If this body is not embalmed, fact should be so stated above.




