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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT KECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

bILED A

RemstrauonPDBmc! gmg J

MISSOURI STATE BOARD OF HEALTH . s, l b 1{}

STANDARD CERTIFICATE OF ATH State File “2&138

Primary Remstrauon District \o]

...... Q & © Registrar's No

i

1. PLACE OF DEATH:

(a) County..

® Citvorown. B e LOUlg, Misdourl

{c) \ame ax hospntal or iiutitution

iggour

(If outside city or town limits, write “RURAL" and nome of towzship)

Baptist Hospital

(If not in hoapital or {nstitution, write strest number or location) U
(d) Length of stay: In hospital or institution

In this community.
years, months or days)

(Specily whether

2. USUAL RESIDENCE OF DECEASED: . Q J é

(a) State..... Miﬂﬂouri .............. (b) County Fl‘anklin

() City ortown S.U-ll ivan . ,,/ M Rtﬂ
{if autside city or town limits, write “RURAL"™)" ‘1'

(d) Street No

(If rural, give location)

(e) Citizen of foreign country? (Yes or No)

If yes, name country.

H

3. {s) PRINT
FULL NAME

Amelia S8anf

ord

3. (b) If veteran,

name war.

3.

() Social Security
xovone

5. Color or

" S_,,Fenu.-zle‘ aanite

6. (b)) Name of husband or wife...

Vernon Senford

6. (a) Single, widowed, married,

arrie

divoreed T T T

. 6. (¢) Age of husband or wife if

7. Birth date of deceased...t); anua.ri)

Month;

B, S

alive..... avemeer YEATS

oay)  (Yes)

5. AGE:

Yma Montha

44 2

Days

10

If less than cne day

hr. min.

9 B;rthn]m-p Sul l ivan

(City, towa, or eounty}

Ry

n Migsouri /.

(State or foreign country

4

10. Usual occunation... Housewife

‘A

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. Jb&LCh day 16

year. 1948. hour, 2 mill'lute 50 P M.

21. [ hereby certify that I attended the deceased from

Vto..
that Ilast saw h.. alive on..

and that death oecurred on the date nnd hour stated above
Imme \i P ]

Due to.

Other conditions.
f (lnntudc pregnoncy within 3 months of death) i
!

11, Industry or business.

8

12,
B
pill REN

=N@LE
=]
B]s.
]

16. {a)
&)
17, .(s)

€3]

18, (@)

€]
19. (a}

Schatz

Namrlwi 11 i B«-’n Au

7*_7

Birthplace Unk‘nown n Ml E‘Bour i
Maiden . (Mté‘[’ﬁﬁféu“gimmonésm“ or foretgn country)
Birehplace. ULKNIOWN () Miesouri
(City. towa, or county) (State or foreign country)
toformant... V@000 Sanford
Add Sullivan Migsouri
Buri&l .5 (b Date thereof. 3/17/42

{Burial, cremation, or removal)

Place: burial or eremation. _Sull IVB-n, Mi Sﬂouri ........
ulznature ot' funeral director. Albe I't H HODD e InC
Q0 Wgsh}rflsﬁon lvd, ,

Addrﬂn

{Moatb) {Day) (Year)

fA

ll rece:v

1g42 {3 y .......
l I‘!I!utn!) { I'luutrnr 0 alun-turc)

*Major findings: *
Of operation ? o]

...a{ PHYSICIAN
M-‘_

Underline

- o the cause to

: which death

Of autopsy.... £ . §# 2 SO~ s ¥ . lgould be

charged sta-

...... ® evensosnsnsenscasmesisesasneanceeee: | {18 ICGLLY

22,

lf death was due ternal causes, fill o the following:

{a) Accident, suicide,”or homicide (specify)

(b} Date of occurrence

() Where did injury ocour?,

{City or town) (County) {State)
(d) Did injury occur in or about home, on farm, in industria! place, in public place?

- 3’9% (Licensed Embalmer’s Statement on ﬁevem Side)

(Spndf t { place)
While at wo - i {m oe:;;eof 1n)ury'r\;>
4 .
[ 23, Siggatare., L oSt end [ = (M. D.orother)f....f.
Address.... > Date s:gned ,’/&
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' STATEMENT BY LICENSED EMBALMER
. . R : e e . ) '
. 1 hereby certify that the hody whose name is recorded on the reverse side of 'this certificate was embalmed by me, or by
.......................................... ... Registered - Apprentice No - '

. Licensed Embalmer. Nn- / /; 2~

AT E [

P, 0 Address e Ca

Notc: ‘The above MUST Bl" SIGNED BY THE LICI:.NSILD I:.MBALMI:,R in hls OWN HANDWRITING (Failure to cbmply with
the abovc consututes grounds for revocalxon of hcense.) . B .- .

If tlns body is not embalmed, fact should be so stated above. L-




