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Bureav or THE CENSUS

WUEAUG 19 106

Reglstration Dlstrict No. A% €.

: DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH 2 4 73 Z}

STANDARD CERTIFICATE OF DEATH Stase File No
Primary Registration District Noienzé_.. Registrar’s No. / 3 2

1. PLACE OF DEATH:

@ County...pivingston

(b) City or town

ChillJcothe

.(ll‘ oatside city or town limits, write ““RURAL" and nama of township)
() Name of hospital or institution:

Chillicothe Hogspnital

)

(If not in hospital or institution, writs atreat number or location)

(d) Length of stay: In hospital or institution........

In this community. 3D _yrg.

daya .

(Specﬂy Irhether

years, months or days)

2. USUAL RESIDENCE OF DECEASED,

(@ stare. MABSOURT . ® County. Lk?.ingst o} ¢ I 59

{e} City or town. Rural {.’[
(if outaide city or town limits, write "RURAL™}
(@ StreetNo..BAIrPiew. two. 7]
([frural, give location)
(e} Citizen of forcign country? No {Yes or No)
If yes, name countiry Ix

L@ FRINT  ~1ande D, Sanson

3. (b) If veteran,
name war. XXX

3. () Social Security

Cne287-14%768

.« sz MBle 0 |

5. Color ory

race.

White

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

Naney F, Sanson

J 6. (7 Single, widowed, martied,

wMarried

diverced 22T

6. (¢} Age g husband or wife if

p— 14 ]

7. Birth date ofdmud OCt : 26 1906
{(Montih) {Day) {Year)
8. AGE: Years Months Daya If lesa than one day ™
35 9 6 X hr. xx min

Q. Birthplace samOS 31

No. ')

(City, town, or county}

10. Usnual occupation Fa rmer

(Stote or [oreign country)

11. Industry or business

{n_ vame_onnarles Thomag Sangon P
13. Birthplace........3AMOSLL.......

{ 14. Maiden name. Lfi’l (6"

15. Birthplace Samps el

Moa . ... N

MOTHER FATHER

16. (s) Informantbe=4
(b) Address..... ...

. (a,mm_mw © Date thereot 8/ 2 /42 _

{Burial, cremation, or removal)

{¢) Place: burial or cremauon..__.‘.?_

18. (o) Signature of funeral direct

@ adress. Ghi11icd€he , Mo, .

19. (a)

[

(D10 roceived local rexistror)

hich death
te or foreign mnuy) W,
Of ant hould b
g Wa ].kéit autopsy. s oucd m:
Mo. / ) - tistically.
23 L) = ”
{City. lown, or cgunty) {Stata foreign Uo;;-tt!) 22. If death was due to external causes, £l in the following: -
& M (.0 o )| (8} Accident. sulcide, or homicide (apecify)
L g (b} Date of occurrence. :
(¢} Where did injury occur? '
e (City or tawn) (County) tate)
(Maonth) (Day) (Year) (d) Did injury occur in or about home, on farm. in industrial place in public plm:e?
eeling cemebary .
y Wil (Spﬂfv(lv)wﬁl acs) . S,
ile at worll 7 ... . G eans of In ury............._:, ............
LY - A p
23. Signa .
{Iegistrar's signature) Address. —- Date si

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month AUZa _  _ cay &
A yea.r......lg.é.’ g hour. 8 L L I—— . A.'......M
21, I hereby certifly that I attended the decensed from_ al_/_liL-
19___, to - e 10X
that 1 last saw b...#W, allve on_Y = A = , l9...‘.£..L_

and that geath occurred on the date and hour stated above.

Due to

Other conditiona.
{lacluds preguancy within 3 montba of death)

Major'findings:
Of operations.

-
et " 1 ‘ T ’
’

; /1 o POYSICIAN

| . —

’ l . Underline
the cause to

4y

{Licensed Embalmer's Stotemeat on Reverse Side)
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' ‘ STATEMENT BY LICENSED EMBALMER
o !
I hereby certify that the body whose name ia recofded on the reverse side of this certificate was embalmed by me, or by........... remeneenetanerea
...................................................... ; , Registered Apprentice No
working under my personal supervision. - :

" Licensed Embalmer No } F‘ 7 O

A P. O. Address..,_.~ Al ek N2

Note: The above MUST BE SIGNED BY THE i.[CENSED EMBALMER in his OWN HANDWRITING. (Failure ‘to comply v
the abhove constitutes grounds for revocation of license.)

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




V. 8. No. 2B
OM—5-21.41

T 1 X20288

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

DEPARTMENT OF COMMERCE

Registration District Nooos

MISSOURI STATE BOARD OF HEALTH

BUREBAU OF TH“I_E_’S:ENSUS STANDARD CERTIFICAIE OF -DEATH State File No. 2 g;;”,ﬁ

Pritnary Registration District Na..?.a'Z‘.. Registrar's No

1. PLACE OF DEATH:

{a) County.oeecreeeee.
(&) City or town

(¢} Name of hospital or institution:

If autside city or town limitas, 'rlh

’(d) Length of stay:

In

yoars, months or daya)

(If not in hospital or [nstitution®

this community... 3-.[.

e rito atreet numbc? location)

In hospital or institution.......

v UBAL"

(Spum

2, USUAL RESIDENCE OF DECEASED:

(a) State (b} County.

{¢) City ortown

{If outside city or town limits, write "RURAL")

{d) Street No

{1 rural, give locetion)

{¢) Citizen of foreign country? (Yes or No}

If yes, name country.

3. (a) PRINT
FULL NAME.....C%MG
3. (b) If veteran, . 3. (o) Social Security
name war. No
5. Color or 6. (o} Single, widowed., married,
4, Sexm race....... Ml . divorced....... X M
6. (b) Name of husband or wife.....cco.occrinvvineees 6. (¢) Age of husband or wife if
Y 2
7. Birth date of deceased cg'd
{Month)
8. AGE: Years Months Days
9. Birthplace...ue .. ... € Mo
i {3taLe ar foreign countiry)}
10. Usual occ
L “ ol
11. Industry o e\\.)}
"
12. Name....

oy
i
|
=
16.

17.

18.

19.

13. Birthplace

{City, town, ar county)
14. Maiden name.

(State or foreign couatry)

15. Birthplace

(City, town, or couaty)

{z) Informant

{State or foreign country)

() Address

(@) (3 Date thereof

{Burial, cremation, or removat}

{c) Place: burial or er ton

{Month) (Day) (Year)

{s) Signature of funeral director.

(b)/Address

“L&ﬁr‘:ﬁ : ";7:.:;’!;4“" L o,

\
e Cury v_?"..;.f

egistrar’s signatore)

yesr... [ G4 o

21, I hereby certify that

Duralion

Due to

Other conditions
(taclude pregnancy within 3 months of death)

PHYSICIAN
Major findings: —
Of operations
Underline
the cause to
(which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (apecify)
(&) Date of occurrence
{¢) Where did injury occur?
{Clty or town) (County) (Stata)

() Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place)

While at work? e e {£) Means of injury..oooeeee
23. Signature (M. D. or other)......c....
Address Date signed







