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WRITE PLAINLY—USE UNF ADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAV OF THE CENS&

HLED DEC 2918

Registration District No....

218,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration, District No...

Slate File No.

34269

Regisirar’'s: No... i@ﬁ&ﬁ

1. PLACE OF DEATH: !

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

a8t . Toulsa Mo

. {IT outside city ot town limits, weite "RURAL" and name of township)
() Name of hospital or institution: /

-.1808a Angelica. St

{IT not in hospital or 1ml.1l.ut.lon write street number or locatijon)
(d) Length of stay: [n hospital or institution

37 Years

{Specify whether

o this comtmunity.
years, months or days)

2. USUAL REsiﬂENQ; DECEASED:
(a) State. L{Q ,,,,, (&) County. jfg

<
(c) Cityortown._._._..s.t LOU-iS Mo 1‘ : éf

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

(d) Street No._..... 190.8a...An%ela.ca St

rural, give l.ocuhnn)

(¢) Citizen of foreign country?

{f yes, name country.

3. {a) PRINT
FULL NAME........

3. (b) If veteran,

Mary Sanford oo

3. (¢} Social Security

MEDICAL CERTIFICATION

lzday 20

20. DATE OF DEATH: Month.........

year. 42 11

hour.

minute_._S.O.....A....M -

(Buriul.cumntinn.wmmnval (Month} (Dlllf) (Yw)m

(&) Place: burial or cremation._.. i1 78
18. (a) g
® B.ﬂdi’us =221 S |
19, (&) 21 L 1842 o ...
(Dats rocsived local )

&

name war. No No....NO
21, I hereby certjfy that I attended the deceased from
S}Color or 6. (o) Single, widowed, married, [| _/__‘,2 iy - oo 1917{ 2. to. /l /Z 0 . 196(4_:__
5. s Fomale.l Fre. Bhite cOdivorced WLAOWEA || e 116t saw b v ative on. MR - [ 0.9
6. (b) Name of husband or wife... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. - '1Duration
_Dallas Sanford alive. ... years || Immedigte cause of death ' ;
7. Birth date of deceased 1 12 1870
- (Month) {Day) (Year) ~
8, AGE:s Years Montha Days If less than ope day Due to
'/ 7o 13 8 [ br . .....min
/ Due to .
9. Birthplace Cairﬂ ITIT’ //
- - {City, town, ar county) (State or foreign country)
. Other conditions.
10. Usual occupatxon.................HO.D_SBJE" f‘ﬂ (lm:l:u]e pregnancy within 3 months of death) y/ 2
11. Industry or business S //} PHYSILIAN
o ajor findings: s
% (12 Name....Bernard Me. NI 57 operations { o
F 5 £ "
; B B"'h““‘”’ IT(.S 1l-gond ty) State or foreign country) of E’E’gg:%ﬁéﬂ
it autopsy shou e
& 7 14. Maiden name METY “Arin 1inéev 0 chasged sta-
i \ tistically.
§ | 15, Birthplace..umurr. '"-'P-ulsacki GO Mo e 22, If death was due to external causes, fll in the following: '
= (C:t}r. town, or county)} (State or foreign country)
16. (2) ImrmL _________ Ym.Sanford. . || @ Accident, snicide, or homicide (specify)
) Address......... lQQBa Angelic.&.t_.__.St s |{ (@) Date of occurrence
a7 @ Burial. .. - @ Date thercof. 12- () Where did fnfury ocenr? s

(County} {State)
Did injury occur in or about home, on farm, in industrial p[ace. in public p!a.ce?

. (Specify type of place)
While at work?....oooeeeeeerrerenne (E)

23. Sigmature...,
Address, .., 4

Means of Injury.. ... 2 s
RV

{Licensed Embalmer’s Statement on Reverne Side)
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"STATEMENT BY LICENSED EMBALMER s
I hereby certify that the body whose name is recorded on the reverse side of this certificateé was embalmed by me, or by “
. r e
S Reg:stered Apprentlce No ................................................. ,

‘working under my personal supervision.
- o0 .

e *L:censed Embalmer No \ 7 f’}lf

P. O. Address.

Note: . The nbovc MUST BE SIGNED BY THE LICLNSLD EMBALMER in his OWN HANDWRITING (Faill.ire to comply wit
the above constitutes grounds for revocation of' license. ) '

- ", If this body is not embalmed, fact should be so staled above. .~ Do

]



