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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RE,COﬁD‘--Q,_&m

FILED FEB

BIATH NO.

2 Ye19

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1498

State File No,.. -

M " REG. DIST. NO. _Zgé_é_ PRIMARY REG. DIST. m&d_% Registrar's No. ........2_ 2._-

1. PLACE OF DEAT&'! X ! 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY &. STATE b. COUNTY ad:nimlon),
. ackson Mo Jackson /.
b. CITY (If outalds corputate limits, write RURAL and give g:rAE(ENGTH OF c. C1TY (I outside sorporate limits, write RURAL aud give township) L ‘
township) {in this place),
0wy W6 Independence- Mo 0 yrs ToWN_RR) Independence, Mo, RUA-&L;MMEJ

d. FULL NAME OF {If not in hospital or institation. give streot nddress or locatio 5

d. STREET

(I rarsl, give location)

o)’
HOSPITAL OR . " ADDRESS
INSTITUTION -3TmdefiendendeiB8anitorium !} 1 Independence /
3. NAME OF . (First, b, (Middle ¢, (Last}
DECEASED o (Fimst) ¢ 4 4. DATE @ (Month)  (Day)  (Year)
(Typeor Print) ~  OmB G Sandridge DEATH 24/49
5, SEX _| 6. COLOR OR RACE | 7. xﬁ%ﬂ% IglligggcheSRRlED. 8. DATE OF BIRTH 9.:'GE Id:.\rTn ;‘r uxn :D'r':u ¥ UNOER 4 HAS.
. (Bpecily) t onthe| Days | Hours | Min.
Male{) White m : 5/4/1885 | . 63 50 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1L "BIRTHPLACE (State or torelgn country) 12. CITIZENQF WHAT
dona during most of working life, even if retired) ' DUSTRY COUNTRY?
Barber Self lexington, Mo, ./ D, USA
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
¢ . . i
- Austin %Mgg -==- Calrsaon E
15. WAS DECEASED EV| IN U,S. ARMED FDRCES’ 15. SOCIAL SECURITY | 17, INFORMAMNT' S5 SIGMATURE OR NAME ADDRESS
(Y. oo, nr unknown) '] (If yew, mive war or datee of service} NO. N
no . 496-24-0735 e

. Enter only onecause per

18. CAUSE OF DEATH . -

tine for (a), (b), and (¢}

*Tkis does not mean
the mode of dying, such
as heart fallure, asthenis,
ele. It meana the dis-

'1._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(qy

ANTECEDENT CAUSES

Morbid eonditions, if any, giving PUE TO (b)
rise to the above cause (a} stating -_

the underlying ceuse last.

MEDICAL CERTIFICATION

QQM,,‘, al Ut s s

Gt el

INTERVAL BETWEEN
ONSET AND DEATH

BaE’Ja.a.,_
A i d .

ease, infury, or complica-
tion which caused dealh,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not

DUE TO (&) Aoy s & o s 9 : ’
PEIGET S

Speaa

related to the disease or condilion cousing death. ; A Py
19a. DATE OF OP'TE'FO?J 196 MAJOR FINDINGS OF OPERATION i @\ é ‘ 20, AUTOPSY?
YES D NO

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.g..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) [ (COUNTY) {S5TATE)

SUICIDE home, farm, factory, strest, office bldg..eze.) to

HOMICIDE
2d. TlgE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID [INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK 4 )

21 hereby cert ifythat I attend

alive on.

2/

eceased from _L,L—L, s lo
, and that death occurred at 38

/ . 19£z, that I last saw the deceased
., from the causes and on the date qiated aboue

19
73

23, SIGNATURE

. DATE SIGNED

Removal

(Degroe or title) 23b AD %
Rre /a5
. JAa - _Aﬂ N d/ﬂi //fb( 'ZJ y?
24a. BU R!oilg\i"KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or coumy) (State}
TION, RE| {Bpecity)
1/27/49 Elliott Grove Cem, o _
25. FUNERAL DIRECTOI 5 S1GMNATURE ADDRE 35

DATE REC'D BY LOCAL

. REGJBTRAR'S SIGNATURE
REG.
L& A

”

AN s

John Mo.,

~  (licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER )
1 H
I hereby certify that the body whose name is recorded on the reverse {side of this certificate was embalmed by me, 0T DY e emeeermecemer
........................................................ : cvemieny 3tudent Embalmer Ne. :'

working under my persona! supervision.

SEUTENT vevremmmnennscnenos esesesbmadaesna Signed....... 4 . HK-M

Student Embalmer )

! Licensed Embalmer No..jdé N
’ P. O. Address___ [ttt oLad L Lidaiy....... _,Z?Zg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure/to comply with
the above constitutes grounds for revocation of license,)

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

=%




