oo SLED JUN 29 1949 (JHE DIVISION OF HEALTH OF 20622

v STANDARD CERTIFICATE OF DEATH State Fite No...

5 BIRTH %0. "~ pec. oisT. w0.27 3 " eaimsay wee. vist. wo.dbS4 3 Registror's No.28. 5.7

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If tastitution: residence before
j a. COUNTY a. STATE . b. COUNTY acliniselon).

Randolph : Missouri Randolph £z~

b, CITY (U outside corporste Urmits, write RURAL end give ¢. LENGTH OF ¢. CITY (If outalds vorporats iimits, write ROBAL and give township) i
OR townahip) | STAY Ilu this place} OR . 7
Town Huntsville 8 yrgd- ToWN Huntsville <
R FSOLIS:P:JTJ_\AP-:_EOORF {11 mot n heapital or fustisutiap, ive street addrem of location) a.A%rggTss (1F raral, give locarion) =
msTituTion. 112 E. Library Street 1ll2 E. lerary Sireet U
3DNE¢3NéESOEFD 8. (Fi_“t) b. (Middle) c. (Last) 4. DATE (Month) (Day) (YON’)
(Typeor Pine)  E13izabeth Coulson Sandison b June 21 , 1949
5. SEX COLOR CR.RACE | 7. MARRIED, NEVER MARR!ED 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER | YEAR | F oER u wms.
rﬁ WIDOWED, DIVORCED (Spetify) ) Inat birthday} Mnnﬂul Dsys | Hours | Min.
female /| white |parried / | Dec. 23, 1874 74 |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (3tats or forelgn eountry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) | DUSTRY UNTRY?
housewife home Stanhope ,Durham Co.; Englan 4] .S .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND OR WIFE
Matt} .: ] a s
15. WAS DECEASED EVER IN U,S5. ARMED FORCES"‘ 16. |AL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, ot unknown) | (If yes, xive war or dates of service) NO. . R R
no none none C.D. Sandison; Huntsville, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

b fa . ONSET AND DEATH
Enteronly onecauseper | 1. DISEASE OR CONDITION .
line tor (8}, (b}, end (c} -DIRECTLY LEADING TGO DEATH.(a) o
*This does not mean ANTECEDENT CAUSES p Q —:%‘41-4—

the mode of dpimg, much | Morbiz condisions, i any, gieing DUE TO 0 T2 ).,
os heart fallure, asthenia, | rise ¢o the abooe couse (a) sating
ete. It meons the dig- | ‘he underiying cause faat.

v

WRITE PLAINLY—TUSING UNFADING BL.ACK', INK—B&]SKE A PERMANENT RECORD

caae, injury, or compli DUE TQ (¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but nof . 57/ 9\ )(
reloted to the dizense or condition cousing death. . .
19a, DATE OF OP'EI%AN- 19b. MAJOR FINDINGS OF OPERATION ’ R 20. AUTOPSY?
‘ K\A—%\,.Q_ ves [ NOB\
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) -(STATE)
SUICIDE boms, larm, {actory, street, ofice bidy.,eta.)
HOMICIDE )
21d. TIME “(Momth) (Duy) (Year) (Houn 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
o . WHILE AT[—]' NOT WHILE
INJUR = | work AT WORK

i 2 } hereby " -ghaz I auended the deceased from _#n_bl.ﬂ_, 19_\5_?_, {o M, 1847, that I last saw the deceazed
~~alive on 19@ and that death occurred al _F_R. m., frbm the causes and on the date stated above.

23, SIGNATUR (D rtitle) | 23b. ADDRESS |zsc DATE SIGNED
=l ,éfu;ﬁq:.ﬁ& “Fro 1 6)23/99

2 BURIAL ER REMA- Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
burial " |6-23-1949 .| Huntsville Cemetery |Huntsville, Missouri
< 70 25. FUNERAL DIREGTOR ADORESS

Z‘l;lé&E.C;D By :?‘C?AG‘T( @WﬁH%E

vr

3

icensed Embalmer’s .gmm on Reverse Side)




RECEIVED
District Health Offlcer No.

Distrizt Filo Numbcr.é..;ﬁ/f.lé
Dake Filod ... JUN2 81343 _ .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

Student Embalaer No.

e g 1 B L T o k8 Al ok 2 e e e T8 PB4 kB R £ B 8 8.4 rmmm o 7 ol 2 e s e 5 e P A ET R TR RS wn eaan i em s nmd ki BAL .

working under my personal supervision.
: Signed Vrens 47 %

Student ..... seessesresnes rerrresesensaanae

Student Embalmer
Licensed Embalmer N03 y / 4/

oF

P. . Address ..
Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fnilure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




