No. 300
10.44

o)

{sm‘ru NO.
| 1. PLACE OF DEATH

EHLEH NOV 17 ;949 STArﬁ:lj'm“{'kD’@ﬂ‘?E

Foeat el 37648

REG. DIST. NO. _b_‘-E__Pammv REG. DIST. NO. @_ﬁ Kegistrar's Neo. d-’-’ '.‘1+

2 COUNTY  Jackson

2. USUAL RESIDENCE (Where decoased lived.' It institution: pesidence before
a. STATE Missouri b. COUNTY Jackson-d'W-
/.

b. CITY (If outside corpurato Lmite, weite RURAL and give c. LENGTH OF

omn Washington—iZamegor| 78" ity

Faha
<

&

¢. CITY (1f outside entporate limits, write RURAL a0J give township)

réin Rural, Washington Twnshp.

d. FULL NAME OF (If sot in boapital or institution, glve atreat address or locatlon}

. STREET

(1 rural. give location)

NerTOnoN Stubbs Road  / ) #3, Hickman, Mills Y,
3. NAME OF a. {(First} b. {Middle)} ¢. (Last) 4. DATE ‘Jﬁnﬂl) (D ¥
DECEASED . . ear)
(Typeor Pingy  William Anna Sands DEATH ov. | ?), 'L9
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (In yeurs| IF UNDER 1. YEAR | I UNDER ® HEs. ,
Male V74 White WIDGYED (IH@AGED 3 .y) March 11 s 189? l.ng:i?hd.nv) Monﬂn, Days, Homl Mig,
10:; ugum_ OCCU'PATLON (Gitwe ind o work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
oe during most of worki s, oven if reii 5 Y
laborer . Stone Quarry Lincoln, Mo. O INIRYVA, |
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Harvey Sands Rosie Black

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yos. 0o, or unktiown) | (If ysa, dive war or dates of sorvioe)

no

16. SOCIAL SECURITY
00 — /0 -.5’60 /

Ellen Nelson Sands

17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
Mrs, William Stubbs,Hickman Mill:

.||-ax henrtfuﬂurc, u.sthema,

. Epter only onevause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5 .

j%:AL (:7IFICATIDN ’

INTERVAL BETWEEN
ONSET AND DEATH

line for (g8}, (b}, and (¢) haed

ANTECEDENT CAUSES

Morbid_conditions, if any, giring DUE TO (b)
rise to the above cause fa) statma
-1 ' _the unrderlying cause last. .~ ... .~ =

DUE TO ©

*Thiz doex not mcau.
the mode of dying, such

ete: Tt-means- the-dis
case, injury, or complica-

ﬁgw,édq
M

. OTHER SIGNIFICANT.CONDITIONS .. .-_

Conditions contributing to the death but not
related to the diseare or condition causing death.

tion which coused death.

153X

WRITE PLA!NLY—U_S]NG;UN_I“ADING BLACK INK—MAEE A PERMANENT RECORD

_192. DATE OF-OPERA-.| 1902 MAJOR FINDINGS OF OPERATION - R M . S oLy T 20, AUTOPSYT
' TION .
. . YES D NO E
21a, ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (o.g..inorsbout | 2lc. (CITY. TOWN. OR TOWNSHIP) . _(COUNTY) (STATE)
SUICIDE home, farm, fastory. street. offics bldg., ete} .. [ .
HOMICIDE ‘ ‘
210, TIME - (Month) (Day}- {Year) - (Houn) -|-2le. INJURY OCCURRED - | 2tf. HOW.DID-INJURY- OCCUR?
INJURY m. | WINLEAT[™] NOTMHILE o B
2. I hereby ceﬂgfy that I auended the deceased from - = 19 "'/ = , 19 Ythat I last saw the. deceased
" 7 alive on ~ . 19 , and thai death occurred at from the cause )s_.and on the date slated above.
2. SIGNATURE - . (De rigle) | 230, mnﬁmf/ 23c. DATE SIGNED
\ .
, : O e, i Tl | 11 5o
% BURI deL CREMA- | 246/ DATE 7 2&. NAME OF CEMETERY OR CREMATOR 244, LOCATION (City, Tows; or county) - (State)/
Specify)
'%3 YE£™ | Nov# 10,1949 Crown Hill Cemetepy| Sedalia, Mo.
D,BY LOCAL Rgslsr S SIGNATUR /3 .‘o 2. F RECTOR'S S1HNATURE nnnness
/ e S-MN-‘—’ . )w"‘b. | Llra ,Grandview, Mo.

(Ticensed Esmbahrer's Statement on Reverse Side)




CALSE
STATEMENT BY LICENSED EMBALMER
I hereby certify that ih_e body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

......... , . Student Embalmer Mo,

working under my personal Supervision.

Student cicesesscnnasnanens wathsantant b
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the zbove constitutes grounds for revocation of license.) - ‘

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




