5. No.300
v, 10.48

ol

FLED JAN

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 2 *?ﬂ

.S'fa"'Fllc No.ciiiisinseccmenrsersersiimsnn “

26 1950

.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

cer&f_sthat Fi altended the

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If institution: reskdence befors
a. COUNTY a. STATE ; b. COUNTY ad.niselont.
Missouri L,
b. CAEY (If outside cotpurnte limite, write RURAL and give ?;'rAI:FNGTH OF c. CBI'RY {[f outeide oorporate limits, write RURAL acd give townshipy <= ° 7
township) {in this place)
Town  St, Louils PR l tows S8t, Louls 7
d. FULL NAME OF (If not in hespital or institution, give streot address or locatlon) d. STREET {If rural, give location)
HOSPITAL QR ADDRESS
INSTITUTION Homer G Phillips Hospital || 17 3022 pine Blvd,
3. NAME OF a. (First) b. (Middle} ¢. {Last)
DECEASED 4. DATE (Month)  (Pey)  (Year)
{ Twpe or Print) Julia Sandford DEATH  Jan, 8 1950
5. SEX 6. COLOR OR RACE | 7. MARRLED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| & UNDER | YEAR | F UNDER u nis,
3 . WIDOWED, DIVORCED, (Spacity) last birtbday)~ MDII'-hlI Days | Hours | Min.
Female < Begro Widowed ) Unk, pbout. f :
10a. USUAL OCCUPATION (Givekindof work | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or foreign country} 12. CITIZEN OF WHAT
done dyrj oat of warking lifs, sven if retired) N DUSTRY : A ¥ COUN X7
LENA North Carolinap Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i CharlielJones Joe Annie Jones Unk. (Dec1d)
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SQCIAL SECURITY ] 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no,orunknown) | (If yes, xive war or dates of servics} NO.
No None Dalsy Harrls 2731a Market St,
MEDICAL CERTIFICATION INTERVAL BETWEEN
,Egﬁﬁﬁ;ﬁiﬂl’; I. DISEASE OR CONDITION H N ive feart Di ONSET AND DEATH
Jtao for (a), (b), and ey | DIRECTLY LEADING TO DEATH®(,) vpertensive “ear isease ndet.
. ANTECEDENT CAUSES
*Thir does not mean ] 2
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) nddtermined
ox heart foflure, axthenia, | 7ise to the above caue (a) stating L . - .o
de.” It means the diss the underlying cause last, - L. .o - -
ease, infury, or complico- DUE T(? () _
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS.. " A ! k
Conditions contributing to the death but aof N H
related to the disease or condition cousing deaih. one
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ‘20. AUTOPSY? !
TION
ves L] wod]
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.e..Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) P
SUICIDE homae, farm, factory, strest, ofice bldg., e10.) .
HOMICIDE }f' : y
21d. TIME (Mosth) (Day) (Yea) (Houn) | 2e. INJURY CCCURRED | 2it. HOW DID INJURY OCCUR? / 1 TR
OF WHILEAT [} NOT WHILE
INJURY WORK AT WORK : - .
2. I hereby deceased from 1-6 19_5__ to 1-8 , 19 50 , that I last saw the deceased

and that death occurred at9_.._ m., Jrom the causes and on the date stated above.

aliveon __ ="
IGNATURE (Deg:me or title) | 23b. ADDRESS 23%. DATE SIGNED
t7 M(,UJ/{(\ D. ,j . 2601 N Whittier St 1-11-50
BURIAVLALCREMA 24b, DATE . | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
(Bpediy)
Burial ¢ 1-12=-50- Greenwood St, TLauias, Missouri
DATE REC'D BY LOCAL | REGISTRARS SIGNA, 25. FUMERAL DIRECTOR' S SIGMATUR sbDRESS

JAN 12 1950

2732 Plne Blvg.

ﬂ/}d?

Russell Und,, Co.

(riumd Embalmer's Statemnent on Reverse Side)




‘

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by umvmrirremns
NOtemba]‘Ined ............................ Student Embalmer No. SR ,

working under my persona! supervision.

SEUENt uvevvrrosavonsrsrnasaan ereeeaases Signed.. oo et eemetoes e eeme e e st st e e
Student Ernbainwr

Licenzed Embalmer No i

P. 0. Address v eesrene et oeneen

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

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




