THE DIVISION OF HEALTH OF MISSOUR) b 3
o300 ’ HI_.ED OCT 23 1350  STANDARD CERTIFICATE OF DEATH State File No =701
/’ ! BIRTH NO REG. DIST. NO. _LLZ_ PRIMARY REG. DIST. no.__lQQQ_ Registrar's N,___]-J,-,E)_E“*
l l ! 1. PLACE OF DEATH j 2. USuAL, RE'SIDENCE (Whers detsased lived. 1f instliguon: residence before
L.{’ a. COUNTY Buchanan o STATE M4 ssouri b. COUNTY B11 ¢ ha narpdeisies.
b. %'Ef (If cutride corpurats I.I.m.iu.lrdh RUML.M;::.N;I c. LYEI('LG:LI: OF) c. Cg:{ (1! outside corporate limits, write BURAL and give townahip) .
TowN S{. Joseph B RSt toww  St. Joseph g /77
d. Fgongpl;mALtE OF (If not ia boapltal or 1 jon, give street address or locstion) d. srﬁ‘r%gs m?mw (_‘3
BTSSR 1006 Dewey aue. .Soreet Nirstas® 6013 North 22nd.
3. NAME GF s. (First) b (Middl) Home c. (Last) ] 1. DATE (Month) ay)
(Typeor Pring) Adele 3 Sanford oot Oct. 1377 15%8
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, PATE OF BIRTH 9. AGE (In years] ¥ OER 1| YEIR | of Qeoex 1 axs
female | white YRAGTRIGEED e | pop, 18, 1862 | “Wgpen |Mei| D | Howm ) e
'%ﬁﬁiﬁﬁﬂ?;ﬂﬁ?ﬁ’f:ﬂf 10b. KIND OF BUSINE%D%FSITIRN‘; 11. BIRTHPLACE (State or forelgn oovntrr} / 12, CITIZEP\{'?FWHAT
housekeeper own home Chariton, lowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Andrew Jackson Barrow ) Mary Jane Young | Thomas H. Sanford
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL" SECURITY T7. INFORMANT' 5 SIGNATURE oa NAME ADDRESS
no “nore none enevive Sanford,601iN.22,St.Joseph,M
MEDICAL RTIFICATION INTERVAL BETWEEN
B s T SN - i

line for (s}, (b}, and (c}
*This does not mean ANTECEDENT CAUSES
tAs mode of dying, suck | Morbld conditions, if any, gising DUE TO (b)

ar heart fallure, asthendn, | Tise to the above cause (a) stating
ete. It meons the dig. | the underlying cause last.

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

case, Injury, or complica- DUE TO (G)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not ’*“'V"'%‘u - -
related glt‘hs disease OT:c coﬂa‘u:ll:n?l eamim’r' death, ¢ 57}'0
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo L__I
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ex..Inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fagtary, strest, oy bldg. ete.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
ofF WHILEAT[™] NOT WHILE )
INJURY =. | “work AT WORK
2. I hereby certify thal I atlended the deceased from %m_z_): 19_’:/_?10 _LM_ 1950, that T last eaw the deceased
alive on {6 Bd , 19 f" and that death odeurred at 35 D2P m. , from the causes and on the date staled above.
23a. SIG RE {Degree or tiuu) 23b. ADDRESS Zi.. DATE SIGNED
Wbt 12 Mefoowtt O TE " 51 W 7% 21 i 275
%%NBHERMI 8‘}. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) 3 (Btate)
removal o | 10/15/19500 Highridge Stanberry, Missouri
DATE REC'D BY I.%Cé:_sl. REGISTRAR'S SIGNATURE HM-{o| = FUNERAL DIiRECTOR" S SicNATURE ADDRESS
el otl,1950 | Can € C. CD&%: Mt.mseph,m.
o (Licensed "y Ststerment on Reverse Side)




J77 975 4, ﬂ(f}

STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer Now..weso.
working under my persona! supervision.

Signed...mm.

i YETS
Student gmb“m" ‘ Llccnsed Embalmer No -

P. 0. Address 7 5. L 4.5 % J/

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

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

AN Essd e sansnE




