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WRITE .PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

IFE BAVYIAWN WUF FeNRIN W vl

STANDARD CERTIFICATE OF DEATH
REC. DIST. NO. _ﬂvnmmv REG. DIST. m._i@a Registrar’s No ‘7_7/

FILED NOV 20 1950

BIRTH NO.

Wakeman
State File No

ur,

36744

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. If institution: residence before

& COUNY Greene + S ssouri GrSEHE 5 G
b. CI"I;Y (I outide corpurate Utnits, write RURAL nnd‘:::-u') c. l.Ylal;iGTH OF | CITF\; (I outaide corporats limits, write RURAL asd give township) 4
Tow_Springfield T9 8| oW  Springfield g
d. FULL NAME OF (If not jg heapital or institgtion, give atrest addrees or loation) d. STREET (If runsl, ton)
oA on T BST W R soress 80T "W, “Bth
3. NAME OF 8. (First) : b. (Middle) ¢, {Last) 4. DATE (Month)  (Day) e
(rypeor i) WA1liam Sands oS Nov. 12, 1950
5. SEX 6. COLOR OR RACE i 7. MARRIED, NEVER MARRIED, B. DATE QF BIRTH 9. AGE (Io years| & UoER 1+ TEAR | 7 mamER u mms,
Male O White 'ﬂf&%ﬁ‘«’f&’&“‘*%’""‘” Dec 22, 1868 “B& ||| o= Mo
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_[N- | 1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
eRETYTEE ™" | Contractor Lincoln, Missouri ¢ TR
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Mary Ann Sands
lg:"\‘IVAS DEEEE:.EE“? E\(Ill;:I:.IN-li'J;S. AR{Mf&fZ)&EﬂE“Sj 16. SOCIAL SECURIT\t 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o ™o Unkndyn Mary Ann Sands Springfield, Mo,

18. CAUSE OF DEATH
. Enter only onecaus: per
tine for (a), (b}, and (c}

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid eonditions, if any. glring DUE TO (b)
rise to the gbore cause (o) sating " .
the underiying cauae last,

*Thiz doer not mean
the mode of dring, such
ax heart fallure, asthenia,
ete. It menns the dip
caie, Injury,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
iﬁﬂﬂ:{: DEATH

Conditions contribuling to the death but not
reloted to the disense or condition causing death.

. o complica- . . DUE TO () H\MM&S- Q_—Qn_f_gp«_h_f—
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS d L

ol

20, AUTOPSY?

18a. DATE OF OPE%\'G' 196, MAJOR FINDINGS OF OPERATION
. ] ves [] NO
2ia. ACCIDENT (Bpecity) 216, PLACEQF INJURY (e.s..laoraboms | 21, (CITY, TOWN, OR TOWNSHIP) - (COUNTY}- -, - , (STATE) ¢
SUICID| bhoma, tarm, fastory, street, offoe bldy..ete.)
HOM]CIDE
214. TIME {Month} (Day) (Year). (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR'I 7
OF ) . WHILEAT[] KT WHILE - : . ..
INJURY = | “work AT WORK L :
2. T hereby ify that I allende { 1he deceased me"(_I—IG' é;, to Dlmr_l,ﬂ_, 19&, that I last saaw the deceased
_ alive on , 199.©, and that death occurred at , Jrom the causes gnd on the dgte slated above.
GNATU ’ ' Dregros o title) 231: ADD 23, DATES!GHED
M WR mm e YN Ly
BURIA‘}_ CREMA- | 24b, DATE 24c. NAME OF CEMI-.TERY OR CREMATORY z&‘dl/l.ocm (City, town, or coonty) (Btate)
21979 | 11/16/50 Maple Park .-~ . | Sprihgfield, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE “’ 265 FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
/- :;,;:REG- :m%: 52 00,., ¢ dol HeHe Lohmeyer Springfleld, Mo,

(icepsed Embalmer's Statement on Reverse Side)




-- 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 DY e

........ . Student Embdalmer No.

working under my personal supervision.

B 1T 77 Y SO, Cesssnuanstunans Signed /4/‘{ Wc @7“ A

Student Embalmer

Licensed Embalmer No;]z 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND " (Failure to comply with

the above constitutes grounds for revocation of license.)
It chis body is not emhalmed, fact should be so stated above.




