.5, No. 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT R.ECORD

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH e it ~33410

:F#Dugcr 22 I%ﬂ REG. DIST. NO. _L/tff__ PRIMARY REG, DIST. no.m. Kegistrar's No.au. 7[..f —
1. PLACE OF DEATH B Z. USUAL RESIDENCE (Where Jdecsased lived. [f institution: residenes befote
a. COUNTY I ron a. STATE Missouri b. Eciu&'ﬁ adicission).

b. CITY (If outelds corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY (It outside corporata limita, write RURAL acd give townahip)

townstip)| STAY (in this place) OR
ToWn Ironton TOWN Graniteville g2
d. FULL NAME OF (If oot la hospital or Institution, give strest address or location) d. STREET (It rursl. give location) d
HOSPITAL OR 1 . ADDRESS
INSTITUTION . St ,Mary's Hospikal
3. NAME OF 5. (First) b. (Middle) R (Last) s OATE (Month)  (Dey)  (Year)
{ Type or Print) WILLIAM RAY . SAND3 peari Oct, 14 1951
5. SEX 0 6. COLOR OR RACE | 7. #ARRIEB. NIEVOEQCPESRRIED. 8. DATE OF BIRTH 9. AGE!!::! yours bl; UNDER | TEAN | F UNDER H Wts.
N : Y, {Bpecily} : dey) H .
male white 29¥52 ¥ = 1 Qet. 12 1949 | BU Mg B | T v
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR.IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12. CITIZEN OF WHAT
done daring mont of working We, even if retired) DUSTRY . . UNTRYT
none ] Ironton Missouri
fal FATHER'S MAME 13b. MOTHER'S MAIDEN NAM_E 14. NN‘E OF HUSBAND OR WIFE
Victor Sands Virginia Williams
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY [ 17, INFORMANT'S IMATURE 9 ADDRESS
(Y-uornnﬁué-n) I (If you. wive war or dates of sarvice) no NO. Vlctorl Banas branl%ev]_lle M
18, CAUSE OF DEATH - MEDICAL CERTIFICATION ~ . . INTERVAL BETWEEN
| Enter only onaenussper | |, DISEASE OR CONDITION . ? f \ ONSET AND DEATH
1c3e for (=), (b, and @ | PIRECTLY LEADING TO DEATH®(5) UiV (Al )
*This does nol mean ANTECEDENT CAUSES (\MMQAM}
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b
as heart falure, asthenia, rise to the above cause (a) s:ctiﬂg ) ) . s R ..
dle. It means the dis. |- e vnderiying caude last. . fvﬂ! ik - - P l & ~
ease, infury, or complica- DUE TO (€) Z hA AA@&MNM sy S
tiom which coused death. ) 11. OTHER SIGNIFICANT CONDITIONS * T .
Conditions contributing lo the death but aot . 1
related to the disease or condition cauving death, '
19a. DATE CF OPFE)AN.' \J19b. MAJOR FINDINGS OF OPERATION- LY . - : .. 120, AUTOPSY?
: HIOX | o]l
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (a.x., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, Iarm, factory, street, office bldg..at0.}
HOMICIDE . .
21d. TIME (Moath) (Dsy) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
OF o : " | WHILEAT ] NOT WHILE
INJURY = | work AT WORK

2. I hereby certif, that 1 attended thj deceased from i—c— 18?_[ lo _&JL&__ that I last sow the deceased

. alive on , 19=0_ 1 and that death occurred at 222" - ) , from the gauses and on the date stated above.

2a. ATURE . 0 (Degr of title) | 23b. A 23c. DATE SIGNED
| N v A &me - lo=r6-27

‘24s. BURITAL. v@: 24b, mm:q_a 24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (City, town, or county) (State)
Graniteville Mo,

TIoH, REMVALS 10-17= Graniteville Cem.

DATE REC'D BY LOCAL | REGISTRAR'S SIG Tugg . FUNERAL DIRECTOR'S SIGNATURE * AbDREAS
REG. /2% % ¥hite Funersi ronton Mo
/ (=¥, paLitS 7 s £

174 licensed Embalmer's Statement on Reverae Side)




DISTRICT HEALTY OFFICE No. 6
Fe Noww

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, of by — oo

_____ . Student Embanlimer Mo. .

working under my persona! supervision.

Student .uviennnnaeas
Student Embalmer

P. O. Address

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.}

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




