. No.300
. 10.48

ED . 5 195,

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisT. No. _/ ¢ 2 PRIMARY REG. 01ST. N0. _L OO~ koiivivar's No

:?0655
2803

State File No...

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If ingtitution: residence before
a. COUNTY a. STATE b. COUNTY admismdon),
b Jacksbn Missouri Jackson
b. CITY (M outalde corporate limita, write RURAL and givs ¢. LENGTH ©OF ¢, CITY (If cutside corparsts limite, write RUKRAL and give township}
OR ] township) | STAY (in this place) /
TOWN . 1 ' TOWN Kengasg Citv Mo ()/
d. FH'O-IE';P?'I&A'?.E OF (If not in hoapital or institution, give streot address or loeation) dA%TgREéT‘E (If rural, give location) Y &
INSTITUTION 631 Romanv Rd 631 Romany Rd i
3.6‘%5%%5 .."?EFD a. (First) b. {Middle} ¢, (Last) | 4. DéTE (Month) (Day) (Year)
(Typeor Print),  Mpe B1Ten: S ANDMAN DEATH  June 17 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| i UNOER 1 YEAR | o WooER 21 RS,
WIDOWED, DIVORCED (Bpacify} Iast birthday) uomh-, Days | Hours | Min.
Female | White @l - Ma ' 1=1.1912 40 |
10a. LISUAL OCCUPATION (Give kind of work mb F'ND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working life, aven if retined} DUSTRY COUNTRY?Y
Housewife At "Home Menessen Pennsylvaniea UsSehe
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
G241 ! 1 Emd Ly %lw&ai:::oﬁfh Sandman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL S ITY 7. INFORMANT'S SIGNATUKE OR NAME ADDRESS
{Yes, 0o, orunknows) | (If yos, rive war or dates of service) NO,
o No None: Joseph gandman: 631 Romeny Rd
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL SETWEEN
| Enter only onecanseper | I, DISEASE OR CONDITION _ % M ONSET AND DEATH
line tor (a), (), and (o | D'RECTLY LEADING TO DEATH® ()
*This does not mean ANTECEDENT CAUSES 9 >y %
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B)
as heart failure, esthenia, | Tise 10 the abooe cause () stating - —_——— e e )
ete. It means the dise the underlping cauae last,
eose, infury, or complice- DUE TG (e o~ :
tion which caused death. | 1). OTHER SIGNIFICANT CCNDITIONS
Conditions contributing to the death but ot o
related Lo the disease or condition causzing death, l ‘1
1%a, DATE OF OP_'I:ZIFE)AN-I 'l 18b. MAJOR FINDINGS OF OPERATION I 20. AUTOPSY?
/ lj YES D NO m

21b, PLACEOF INJURY (o.x., inor sbout

Al

21a. ACFCI;?DEEI*IT (Boecify) 215 PLACEOF INJURY (as. inorsbout i:c%(cxn TOWN, OR TOWNSHI COUN (STATE)
HOMICIDE ./ M Y gz 2? /% 44(_, e,/
21d. TIME (Month) (Day) (Year) (Eour)'d 2te. INJURY OCCURRED | 211, HOW DID [NJURY
Wiwe Jo )5y S| e | s,

wm jealhor T_% (Degroe o title)

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

24a. BURIAL, CREMA- | 24b. ATE
TION, REMOVAL (Bpeeifz)

—
B i L

1962

2. I hereby certify that I attended the deceased from , 19 , o , 19 , that I last saw the deceased
alive on and that death oceurred at m., from the causes and on the date staled above.
23b. ADDRESS

, 23. DATE SIGNED

OSSO ﬁo/ﬂ%ﬁé @ry) | o~/ Fos >
24c. KAME OF CEMETERY OR CREMATCORY | 244. LOCATI) (QM. town, or county) {State}

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Monessen pe ylyan
25. FUNERAL DIRECTOR'S 81 GMAYURE DDRE

Qrﬁ:e%g‘@!& Volosraa

6-_//‘- REG,

France-Woﬁna; 3 _Furepg} H,
(Licehsed Embalowr’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

f this certificate was embalmed by me, or by _oa...

T Student Embalmer Mo, ... 6(43--.,

I hereby cergify that the .bo'dy who;c name is recorded on the se side

working under my persona! supervision.

Student ceevdancnssasnanrs ervsusasessanctoren

Student Embalmer ‘ . o S-\
L1cen ed Embalmer No... él Z '5
‘ P. 0. Address.—y.. L. L’L@

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

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




