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1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

2289

STANDARD CERTIFICATE OF DEATH St62¢ Filt Novoorrmsomngommn

REG. DIST. m.ﬁ_ﬁ_ﬂ,réamv REG. DIST. uo.im Registrar's No .6-/?

I
12, USUAL RESIDENCE (Where deceased lived. If I — !
|

a. COUNTY Mo'ntgoyngry . . STATE MO N b. Comnt gomer‘yﬂllﬂhﬁoﬂ)
b. CITY tunmiduo ¢. LENGTH OF c. CITY o] RURAL sz tive townahip)
ural--Loutre TR ﬁ_ al O-Loutre "‘Twcp. D7
d. FH!.-SLP:IT‘&L!‘.EOOF (I mot in bospltal or knsth '_ n, give strest add orl A%TDR% {If rural, give lomtion) E2d
INSTITUTIGN mi. S.: of McK:Lttrch,. + mile S, of Mc Kittrick
3. NAME OF a. (First) b, (Middle) ¢ (Last) 4. DATE (Mgnth) ) )
DECEASED OF
(Topewr Py OTLO Daniel Sandmeyer oy Tan 48 ¥
5. SEX 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ga rewa] ¥ e D-m: 7 oo v
. DOWED, RCED (Bpwetty) - ) Mootte Houzs
Male White widowed 2~ | Dec. 17, 1887 65 | |
10a. USUAL OCCUPATION (Givekind ofwork: | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Bt o fordan sountry) 12, CITEZEN OF WHAT
don yring ouout of working Eie, even H retired) ) DUSTRY . . ’/ 7
arnper | Farming Morrison, Mo, ,
13a. FATHER'S WAME 13b. npmza‘s MAIDEM NAME 14. NMAME OF HUSBAND OR WIFE
enry Sandmeyer Rieka Thee Lucile Sandmeyer
I3, WAS DECEASED EVER IN U.S ARMED Zoncs; 16. SOGIAL SECURITY | TI. INFORMANT S SIGNATURE OR NAME ADDRESS
- unhn-'n} or tan +*
>z | _"-~:" None . Mrs, Milton Wohlt, Hermann, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
1. DISEASE OR CONDITION ONSET AND DEATH
s oy, (- a2 (5§ DIRECTLY LEADING TO EATH" o) Corebrs vaseslar dee. o(ud“ )
ANTECEDENT CAUSES
*This does not mecn
(e mods of dying, such | Morbid conditions, if any, giving DUE TOC (b) A""("ﬂ-/ Aqﬁ“mh"" /r‘!rf
a# Begrt fallure, asthenda, me to the Wmﬂhﬁt 0} dating _
. Il means the dis- underl
'f:.e.ﬁ:mmm;mwu- DUE TO (c) ﬂ /ﬁffﬂf&_lﬁ'mru /8 f:)w
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Cunditions contributing to the death but nol
related to the dizcase or condition causing deald.
9. DATE OF OPERA | 190 MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
33/ X ves [ o

2ia. ACCIDENT . (Boweity) 21b. PLACE OF INJURY te.g..tnorabous | 21c. {CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE. _ boms farm, [astory, sirest, ofiee blds., em.) :
HOMICIDE ~ - .
21d. TIME ©  ‘(Mcot) (Day) (Tear) (Hour) 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
L OF S 5 | wunEATr— MoT wanE o :
MJURY - WORK AT WORK

alhmbym\fyMIaumdedﬂudmaaedfrom_L_LL xaﬁ,gp /= 2§ _ 1952  that T last saw the deceased

alive on

19£3_ end that death occurred at

ommmmwdonlhsdakdatedabwe

. ‘ ’ —— i~
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Qé_\

e

Cap e o, Miserrnc |32

24, BURIAL. cnzm- m DATE 24c. NAME OF CEMETERY OWSREMATGRY [ | 24d. LOCATION (Olty, town, or county) (8tate)
Birta 2-7-53 Methodist Big, SpripeiNew Florence, RFD _ Mo,
DATE RECD BY, REGISTRAR'S SIGRATURE 1+ CA J~d —gl4| B ERAL ‘DI RE 'S BIGMATURE -~ ADDRESS

- 3 ermann Mo.

a?,
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(Licensed Embaimer's Ststement Reverse Side)

§ f e Y einin e i EA




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 by

Student Eabalmar No. "

working under my personal supervision.

Student casevasacnes darbesvrersnanasnanannse Sigmed
Student Embalmer

Licensed Embalmer N03 150

P. O. Address—...Hermann, Mo.

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

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




