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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

MISSOURI

State File N029659~

(If you. xive war or dates of service)
none

(Yea, no, or unknown)

pyle]

16. SOCIAL s:-:cung
none

. Enter only oneceuse per

18. CAUSE OF DEATH

line for (a), {b), and (c)
*This docs nat mean ANTECEDENT CAUSES
the mode of dying, such

as heart fallure, esthenia, |

de. It megns the dis. | Ihe underlying couse last.

Morbid conditions, if gny, gising DUE TO (b}
rise i the above canse {a) stating

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

L;r INFORMANT §
iss Annie SandisconiHuntsville, Mo.

ru;;a. S,EE Id: IQS?t REG. DiIST. No.zZLanmv REG. DIST. m)é% Registrar's No 51.- -
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. II institati id befors
a. COUNTY a. STATE . . b. COUNTY sdinkwion).
Randolph Missouri Randolph
. Cl cotpurs . . ve .
b. CITY (11 cqtaids corpurata limita, write RURAL sad «f o %TALYETEE'SE\ c. Cgrr‘{ (If sutadds corparate limits, write BURAL and give towaship) dgya
TOWN Huntsville- 2 _yrs.j_ ToWN  pontsville o
d. FHO”S'P#ANL'_EO%F (If not in howpital or institution, give street address or location) d.ﬁf&% (1! rural, give loeation)
stituTion . Clay Street Clay Street
3. gE%rgE s%r; 8. (First) b. (Middle) c. (Lm-) . 4. DATE (Month) (Day) (Year)
(Typeor Prine) _ HlaTy Jane Sandison’ oea September 6 y 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I txoam ¢ viam | o m o K.
. WIDCWED, DIVORCED (&pscity) Iast birthday) u«mh-! Days | Hours | Min,
female ’ |white ie dBept. 7, 1870 | 82 |
10a. USUAL OCCUPATION : wor 0b. KIND OF BUSIN R _[N- | 11. BIRTH or foreign ecuntry,
o during mersof working e, veen f rciedd | 0 D OF BUSINESS ORIV [ G oriosio eomem SUNTRYST WHAT
housekeeping hougekeeping Huntsville, Missouri & .S,
Hi3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
William Sandison Blizabeth Benton NE
5. WAS DECEASED EVER IN U.S, ARMED FORCES? SIGNATURE OR NAME ADDRESS

INTERVAL

BETWEEN
- ONSET AND DEATH

/7

DUE TO {¢)

/;e-,tm./
L0 gt

ease, infury, or complica-
Hon which eaused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition equsing death.

19a. DATE OF'OP1§|R°1;' I9b. MAJOR FINDINGS OF OPERATION ' e ' N 2. AUTOPSY?
o A
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE farm, faotory, strest, offlos bidy. eto.) . ;
HOMICIDE .
2id, TIME (Manth} (Duy) (Year} (Hoar) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

22. I hereby certify that I attended the deceased from
19....D_ and thal death occurred at _}L m., from the causes tmd on the date stated above.

alive on

105 10 , 1057 that T last saw the deuaaed

2. SIGNATUtz ? 9 9 }‘widn

3¢, DATE SIGNED

2/e/53

e Aol e

24b, DATE “

9-8-1953

24s. BURIAL CREMA-

it g e

Huntsville

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or connty) -

©, (Biats)
Euntsville, Missouri

Cemetery

DATE REC'D BY LOCAL

- //- j_lgze

%&'{RAR‘S SIGNATUY|

] -

e d

25, FUNERAL DIRE ‘s B3I RE ‘ADDRESS

oo &

(rlcemad

‘e Statenent on Reverse Side)

D3>




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 Embalmer MOsossieesoaneoncorenoncaseens

working under my persona! supervision.
Signed ez %/ %

31gN8du s saiistncanatscacocnaneonesanassnne Licensed Embalmer Nnjf/%
Student Embalimer Ny
P. O. AddrmM“M_ﬁ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




