THE UIVBION OF REALTH UF MIGOUURL

5. No.300
gl B STANDARD CERTIFICATE OF DEATH State it oo D 4915
BIRTH NOU CT 26 1953 REG. DIST. NO. l PRIMARY REG. DI15T, NO. 5 ooo Kegisirar's No, ....,33?_— esonarornssam
P /ﬂ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, If lastitation: residence before
0 3 a. COUNTY  Adair a. STATE Misgsouri b. COUNRYA A 1T sdaiulon.
LR
b. ('.‘I'l"ar 1 outoide corpurate limite, write RGRAL und give ¢. LENGTH .OF\ ¢, CITY A, Is Restfence within limits of
Tom Rural--Benton Twper= ff mabsel SNKirksville R
d. FHéJS.p'I’J_IA_\AHtEO%F If oot i hw or ultroet uddr.- or lmﬂnu) ASI;r[TREgS 1! rural, give loestlon)
INSI'ITUTION-% ”% %a O 1015 1, Luther St.,
3. NAME OF e (mm) b (Mlddle) ¢. {Last) th -
DECEASED 2 7} (Year)
(Typtor oy B1MET Francis Sanford Sr. fer 16715 /5%
5. SEX L 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ™{ 8. DATE OF BIRTH 8. AGE {in yesrs| i vk + YU | ¥ tvoen o v
M DI Ia%&@eIVOR D (del:.‘i/‘ Apr. 9 . 1917 36&& r) onl-hll Days Bounl Mia,
10a. USUAL OCCUPATION (Give indof werk | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE wad State or Foruigs Country) 12, CITIZEN OF WHAT
TATSEE SN A ERYE™ Producers CEEMdry Adair éounty, Mo 4 | URIEC
13a. FATHER'S HA’IE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Byron Sanford | Pearl Gilliland HTelen Wood Sanford
is w:;s ﬁfﬁiﬁf? EVI;Z? mdg. s. ARerEE; F;?:?:"::i‘: 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yes W Ty 12 12-3‘7@"? Helen Sanford Kirksville, Mo.

.INFTERVAL. BETWEEN

18.-CAUSE OF DEATH -
CONSET A H

 Enteronly cnecauseper | I- DISEASE OR CONDITION -~
line fat (a), (b), and (o) | DIRECTLYLEADINGTO DEATH'(B)

»Thir does mot mean ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, giving DUE TO (0) — oo i L - 4
as heart fallure, as!.hcnfa. rise (o the above cause (a) s&atiua
" the underlying cause fost.

de. It meons the dis- TSt
case, injury, or complica- DUE TQ (¢}
tion which caused death, | 1L OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the dizeaee or condition causing death.

a
s
]

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

19a. DATE OF op;rbm 19b. MAJOR FINDINGS OF OPERATION ] N - W
] . LT 7 X | s L—.J wo I
213, RCCTRENT . . . OR COUNTY) ATE)

‘ SUICIDE * ' / ,offiog bldg. /J i

HOMIGHBE ] / P I T b 1 4 o (2,

| 21d. TIE (Mozth) (Dey)  (Yea) (Houn) | Zle. uRY occunkch 2 D INJYRY g
WHILEAT NOT WHILE
wiber (Bf, - /57963 e |0 W

2. I hereby certify that I altended the deceased from .__ . '4 I last zaw the deceated
‘alivéon —______ ., 19 , and that death occurred at — . J‘rom the causes aud on the dale staled above,

. . AU (Degree or title) 23c. DATE SIGNED
2o : = A?Eleﬁ{SVllle, Hor %é)&m
’d
24a. BURIAL, CREMA- | 24b, DATE ) 24c. NAME OF CEMETERY OR CREMATORY 24d. I..OCATION (bity. town, or ouunty) {Btate)
. TS »110/18/53 | Maple Hills Cemétery| Kirksyille, Mo. .
) DATE REC'D BY LOCAL | REGISTRAR'S PWGNATURE /- 0 ERAL D CTOR" S SIGNATURE ADDRESS
-2 2-5?' /15? .Kirksville, Mo,

{Licensed Embalmer's Sntzm:m on Reverse Side)

S ot —



" STATEMENT BY LICENSED EMBALMER

v
LI

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, or by ........... eteassmeseessseseseesssesesesennnenrans eemereesesersearanans breerasi ., Student Embalmer No.....cccveunen.

working under my personal supervision,.

Student. ..............................................
Signstare of Stadmt Eabalmer

[y

\
'! l.l
H

P. Q. Address /. LTS

-, 4 .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to iﬁ’ply ‘uh the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . . .
1€ this bedy is not embalmed, fact should be so stated above. :




