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*This does not mean ANTECEDENT CAUSES'

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
as heart faflure, asthenda, | rite {0 the above cause (o) stating
the underlying couse lost. .

B T E
. b
No. 300 s 9
o2 FILED SEP 27 1954 STANDARD CERTIFICATE OF DEATH st e o SISO
'8IRTH NO. REG. DIST. NO. .33 PRIMARY REG. DISTY. uo._aﬂ_(lé_ Registrar'i No..&[p./
i. PLACE OF DEATH . Z. USUAL RESIDENCE (Where decossed lived, If Institution: residence betore
a. COUNTY a. STATE . b, COUNTY depission).
0 Boone Missouri Boone "
b. CITY (If outride corporato limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. 15 Residence within Limits of
OR wosbip) | STAY (in this pla OR ae corpora i
a TOWN Columbia =R YD VPR TR Columbiz - R
é‘i d. FH&!S.PF.I{XAI\I{EO%F {If not in hoapital or institution, give strect addresa or lucation) AsDrgE%EESrS (If rural, give locxtion) o /6 J-
o INSTITUTION Boone County Hespltal 410 C. C, Ave., o
& 3 gEAcrgEs%% a. (First) b. (Middle) c. {Last) | 4 DATE (Month)  (Day)  (Yean)
- {Type o7 Print) Laura Maggie Sanford DEATH Sept . 22,1954
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 9, AGE (In years| IF UNDER © YEAR | IF UNDER u was.
b WIDOWED, DIVORCED (Spevifyll]. lant birthday) |Montks| Days | Hours | Min,
; Female White Widowed April 3, 1872 __82 | __ l
3l 10a. USUAL OCCUPATION of worl 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE .
[+ gﬂn.durmzm_tofwurlun: E(I(;,i:::::?r:nr:d]; 0 v DUSTRY (City und State c: Foreign Countes? wchI'J'IZ'ERq’?OF WHAT
2 Hougewife Home Audrzin County Missouri ; USA
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HusBaND SRTwirEH
q | Williem C. Lewils Mary £, Eerly Silsg R, Sanford
= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yes, nhnr ynknown) | (If yes, pive war or datea of service) NO.
= ) -— - - - Minerva Botkin, Columbia, Mo
E 18. CAUSE OF DEATH . MEDIGAL CERTIFICATION lNTgiE!_I\p‘\\L BETWEEN
“ |\ Enteronly onecaiseper | I. DISEASE OR CONDITION °° W W W ND,DEATH
= Jine for (&), (b), and (¢) | DVRECTLY LEADING TO DEATH" (5 %, e
s S i :
&)
e
=
-5

etc.. It means the dis-

o enae, injury, or complica- DUE TO (c)
P tion whick caused death, | 11, OTHER SIGNIFICANT COMDITIONS
= ‘ L Conditions contributing to the death but not
9 related Lo the direase or condition causing death.
[;‘ i%a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
= TION C AT 7/92,0—& “yes [] =
= YES NO
2%a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..1n orabous | 21c. {CITY, TOWN. OR TOWNSHIF) (COUNTY) {STATE)
,w SUICIDE bome, farm, fsgtory, atreet, office blde., eve.)
z HOMICIDE ,
i g 21d. TIME (Month) (Day) (Year) (Hour 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
PL INJURY . : @ | wWorK ATWORK .
g 2. I hereby cerlifythat 1 auend g deceased from __L’_;, 19 lo ﬁé, L&, that I last saw the deceased
'j alive on , and tha! dealh occurred al . Jrom the causes and on {he date stated above.
= 23a. SIGNA’ (D ar title} 23b. ADDRBESS 23¢. DATE SIGNED
&L E ﬁ% ./ D S P 9. ‘2,37}7{
g 24a. BURIAL, CREMA- | 24b. DATE 24.. NAME OF CEMETERY &EaERTIES 24d. LOCATION (City, town, or county) - (State)
o TION, REMOVAL (Bpecity) . 1
g | mumio1 | 9/25/1984 | Elow 0od Moxigh, Missouri

DATE REC'D BY }.OCAL REGISTRAR'S SIGNATUR|




STATEMENT BY LICENSED EMBALMER

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

DY T, B ittt oeeeeeeaaanesersoeisaaatee et

working under my personal supervision..

Student ....coiii it
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




