¥o. 300 THE DIVISION OF HEALTH OF MISSOURI 30326
0. 1 = ’
w2 | HLED SEP 27 1954 STANDARD CERTIFICATE OF DEATH State Fie Mo
! BIRTH NO. REG. DIST. NO. 125 PRIMARY REG. DIST. _ﬁ._._o D Kegistrar's No...... yzz._..
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers decassed lived, I § idence befare
0 a. COUNTY Greene a. STATE M]_SSOUI‘i b, COUNTY Texas sduniselon).
b. CITY (3 cutside corpurnte Hmits, write RURAL and give ¢, LENGTH OF I ¢ CITY 4. 1n Resifence withn imite of
OR . . townahip}| STAY (in this place) OR a ity lpmpon town'
TOWN _ Springfield hours TOWN Houston = ' "&
d. F&O%PlnﬁhtEooRF (If not in hospltal or instltution, sive stregt add or locats . ‘AS.Dr[?F\!‘EEE'SrS {H rersl, give location) I‘U 'l
INSTITUTION  Baptist Hospital No street Address /
3. NAME OF . (First, b. (Middle) ¢ (Last)
DECEASED a. (First) 4, DOMI_ZE {Menth)  (Day) l %
(Typeor Print)  GEQRGE EARL SANDILAND peatH September 22, 1954
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In yenre| IF UNDER 1 YEAR | ¥ UNDER % hns.
. WIDOWED, DIVORCEQ (ap..:UyO Last birtbday) | Montha l Days | Hours | Min.
Male White Never Married May 19, 1884 I 70 I
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE
:on.dnrhu mmbofworuuﬂf..;:nuilrﬂhdo w) ) . DUSTRY (City aod State cr Foreige Country) / 2 CITI%EQI('?F“HAT
— Farmer Farming Hagtings, lowa U.S.A.
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
David Sandilend Emma Griener —_——
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 11, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no,or unknown} | (If yes, give war or dates of servics) NO.
no — None Mrs Libbie Parker
! -18. CAUSE OF DEATH ° P A L oo MEDICAL CERTIFICATION: . -lg;ggilﬁangzzu
Enter only onecauseper | 1. DISEASE OR CONDITION . B D DEATH
Ho for (. (b9, and (@ | DIRECTLY LEADING TO DEATH® () ) dﬁ; fﬂ;

e

*This does not mean | ANTECEDENT CAUSES MA.M/G.QQMM Q&WMB’?
the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b} _WA f

as heart failure, qsum;fa, rise to the qbove cause (a) steting, , .
we. It means the din- |’ the underiying cause last. -',

eare, Injury, er complica- DUE TC (c)

tion which caused death. | 1}, OTHER SIGNIFICANT CONDITIONS . ) . . . S u "

Conditions contribuling to the death but ot
related to the disease or condition causing death,

19a. DATE OF OP'FF%AN- 150, MAJCR FINDIN OPERATIO| T . e, | 20.°AUTOPSY? -
‘7/97"0 / YES D NO E/

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

21a. ACCIDENT (Bpeclly) 21b. PLACEQF INJURY (e.x-. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE W bome, farm, factory. street. office bldg..eta} PR
HOMICIDE T T ra U e ) )
Zld TIME (Meggh}  tDay} (Y 3 {(Hour) 21le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
T WHILEAT[—] NOT WHILE
'NJUR" WORK AT WORK
. 2. I hereby cert:fy zhat I attended the deceased from _&.3.].... 19_5_:1" lo 1._22—-_ 195_‘:‘_ that I last saw the deceased
alive on 191‘){' and thal death occurred ot 22130 A,m., from the causes and on the date stated above.
23a. SIGNATW . {Degree or ul.leb Z3b..ADDRESS | 23, DA IGNED
M% M.D. o9 MW Fhra)ey
%.}ao Na g I-?MI g\;.ALCREMA- 2b. DATE - Z24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, Wb, or connty) -, (Btate} 7
{Bpecity) oo
Removal September 22 1954 Emmerson Cem. Emmerson, Towa. -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT! RE’ ' 25, FUNERAL DI RE
o '
GR35

( lansed Embnlmer- Stllcmem on Reverse Sld!)




S'I;ATEMENT BY LICENSED EMBALMER

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

bY Me, OF DY .ouciiiiiaiinniinimaccain i aacatet ot tenn e are i r s et asraaas tamnnnre , Studeﬁt Embalmer NO...c.cccneue

working under my personal supervision..

SEUAEDE eernereeeaorennsinneet s sazizezesaaananan Signed_.@f.é{’..

Hignatare of Studemt Eabeimer

-Licensed Embalmer No... ?/9/

P. O. Address %ﬂmp‘f(—!

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

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

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




