THE DIVISION OF HEALTH OF MISSOURI o83

. Mo.200
ALED MAR 29 1a5c  STANDARD CERTIFICATE OF DEATH State File Moo
O‘a} ' BIRTH NO. REG. DIST. NO. _ll__ PRIMARY REG. DIST. Mhﬁmﬁ. Novon B2
9 10 1. PLACE OF DEATH .. 2. USUAL RESIDENCE (Whare decessed lived, If instltution: residencs bafore
a. COUNTY ¢ ’ ’ a. STATE b. COUNTY adusimlon),
lay Miagonri Jackson
b. (:IT\ar (If cutoide corpurata Umits, writs RURAL andwc‘l:;up) %TALYE:{SE: ,.Ef., ¢, CITY (If cutside sorporats Limits, write RURAL acd give townshlp! 33/ ;
TowN Excelgior Springs, Mo. | 6 days_ TOWN _Kangag City,
d. F'!(JOSP?AME OF (If oot 13 hoaplsal or instication, give streat addrems of loestlon) d.ASDrl;!REgS . (It rurs!, pive loestion) 7
INSHTOTION Veterens Administration Hoepitlal 2221 Charlotte
3. DNAME o:; . (First) b. (Middie) c (Last) | 4_"9—8}-5 | (Mouth)  (Day)  (Ye)
{Twpe or Print) John 7. Sapdefur DEATH  Fegba 19 1955
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE .OF BIRTH 9. AGE (Ta ywars] W 1 TUR | 7 Gookn o W02,
WIDOWED, DIVORCED (8pecfty) Iast birthday) uwu-l Daya nm.l Ain.
Male Negros Married =311 4z
10a. U USUAL ﬁ&?TION Ok ki of work 10b. KIND OF BUSINESS OR IN. | II. als_gmme (City and State or Fapsign Contry %{R%ﬁ'{f?‘ WHAT
Photographer Self-Emp. Photographer Muskogee, Oklehoma U.S.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF MUSBANL OR WIFE
Alex Sandefur . | Adina Fergusg Osgie Lee Sandefur
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (I yes, glve war or dates of service} .
Yes World War II 123905 Veterang A tration B a]l Record
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
'Eﬁrﬁ{ﬁ;mg DIRECTLY LEADING TO DEATH*(;; _ Tuberculosis, Pul ced . |Approx.
ANTECEDENT CAUSES active S years

*Thkis does nol muan
the mode of dying, such | Aforbld conditions, if ang, ,ff,"’" DUE TO (b)
o heart foilure, asthenie, | .rise to the above cause (a) ) ]
de. It meons the dis- the underlying cause last,

case, infury, or complica- - DUE TQ (5} — - .. A
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS o . .
Cunditions contributing to the death but not ) (Z
velated to the diseaae or condition causing death.
192, DATE OF OP'FIRO‘?G "19b. MAJOR FINDINGS OF OPERATION * .. ', - . - . D ree e a < | 2. AuTOPSY?
‘ o L s co2X| v vk
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.¢.. i oraboct | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) ’ . {STATE}
ﬁgﬁ!glEDE homa, larm, {astory, steest, offics bldx., ets.) Ca T - . "

2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (llmh) tDl?) (Yﬂr) {Hour)
F WHILEAT[—] NOT WHILE

“INJURY - = | “work AT WORK - -
21 hereby uﬂo’y that "aitended the deceased from Heb.- 14 1985 1o _Febha 19 | 19.55. mmm
it e ¢S5, angd that death ocourred al 22 ASP m., from the causes and on the dale staled above.
Za. SIGNATURE _ M (Degros of zm@ z3b. Annnsssvet erans Adm. Ho spital 2. DATE SIGNED
T M 11 HQ D. \ - 3-2-0-55
24n. BURIAL, CREMA- | 24h. DATE m LOCATION (Olty, Lown, oI wunl.y) (State)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

TIGN. REMOVAL y = ‘ .
DATE REC'D BY LOCAL Rﬂ;lsr' 5- FUNERAL RECTOR' ¥ 81 GMATURE ADODRESS
~~REG. o . 3 ez ) ~
{Licensed Embalmer's Ststemwnt oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.——.....

Student Embalmer Xo.

; ié I4 7C 62,«_,,\___@
Student vovavacerraansns P ISSARRELLLEL . Signed = A
Studmt balmer . i / : f
- . Licensed Embalmer No < P
P. O. Address. /7/ /((7 . %77—3 -

Note: “The above M'UST BE SIGNED BY THE LICENSED EMBALMER in, his OWNYHANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embaimed, fact should be so. stated above. ! SRR :

working under my personal supervision,




