THE DIVISION OF HEALTH OF MISSOURI
8674

. 300 b o . -
| TLEDMAR 21 1955  STANDARD CERTIFICATE OF DEATH Stae Fite o IO X
- - !
' BIRTH ND. REG. DIST. NO. "'IE rE PRIMARY REG. DIST. NO. -24_3_L- Registrar's No......K.z.......................
?/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
. COUNTY . T | : =~ . adin| .
o . Tafayette = SWSsouri > iy ette fvloa?
b. CITY (o rparats Umita, and giv . LENGTH LCTY - -4 O
(It outoldo corpurnio limite, write RURAL dto'!irn.ahin) CS'I‘AY (in this pl?r;) ¢ OR ’ - ?ggmﬁm&mr‘fm"ﬂjuﬁg
TOWN inat i i TOWR slmg, T Ya By Mo 3
d. FHIGIS_PEJAME OF (e n‘y? ipn. give strect address or locaiion) F AsDrSEEEE‘STS (H hin! give location} 0 5 9-{,21
'NST'TUTIONHemo ri al Hospital 2 iles South 2¢ H!/
36“5%5255%2 8. (First) b. (Middle) ¢. (Last) a. DSE'E {Month} (Day) (Year)
(Typeor Print) _(1@oTgZ S ‘washington sandfort DEATH m& 6 1956,
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yeamn| IF UNDER | YEAR |  UNDER u mas,
WIDOWED, DIVORCED (8pecity) ’ last birthday) |Months | Days | Hours | Min.
Male White Married ¥ov, 13, 1872 I 82 _1_3.
10a. USUAL QCCUPATION (G wor 10b. KIND OF NESS OR IN- | 11. BIRTHPLACE . -
:onod"'ﬁ.'n‘ mﬂllolworkinali(f(;.b::'eklilnl?roo‘dmdl; BUSI ! {City und State cr Foreign Countrv} 0 lztg{}“;j%g"}?FWHAT
Retired gSalesman Se/ emn/dV£¢ Jjefferson City, Rural, Moh U. S. A.
i3a. FATHER'S NAME 13b, ﬁmsn‘s MATDEN NAME 14. WAME OF HUSBAND OR WIFE
Gustave Hy., Sandfort jAdelheid Miller Adeiia Meister
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITYi 17. INFORMANT"' ‘| SIGNATURE OR NAME ADDRESS
{Yes, no, orunknown) | {If yos, zive war or dates of service) 58 3
Bo 496=10=2 Mrs, Lilian Warren, Liberty, Yo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION v INTERVAL BETWEEN

0] AND DEATH
 Enter only onecause per | 1 DISEASE OR CONDITION
Jine for (o, (0 and (o | DIRECTLY LEADING TO DEATH® (5) 6 ZQQ Ao { 'ﬂg ¢ cu da A Q et t Z _

et ]
“This doet mot mean ANTECEDENT CAUSES v N
the mode of dying, such | Morbid conditionas, if any, piving DUE TQ (b} M '
as heart failure, asthenia, | rise to the abore cause {a) stating - . i

ete. It meane the dis- the underlying cause last.
eare, infury, or complica- DUE TO (c)
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eoniributing to the death but not
related to the dizease or condition causing death.

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

13a. DATE OF OP’F[%ql"i 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?.
_ 3.3/ X ves [ wo
2fa. ACCIDENT"-. (Bpeciiy) 21b. PLACEOFINJURY (o.t.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE - home; farm, Isotory. sirest, office bldg..eta.)
HOMICIDE
,21d. TIME (Month} (Day} (Yeas) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK .
22: I hereby certify that I atiended the deceased from _lf'_‘i.f____ gig, to _ts;f-_, 1.92.5, that I last saw the deceased
alive on - , 19 , and that death occurred at m., from the causes and on the date stated above.
23a. SIGNATURE . (Degres or title) ‘ 23b. ADDRESS . | 23c. DATE SIGNED
. Aulbre. o . 4@9%4:}4_1/(( Gho. -0 68
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY CR CREMATORY | 24d. LOCATION (City, town, or county) " (Btate)
TION, FEEMO\ML (Epecity) )
Rurial - March 8,105

DATE REC'D BY,LOCAL | REGISTRAR'S SIGNATURE

3-/5- 55 %Mi&@ -./_




STATEMENT BY LICENSED EMBALMER

I hereby cgrtify that the body whose name is recorded on the reverse side of this certificate was emt
LS < TIN5 - Crveenan » Student Embalmer No..........
working under my personal supervision..

rs

Student......cciooiiiiiiriirasirar e cmsaaiceinaans Signed. &7 L. 78T o AU/ 4N
Signature of Student Embalmer

Licensed Embalmer No. 269.6;

P. O. Address-.....é;:@.a:.’...jﬁ:j:
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. .
T this body is not embalmed, fact should be so stated above. . : |



