we | FILED JUN 27 1a55  STANDARD CERTIFICATE OF DEATH State Fite No @ UOE D
BIRTH NO. REG. DIST. wNO. 3 S | _ PRIMARY REG. DIST. NO. }4 5'[5‘. Kegistrar's No ﬂ'l 2

9. DATEOF OP'FI%A-‘ 19, MAJOR FINDINGS OF OPERATION : R o few o P 0T 1 200 AUTORSYY
o KR - . YES D NO

21a. g‘fj:Ccl:DENT {Bpecify) 215, PLACE QF INJURY te.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | ) {COUNTY) _ [STATE)
R

ICIDE boms, farm, factory.sireet, office bldy.. 0.} LT P $
HOMICIDE _Zg ¢~

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

21d. T(I#E {Month) {Day} (Year) (Hoar)

B} P

INJURY - ’ WORK AT WORK S s c ST
2z, I hereby certgf lended the deceased from /30 1"99E é/ 7 é 993 that I last saw the deceased
alive on 19& qnd that death occurred al o jrom_t‘e causes and an the dale stated above.

NV

2Z3a. SIGNATURE (Degres or :mz 23b. ARDR|

ZSO 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where detoased llved. If institution: residence belors
/ a. COUNTY . a. STATE - Y, adinission},
P, Sullivan 1o, ST ivan
b. CITY (f outalde corporate limite, write RURAL and give c¢. LENGTH OF ¢. CITY (It outaide corporate limits, writs RURAL and give township)
1rs townahip} fg\’ (auu. place) OR H <

a To%8 1filsn TOWN arris S o)

8 d. FH!..SLPIIh‘_If\AhI!qEO%F (If not in hoapital or instituti fin atrect “‘ or |o.:uan) ‘d.‘e %I'REEE;I'S (If rural, givs locatlon) o

Q IsTITUTIONSullivan Co. Memorial Hodgpita

ﬁ 3. gg%rgﬁs%lg 8. {First) b. (Middle} . (Last) 4, DSTE (Month) ~ (Dey)'’ '(Year)

H { Type or Print) William H, Sandefur DEATH June 16,1¢55

g 5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 8. AGE (Un yesrs| IF unoeR 1 YEAR | P UnoER M HEe.

i . WIDOVED, DIVORCED (Spedfs) last birthday) |Months ’ Days | Hours | Min.

5 | aLe White larried Dec,9,1877 77 |

” 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) Cf'12_CITIZEN OF WHAT

5 dobﬁuﬂ%vulul' king life, sven if ratired) DUSTRY . - COUNTRY?

A etire Sullivan Co. lic. U.S.A,

P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE

& Reddan Sandefur I Mary Pile _ ] Creta Sandefur

b 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

- (Yea, 8o, or ynknown) l (If yoo, wive war or dates of service} NO. . ..

= ne no Crete Sandefur Harris, ko,

I 18. CAUSE OF DEATH MEDICAL CERTIFICATI lg:gHWLL BETWEEN

|| Poteronlyonecauseper | f. DISEASE OR CONDITION DEATH

Z | tige for (@), (&), and (o) | DVRECTLY LEADINGTO DEATH! (5) / é é_z

s *This does mot mean ANTECEDENT CAUSES o -«—-’ |

2 the mode of dying, fuch Aforbid conditions, if eny, giving DUE TO (b)ﬁzm = M 5%

= a# kear! fallure, asthenia, | rise to the abote cause (o) stating . T, —— e s s e e - . / :

= ee. Xt means the diy? the underlying eause last. - - E M 3 SIX

o eaze, infury, or complica- DUE TO (¢) . _

=z tion whkich caused desth. | 1. OTHER SIGNIFICANT CONDITIONS * ' . :

[~ | Conditions conlributing {o the death but ol

a related fo the disease or condition causing death.
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TIO BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LECAT:ON (o:iy t-own,oreounr.y / (Gtate) ~
]
leurlaf "] 6-19-55 .Sullivan: Co. Mo, /.
. DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 Z 5 FUNERAL DI I!ECTOI! 8 SIGNATURE nngnzss I'I
- REG; ™ eton O
b=2)115§1 Pne 4 B, l-qlg_/u»u— iartin Funeral-fome Princ ’

(Licensed Embalmer’s 5 on R Side} % 2&4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Student Embdalasr No.

working under my personal supervision,

Student ...coicinns sevava essasaseccsannsane

Student Embalme o ’
Licensed Embal ongéﬁ ............................
P. 0. Addr ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit)

the above constitutes grounds for revocation of license.)
I this body is not' embalmed, fact should be so stated above, )




