o. 300
10.428

THE DIVISION OF HEALTH OF MISSOURI

FLED DEC 30 195%

BLRTH KO.

STANDARD CERTIFICATE OF DEATH
. REG. DIST. NO, 8 2 gs PRIMARY REG. DIST. NO.MJ Reai.ﬂrar‘:Na..._....ﬂ?a %

State File Na/l-j.SSG ..........

I. PLACE OF DEATH
a. COUNTY Phe IPB

2. USUAL RESIDENCE (Where decossed lived.
e. STATE  Migasouri

1f lastitution: residence before

b, COUNTY Phe 1P3 < Andinision),

b. CITY (it autride corourata irits. -m. RURALuad eive | €. LENGTH OF | c. CITY weF L b B e s R i ot
. STA ) - L5 a n
TOWN Rsiins Co. Hemoria TrIEETAY R 1Sy Edgar Sp rin;;s ok ‘"‘"’”"""3""’“
d. FH&%P?‘#A{EO%F a nnt in hospital or instituticn, give strest address or location) A%r[?REEESrS (If rural, give loatlon)” =~ * "'" Ty "’é‘ ’S,/L A
instirution  Fhelps Co. Memorial Hosp. Edgar Star Rt, PR N PR &
3. SIE%P&E S%i:) a. (First) b. (Middle) c. (Last) 4. DATE (Mouth) (Day) (Yean)
(Typeor Print;) EDNA OBERER SANDSTRAN peatHDec. 22, 19566
5. SEX / 6, COLOR OR RACE | 7. \I’\V!l’l‘)RO%:'EB TS'IE\YSFR{C%SRRIED/ 8, DATE OF BIRTH 9. IAGEkg]ndye)-n B:;’ Umn | YEAR | OF UNDER U mES.
. & f (Bpeolf: . ot 2] on Days | Hours | Min.
Femele Thite Married April 20, 1882 | T1 , l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12. CI
doge during most fworklnzhta.e:nnnlf :etrr::t) DUSTRY (City and State or Foreiga Country) /I CC T‘iﬁ;"?FWHAT
Hougewif Ovn home Illinois
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Alwert Feters

Carolyn Userer

Charley Sandstrom

16, SOCJAL SECURITY
None

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea. o, orunknown) | (I ¥ 1ve war ot dates of service)
s “Wohe

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Charley Sandstrom, Eggar Springs, Mo,

. Enter only onecause per

8. CAUSE OF DEATH
f. DISEASE OR CONDITION - °

Line for (a), (), and {c} DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION
"G

INTERVAL BETWEEN

Q - ONSET Ai DEATH

§ iy

the mode of dying, sich
as heart fatiure, asthenia,
etc. It meana the dis-
ease, injury, or complica-

Morbid conditions, if any,
ride to the above caude (a) stating
the underlying caure lost.

DUE TO {c)

yiving DUE TO (b') %’(b»_._ Jlub ? Rr 7-9%44_&_‘

[!. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the ditease or condition cousing death.

tion which coured death.

MWM

19a. DATE OF GP'FIFE)ﬂﬁ 19b, MAJOR FINDINGS OF QPERATION

2. AUTOPSY?

70‘/0 EINE

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

21a. ACCIDENT {Bpecity), - 21b. PLACE OF INJURY (e.t..inerabeunt | 2l¢. (CITY, TOWN, OR TOWNSHIP) \ UNTY) (STATE)
SUICIDE _ bome, fagm, factory, street, office bldz.. ew.) {
214. TIME (Month) (Dsy} (Yea) (Houns | Zle. INJURY OCCURRED
—_ WHILEAT NOT WHILE w ?.
INJURY [ /—r? ‘-mm. [ty Pt 2 RQ o /Q" ~ > VI
22. I hereby cerlify that I altended the deceased from M, 1988 0 _’J._-'_ai', IQ.mJthat I last saw the deceased
- alive on e , ang-thatdeath occurred at _& A ;. from the causes and on the date steled above.
22a, SIGNAT, - (Degree or th.lc)/'ﬂ 23b. ADD 23c. DATE SIGNE
. . s T L/
ﬂBNBgERMIOA\.I’KLCREMA- fdb. DATE ‘1 24:. NAME OF CEMEERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. (Bpecity)
Ramowal 12="2-19550 Elmwood Park Cemetery Chicago, Ill.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE runean. DIRECTOR'S 5IGNATURE - ADDRESS
REG. ey SQ (Z 1100 Elm, Rolla, Mo.

(f:umsed Embaimer's Statemt on uem Side) A e e




RECEIVED
Phielps County Haalth Officer,

County File Numberﬁﬁ\\_’__m, . -
Date Giled _JBE & ouly :

— p— T ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ..., e e e Me . ........

working under my personal supervision..

Student oo ittt ite e Signed.. ::

Signatare of Student Embalmer oo

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}.

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




