200 p ‘ THE DIVISION OF HEALTH OF MISSOURI vy
- A JUN 121956  STANDARD CERTIFICATE OF DEATH site rie v € 202
- 48 R . : .
{BIRTH WO REG. DIST. no,?- 1 (I PRIMARY REG. DIST. NO. s_ﬂ_’i_s_. Registrar’s No. _...g.& Isseera
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased livad. If institotion: residence befors
a. COUNTY -~ - R | a..STATE . . . ..b COUNTY . ¢ wdiabaion), .
Phelpa Migsowri __—~~~" - Jacksgg 3.5
b. CITY gt id timitn, write RURAL and give ., LENGTH OF c. CITY
R cutolds corpurate fimits . ‘.#ﬂ t:i-'n.h!pl g‘l‘AY {in this place) OR a l.l;le;ldﬂll;ewwl.n“}‘lxt!&:;
TOWN Rural-Dilien 3 montha| TOWN s C - ] oD,
d. FULL NAME OF (lf not in hospitsl or Iul.ln{linn. give strect address or loeatlon) .- STREET {If ruru!, give location) I4
HOSPIT, ADDRESS )
INSTITUTION Feorndale Nursing Home 2230 Myrtile Streset
35‘%%&&55%% a. (First) b. (Middle) e. (Last) 4. DS'}!:-E . (Month) (Day} (Year)
{Typeor Print) EDWARD H,. SANDS DEATH June 3, 1956
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years| IF UNDER | YEAR UNDLR M HES,
A Wi DOWED DIVORCED (8pecity) last birthday) Mnnml Days ours | Miz.
Mala ¥hite Married 4 April 17,1883 1 73 | l
10a. LISUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- { If. BIRTHPLACE : - ’ 12, CITIZEN
done during moat of warking Hfe, even i retied) | DUSTRY (Ciey aad State or Foreign Country) COUNTRYST WHAT
Farmer, Grocer, ret. Farm, Grocery Vida, Missouri UesSdA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
* Hardin Sands . . Jane Hance Ethal
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,n0, 01 unknown) | (If yes, give war or dates of service) NO. '
No Yes Mrs, Sthel Sgnﬂg 3230 Mgz:t,lg K:Cay MO

18. CAUSE OF DEATH . . MEDICAL CERTIFICATIDN . , INTERVAL EETWEEN |

| ONSET ANPPEATH

. Enter chly onacause per 1, DISEASE QR CONDITION °

timo for (8, (1 ond (& | CIRECTLY LEADING TO DEATH (g

*This does not mean ANTECEDENT CAUSE...
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} WL_.._ -

?z.ew |

as kearl failure, exthenia, | rize o M'z above “""f {a) stating
ele. [t tneana the dig- | the underlying couse last.

case, injury, or complica- DUE TO (c)

tion which couged death, | 11. OTHER SIGNIFICANT CONDITIONS ’ .
. - Conditions contributing to the death but not £ 9}4 " it W 7 Z/,e%

| _related to the disease or condition cousing death.
19a. DATE OF OP_F%Ari 19b, MAJOR FINDINGS OF OPERATION s . . - 20. AUTOPSY?
] i - £ h

1
3K | w0 R
21a. ACCIDENT (Bpecify) 21b. PLACEOF {NJURY (e.g..Inorabout | 2l (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
alélﬁ:cDIEDE boms, ferm, fratory, street, office blds..esa.) ~

i

21d. TIME (Month) (Day) _(Yes) (Doun | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F j WHILEAT[—] NOT WHILE
K

INJURY - : S R
22, I hereby ceﬁify that I atlended the deceased from ﬁf&éﬁ_ﬁ‘i"wﬁ lo ﬁcﬂa&. ﬂfﬁﬂf I last saw the deceased
!

alive on , 19_9 loand that death occurred at . /LB m., frdn the causes ahd on the dale stated above.

23a, S|GNAfURE.9 "j-. f l Z (szt 9_9 d 23b. ADDRESS g / 2 , ﬁ 23, DA?G& i

4

4 Y .
- £
24¢. LOCATION (Clty, town, or county) (5tote)

TION, REMOVAL (Spwelty)
Buri -Rol 1 0.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE F\NE il gl Rgc'mﬂ i{ ADDRESS

- EG, r g unera.
-5 /950" 1\ lls /5. Pt l ool 255 FPRo01a, Mo,
(Licensed Embalmet’s Statemeut on Reverse Side)

24a. BURIAL, CREMA- | 24b, DATE . 1 24z, !\A'H.E OF CEMETERY OR CREMATORY

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

)
)




RECEIVED
Phelps County Health Officer,”

County File Number 35
Date Fileg SUN 1 1 1556

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ........... reeeeseseestescesmmeanrtderteaasantneterntaranenbarrsanmnarsens teenaaes , Studeﬁt Embalmer No........

working under my personal supervision..

-
0

SHUAERE e sreemcen e senrentpegsernsransaras Signed....cccccovreun. .(@aﬁ«/é—g ....... »

Signsturs of Student Exdalmer

P. O, Address ... M

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

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

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

» -




