- No. 300 B EHw BRIV I WINY Wi T Tef 3y W Lhde Lo 4t
, MO,
o | LI SEP 141058 STANDARD CERTIFICATE OF DEATH .
BIRTH NO. T REG. DIST, No. _/ é 'Z PRIMARY REG. DIST. W.M Registrar's No..... “,/,,,Z,.___"_,__
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lived, I[f insthution: residence badore
\ 8. COUNTY Dunklin 8. STATE M3 gmouri b. COUNTY Dunklin sdnision).
b. Cé'a\’ (If outride corpuraty limita, writs RURAL snd zlv;u €. LENGLP;I' OF c. Cg;’ (If outside corporats limdts, write BURAL aud give townyhlp) /.0
] in M .
5 7own  Campbell e B YEE| 10 Campbell ey |
d. FULL NAME OF (If not i hospital or lostitution. glve atreot sddress or loestion) d. STREET (If rursl, ghve location) v’ |
HOSPITAL O ADDRESS
9 INSTTTUTION 603 Franklin St. * 603 Franklin St. |
E 3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (D
DECEASED : - 8y}  (Year)
" (Topeor Py LOUIS FRANKLIN SANFCRD oA Sept. 1, 1956 |
é 5. SEX | 6. COLOR OR RACE | 7. MARRVEB NE‘}IgR hEASRRIED”f 8. DATE OF BIRTH 5. AGE oy v woo | o | 7 G wows
. (Bpesit, \ : .
Male White ried . o July 9, 1876 89 ™ e
g IO:. USUAL OCCUPATION (Ghve kind ot work 10b. KIND OF BUSINESSD%BSI_ IRNY- 11. BIRTHPLACE (State or forelen sauntry} J 12, CEI'IZENOFWHAT
0|
E HET IR T PRRHES Arkansas TR
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jessie Sanford _ Ann Broom ] Florence L. Sanford
E I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
< tYu.nNounknown) {1f yeu, xive war or dates of aarvice) N 0.
= one Richard Alexander, LaForge, Missouri
| 1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i [l Enteronly anecsuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
& || \ne tor (), @), and ¢y | DIRECTLY LEADING TO DEATH"(g) —-——Gand-io—aonal—dérseauc >
g *This does vot mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbid eondltions, if eny, giring DUE TO (b)
3 at heart fallure, asthenie, | rise to the above catise (a) stating
5 | e 1t means the dip- | the underlying coude lost.
o caae, infury, or complica- DUE TO (c)
% || tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Chnditions contributing to the death but not
9 related to the di or ¢ g death.
f« || 19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION ‘—I ‘-! 2 )‘ 0 w [
= Yes no
o |2 AcciDENT (Bpwcity) 21b, PLACE OF INJURY te.s. tnorabost | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
h SUICIDE bome, farm. fastory, strest, offics bldg., ste)
7z HOMICIDE
& 21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
=]
WHILEAT[—] NOT WHILE
) ll INJURY = | “work AT WORK
E 22. 1 hereby certify that I attended the deceased from -ﬂdﬁg-.—-lé_i,,,lg 'l‘tl; —Septr—liy— 1954~ that I last saw the deceased
< _al_iu_c_ofn__.:é%zgg__,_ji_gﬁ, and tha! death occurred at : Aﬂ., rom the causes and on the date stated above.
E LBa. SIGN RE (Degree or tise) 23b. ADDRESS Z¢. DATE SIGNED
“ /i
q Miggouprt ! Sept' 2’56
E EMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMA ORY [ 24d. LOCATION (Oity, town, of county) (Btate)
; L et} (Sept. 2 1956 Woodlawn Cemetery Campbell, Missouri
25. FUNERAL DIRECTOR'S TURE B
g 1 A Landess unera']'.aﬁome ’ Camp%e'fi’,. M
0 I s Statetnent on Reyverse Side)




RECEIVED DUNKL 1y COUNTY Heal

WJUNTY FILE NUMBER 252- 32,

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate t;vas embalmed by me, of by oo
working under my persona! supervision. " Student Embalmer NOwvuunans . resaea
Signcd.._%m_ 7N .’éacvée«ec/
Signed....... Stu“ntmb”mr. ....... . Licensed Embalmer No 4{, N 2

P. O. Address—_ ... 5% c ;&n
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wi

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




