THE DIVISIUN OF REAL 10 OF MIaOUKIL

‘ Dr. Morton
STANDARD CERTIFICATE OF DEATH

Health,

weiwe ¢ FILED AUG 27 1956

STATE FILE NUMBER

Public Registration District No. ,....._....(’_..2....2..— Primary Registration District No, @ % & & . Registrar's No:,..,é..fﬁ.m
Service
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where detsosed lived, If institution: Ralid.n;._bd_of-
\ e COUNTY Greene ) « STATMjissouri b COUNIteene "
d 1305% b. C(IJ};Y (1§ outside corporote limits, give TOWNSHIP only) | Inside Limirs c. Ccl)"l;\’ R L Inside Limits
: town Springfield YosIX NoO Towy Springfield ~n3 4 o YeXi Non
- - . - t *
c. lﬁgls.é.l_?m%ROF (I1f NOT inhospital, givelocation)|Length of stay in 1b J. STREET élf sutsido, give location) Reside on Farm
INSTITUTION 1051 S. Fremont Life ADDRESS 1051 - Fremont Yas ) NoX
3 :::t or First - Middle Layt 4, DATE Month Day Year
EA OF
(Tupe of priat) GRADY - H. SANFORD o wAug. 20 1956
4
5. SEX €' [6. cOLOR OR RACE 7. MARRI&)U NEVER MARRIED [)| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS,
I Adey) |Nontha | Da Hour, i
M 1 it - 0 oo on 1 b eurs | Min.
ale e wiooweo [ pivorcen [ 1 Nov. 13 189 ég
10a. gSUAL OCCUPATIONk(GiﬂIc}cind ojlq;rk goz; 100. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atare or country) o 12. CITIZEN OF WHAY COUNTRY?T
uping most gf working life, even if relire . .
i RelYre Real Estate Springfield, Mo. UsAa
} 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| William B. Sanford Cora Holland
' 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
]

{¥es. ne. or unknown) L“’f wra, give war or dates of servics)

o ? Wm. P, Sanford Springfield, Mo.

18. CAUSE OF DEATH [Enier only one cause per fine for (a), (), and (¢).] : - INTERVAL BETWEEN
. - | ONSET,AND DEATH
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -S'CL-‘}AJ
Conditions, ifun:f. DUE TO {8) __ W Md .2 ?4—4.4
a K >

which ‘gare ris
above couse (). R
stating the under-

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclotura in item 18. No symptoms will be listed. All

z lying cause last. DUE TO (c)
=] PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a} 19, WAS AUTOPSY
- = PERFOHME%/
- ! 3 32 X | ves{J wo
i s E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part I of item 15.)
4
> g O 0 m
4 % | %0c. TIME OF  Hour  Month, Day, Year
a ] INJURY a. m.
u o p.m.
]
3 X | 20d. INJURY OCCURARED ., | 20¢. PLACE OF INJURY (¢, 9., in or ahout home, | 20f CITY. TOWN, OR LOCATION COUNTY . STATE
- WHILE AT NOT WHILE farm, faciory, street, office bldg.. ete.)
H WORK AT WORK N
E -
| — 2. Jatrended the decoased ITB ‘_%%Mo _ub_._’.ag.é_and last saw ,‘"hr: alive on _ﬁzabﬂ—
.g _Peath occurred at ' It hd m on the date stated above; and to the beat of my knowlsdge, from the causes stated.
o, wnruu: . (7 (Degree or thtle) ¢Je. ADDRESS , f, 3 N W 22¢. DATE SIGNED
£ ‘-'/> . r
" M (D )” . \_'Z)u(.p ,d/fn_ﬂ;ﬂ = /Mw y7’7/ ‘
E 23e. BURIAL, c:smrgou‘.. 23b. DATE . 23%. NAME OF CEMETERY OR cnzmroy . V23d. LOCATION (Ciry, town, of county} (State)
REMONAL (S pecify N .
s BUTYS'T 8/22/56 Hazelwood Springfield, Mo.
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26, REGISTRAR'S S5IGNATURRE

H.H. Lohmeyer Springfield, Mo. ,?_.22 S; M%“W/

{Licensed Embalmer's Statement on Reverse Side)




9561 3

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
Lo 2 T < T - e T , Student Embalmer No..........

working under my personal supervision..

Student -.ooirii e ve e
Signature of Student Embalmer

Licensed Embalmer Nol/
i

P. O, Addr : R

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.

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

T



