THE DIVISION OF HEALTH OF MISSOURI 2&?365

0. 300
o a8 ALED g - STANDARD CERTIFICATE OF DEATH S5640 File Noworeaeremerrsmosms
'BIRTH NKO. ~ 8 1956 REG. DIST. NO. Z S‘é PRIMARY REG. DIST. NO. olar)g Registrar's No.........é.].l_..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. 1f fostitution: resldenor before
(9] a. COUNTY JASPER a. STATE 1SSOUR b. COUNTY JaqpppR *duison.
' b. CITY (I outcide corpurats limits, writs RURAL and cive | ¢, LENGTH OF || c. CITY I Fesidenes withen Tty ot
R woahips| STAY place) OR & cliy ox gncorpor t
ToumN JOPLIN e ST ESAYY  tden JoPLIN R
d. FHS%P?‘FAT_EO%F {If not in hoapital or tnstitution, kive streat nddreas or locatien) AS!;rDRREEE-SrS (If rural, give location) -
Jnstitution: ST. JOHN's HospiTAL . 320 MoOFrFeET AVE., OLIVIA RAPTS,
3. le%th S?Z'B a. (First) b. (Middle) ¢ (Last) 4. DOA;E _ {Month)  (Day) (Year)
{ Type or Print) MARTHA SANDFORO pearn AUG. 18, 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {£]'8, DATE OF BIRTH 9. AGE {Io yesrs| IF UNDER 1 YEAR | ¥ UNDER H Hab.
. WED, DIVQRCED (Spacify}

F

hn.éin.hd.w)

.89 .

Mnnﬂu, Days Houn, Min.

EVER MARRIED JAN. 4, 1867

.10a. USUAL OCCUPATION (Giwekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dopp during most of worklog I.i!c.-:-aI:! :I’.l'l:;f DUSTRY (City and State or Foreigs Cowntry) / % CLQZENYIOF WHAT

SCHOOL TEACHER TEACHING VErRMILLION, lLL, LSLA,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
DANIEL SANDFORD _ MARTHA HowaARD =~ | ====-----=
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? [ 16. SOCIAL -SECURITY 177" INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yeoa. no. onknowb) {If yea, pive war or dates of pervice) ,_.-_’ NO. S
GEORGE SANDFORD, 231 N, JopLiN ST.
18. CAUSE OF DEATH J MEDICAL CERTIFICATION lgrggAL BETWEEN
. Enter only onecatse per |. DISEASE QR CONDITION . PNE UMON l A H Y POSTATIC "_—-'—— AND DEATH
line for (&), by, ond (o) | DVRECTLY LEADING TO DEATH®(5) ) STAT, L .- 24 .HRS
*This dors mot mean | ANTECEDENT CAUSES - SENLLITY, SCHIZOPHRENIC boowk
the mode of dying, such | Aforbic conditions, if any, gising DUE TO (8) il
as heart fallure, asthenia, | Tise to the abote cauae (a) stating LDEMENTTA
de. It means the diy- | the underlying couse last. s .
eare, injury, or complica- DUETO () .
tion which cqused death. | 1l. OTHER SIGNIFICANT CONDITIONS * -
- 1 Conditions contribuling fo the death but 1ot - R . [
related o the dizease or condilion causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION ' Y4 7 -
YES D NO D

21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY {a.g..inorabous | 2la. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farmw, ngtory, atreet, office bldg., eta.)

HOMICIDE )
21d. TIME (Month) (Day) (Year} (Hour) | 21e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby ceﬁt{y that I aitended the deceased from _8_-6.=§6_ 8, o _8-1.8_5.6 1g , that I last gaw the deceaced

alive on _____, and thai dealh occurred al _6_._0_0_ ﬁ.lpfrom the causes and on the dale stated above.

23a. SIGNATURW 4{, (Degree ortltleq Z3b. ADDRESS 23c. DATE SIGNED
faY 2] H"1 8505 M- I "l 027 qa-nn-n':ni- J 6

T NBgER M| (S\VLALCREMA 24b, DATE T 28T NAME OF CEMETERY OR CREMATORY ON { ) {State)
@ YAl | 8-20-56 Mt. Hope CeMmeTERY Wwees City, MISSOUR|
EC'D BY LOCAL | REGI R'S SIGNA . 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
2 -A0-3 5 xiﬂ&m&z, STeEVE PARKER MORTUARY, dJOPLIN, MO,

J’s‘ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licented Embalmer’s Statement on Reverse Side)




[w)
g D &,
@g.é_gg
iy BN
=3 @
y ST
+ ’ .
) e i ! ' g‘ i
(o] .
no 3
) -.;:,
~

=7

7
L

“956%
e

74

STATEMENT BY LICENSED EMBALMER

t v

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

DY IME, OF DY ittt ittt m e eae e taaaarareee e , Student Embalmer No............
working under my personal supervision.. O
4 - -
AT 1= % N - 3 ¥ - § o V-1 s S o ey é.’.‘.a‘.{ ..... Mé;’:/'z‘/_ ..............
Signature of Student Enbalmer
e
Licensed Embalme No.,{..{..gz.
¢ ’,/I -
.. (=
. P. O. Address. AL .7t s72
7
(Fa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

t6 comply with the above consiitutes grounds for revocation of license).
. If embalmed by -2 STUDENT, he also shall sign in his OWN handwriting.

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



