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FILED SEP 24 1956

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE

SU44 <

FILE NUMBER

Registration District No, ... /2 g -Primary Registration Disgtrict Mo. ... d’aé 0 . Registrar's No. . ffl/

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whers daceased lived. If

institution; Rasidence before
admission)

a CO a. STATE N b. COUNTY
COUNTY  Greene Missouri : Greene
b. CcI)'IR'Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ . inside Limirs
Tom  Springfield Yes X NeO ‘om Springfield zﬁ(« YosuX No
c. FULL NAME OF {If NOT inhospital, give location}|Length of stay in 1b :
HOSPITAL OR d. STREET (tf outside, give locatidm) Reside on Farm
nstirumion ot John's Hosp| 1 week aporess  Drury Campus YasO Nodh
3 ::::A :l'n First Middle Laxt 4. 06\:: Month Deay Year
(Type or print) Frances Martha Sandven CEATH September 14,1956
5. SEX [T6 coor or Race 7 mannieo () never m@&D 8. DATE OF BiRTH 3 fin et ;: T LR I,
Female White wisowen [J ovoreen CMar. 25, 1938 19 )

10a. USUAL OCCUPATION {Gler kind of work dane
duriné dwurkinv tife, even if retired)
tu

100. KIND OF BUSINESS OR INDUSTRY

i1. BIRTHPLACE (City and atate or comtry)
Bioux Center, Iowa

In School

12, CITIZEN OF WHAT COUNTRY?

Ush

13. FATHER'S NAME

Senon Sandven

14. MOTHER'S MAIDEN NAME

Freda Morris

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(¥er, nip. ov unknown) {If weu. oive war or dales of servies)
o

I7. INFORMANT Addre

Joe Sandven

16. SOCIAL SECURITY MO.

7

21

Brentwood, Missouri -

EWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

19. CAUSE OF DEATH [Enier only one cause per line for (a), (B). and ().

INTERVAL BETWEEN
ONSET AND DEATH

57

y related., Coroner cannot cortify to o death due ta notural couses.

USE ONLY BLACK INK OR RIBBON TYP

L

-

J—£.

Crashed chest, fractured left arm

and left leg
Auto.aqcident

T

-

Dead on-arrival at _hospital

Conditions, if any,

which gare fia fn . DUE TO (5)
above cg!un ;z.

slating the under- .

lying cause laat. DUE TO (&)

'+ PART 1. OTHER SIGNIFICANT CONCITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a) -

19, was AUTOPSY

ITV zﬂ Dm? ﬁ /l/

7" COUNTY

PERFORMED?
N ves [ wo[X
20a. ACCIDENT SUICIDE Homcnpt 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of item (8.) .
0 ;
O |- puto collision
294: TIME OF Hour . Month, Day, Year .
CINJURY - .o .
% 3%9/14/66 931
2204, INJURY OCCURRED. 20¢. PLACE OF INJURY (e, p., in or aboul Aome, STATE

Death occurfed at

WHILE AT D * NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK On Highway rppnp R Missolnri
2l. 7 attended fhe deceassd from Di d n-_o att endf and last saw P‘:":_' alive on

n the date stated above; and to the bezt of my knowledge, from the causes stated.

{ De

disecses in Part | must be casuall

2¢ or tille) 22h. ADDRESS ~°

*|22¢, DATE SIGNED

9/15/56

D56- “8t. Louis

) . :
f;4££;ﬂ2£&/ Springfield Missouri
23¢. NAME OF CEMETERY OR CREMATORY ) 23, LOCATION {City, torrn. or county)

(State)
, Missouri

{Licefised Embalmer's Statement on Reverse Side)

ATE RECD. BY LOCAL REG. 26. ISTRAR'S SIG.NATURE
—~
P—/7 S
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L3720 + s LT + 3 N - R U ,» Student Embalmer No,....-...

working under my personal supervisiocn.. '

Student.’. ........ Signch ﬁ”“—

Spmature of Stedmt Bbalmer T OIBREGAT L T A e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
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 s0 stated above.

RITING. (




