‘ THE DIVISION OF HEALTH OF MISSOURL 37003

IR
are
ic Registrotion District No. #£%... ?.5 _________ Primary Registration District Ne, L a} 5._.,. vee.. Registrar's No7- 70.._‘
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: R-sld-n:-_b-f_u_.) 1
a. STATE b. COUNTY ki i o 1
\ COUNTY Randolph * Missouri ™ Randolph "/ |
506 b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY in{ide Limits
OR OR -
Town Rural-Salt Spring Twp. Yesu NoB tomw Bural-Salt Spring Twp. d’g-gn NGO
<. Egls.’l;r:_l:l.‘-dlégl: {lf NOT inhospital, givelocation} Laggtlrl of st(;y in ib d. STREET (14 oulsida-, give lgcq|i°n]b Reside on Farm
3 msTirutTion NE of Huntsville |abt. 40 yrak aoorRess NE of Huntsville YesX MNoD
"
H 3 ::g:l“:lr Firat Middle Last 4. DATE Month Day Year
V] 1 QF
= {Type or print) John G. Sandison oeatn November 5 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yecrs | IF UNDER | YEAR [IF UNDER 24 KRS,
E U ) MARRIED B NEVER MARRIEDD 6 I tast birthdey) (hromtne T Bam Houre T aim.
o male white winowep [ ovorcen [} NOV. 9, 1867 89 )
; [ 10a. USUAL OCCUPATION (Qioe kind of work done | 105. KIND OF BUSINESS OR INDUSTRY |15, BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
ERTY ) during most of working life, even if retired} . . .
| farming fafming New Castle, Pennsylvaniz | United States
T 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
2w - » - " -
¥ o William Sandison Elizabeth Burton Sandison
o 0O
o w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- - (¥er, no. or unknown) (1 yev, give war or dater of sarvice)
> W no none none Mre. Mgude Sandison:R#<:iMoberly, Missourl
E I 18. CAUSE OF DEATH |Enier only one cause per line for (g}, (b). ond (¢).} lgTﬁgA:NBE;;ETE:
v ox PART |. DEATH WAS CAUSED BY: . ‘ /t1 - ﬂ - Z: €T AND
5 o IMMEDIATE CAUSE (g) C/L&M—Q,— ;,,o : ” o
[ h
5 - L -
: z Conditionas, :janv. BUE TO (b) a,-./a:_..,:_,l &5_&@—-_.:.4_ { e P
s O . wlu'ch pepe rin( bl
g g . b cbove c:nu ;e v
o aling the under-
g = z lying cauge lost. DUE TO {c) -
g o PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 3. :gé sm:?s\' j
4 =
-‘E z 2 Haa/ ves[J wo S
'E ; = 20a. ACCIDENT SUHCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part 1] of item 18.} "
=0 |5 O a O
= <« (%]
3 = {20c. TIME OF Hour Month, Doy, Year
" S INJURY  a. . - .
° : - p.m. .
ul
B3 5 X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- ‘u' WHILE AT [} NOT WHILE Jarm, factory, street, office bidg., etc.}
é b WORK AT WORK
. = -, i
- . 21. J attendod the decoased !rom%gr(_m to Mﬁnd last saw !:ah've on
; E Death occurred at mon the da to atated above; and to the bast of my knowledde, from the causes stated.
s ': Za. BIGNATURE ¥ ( Degree or title) Ul 225, atoRess 22c. DATE SIGNED
8- W M@ MM Mo, 1!]7(5'7
a‘ 5 23a. BURIAL, cagmng?u‘. 23, DATE 7%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (State)
- & REMOYAL [ Specify . . .
§ 2 rial 11-8-1957 _ | Huntsville Cemetery Huntsville, Missouri
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+

24. FUNERAL DIRECTQR ESS 25. DATE RECD. BY LOCAL REG. 25 REGISTRAR'S SIGNATUR
N 7z, 11- $- 97 ﬂ _,tﬁﬂ

{Licensed Embalmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, orby ..covviiiiia creeeieaneannaas e et eeeciaeaias ceenns » Student Embalmer No.......

L : - . :
working under my personal -supervision..

Student....ooimiiiiiii i caaaa e
Signature of Student Embalmer

LlCEHSBd Embalmer Nch?f'
i ' P. O. AddressM,

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the ibove 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.



