THE DI¥ISION OF HEALTH OF MISSOURI

{walth,
Wellgre r STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'ublic F“.ED APR 2 1 1908 5/ é ;
ervice Registration District No. 4 Primary Regisrrmion Dinrict Ne. Reglsrrar s No. No._ & _f .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruudan:e !: ore
300 o CONTY 3011 away STATEIll inois b CONTY gt CIELYF 2/;.? 0
=57 b. CITY {(lf outside corporate limits, give TOWNSHIP enly) Inside Limits c. lnside Limits f
“Q’O TOWN Cleveland Twp . Yes ] Ma |i TOWN EaB t 8t. Louls Y“E; No []
; _j ¢. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. 5TREET 12ide, giye locatjon Reside on Farm
A Riway 40 nil ke 2509 HYTHSTe Ve | \IH U
3. (NTAME OF DE)CEASED Firse Middle Last 4. DATE Month Doy Year
int OF
yPe erprm Georgla Bande oeatn Apr. 12,1958
SEX & 6. COLOR OR RACE| 7. MARRIEDENEVER warrIED] ] 8. DATE OF BIRTH 9. AGE (lgywars JFUNDER 1 YEAR| IF UNDER 24 HRS.
Fenale be‘ro WDOED[ ] orvorcen] Deo. 7 1911 la hd‘uv) Months | Days Hours l Min. |

10a. USUAL OCCUPATION (Give kind of work done

' ndwal’é“fb“ﬂ life, aven if retired)

10k, KIND OF BUSINESS OR

"B Nome

11. BIRTHPLACE (City ond state or country)

Shuqulak Missi asippi

12. CITIZEN OF WHAT COUNTRY?

USA

I R R

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF H'IJSBAND OR WIFE

Rev. J,hn Nlieholson Virginia Daniel Sands
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Tes, no, or W)I(lr yos, give war or dotes of service) no Mr. Banda 2509 Illln°15 E‘ g8t. Lo
18. CA'.F{SA%'?TDE‘EIHTI-%E\:"AE' CDRIIZI'SQEHS Ec;:.l:se per lina for (a), {b}, ond {c).} I%LESR¥AL BETI;‘\ET%N
Kl eotroeuted TAEE

IMMEDIATE CAUSE {c)

Conditions, if eny, DUE TO (b)

which gave rise ta

above cause (a),

stating the wnder- }

lying cause last, DUE TO (c)

PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART 1 (a) 19. WAS AUTOPSY Ve |

PERFORMED? L

YES[J NO[ |

20a. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.) ‘

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from

F o X =t

and lost saw Ih.llm alive on

Death occutred at

W

- KAV r

O O One truek gecident struek pole wire fell eon |
Ae¢. TIME OF Hour R ,
NgRYZ o B F4%58 | truek was eleectrocuted when feet touched ground
. p..
20d. INJURY OCCURRED e, '_PLACfE OF 1NJURY(e.f?_., inbc;zuboulhc;me, 206, CITY, TOWN, OR LOCATION COUNTY 0“?\_ STATE |
WHILE AT NOT WHiL arm, factery, street, office ., oiC. |
work 01 7 work - 5 mmv’ : 1.40 & west KingdoR Callaway Mo. :

m on the date stated cbove; and to the best of my knowledge, from the couses stated.

._____.,____._..,_____.__,_
All diswases in Part | must be causally related.

- gy‘ / éz._,wwm " Coronerj

226. ADDRESS
Fulton Milissouri

§716/58"

230. BURIAL, Cuﬂumn

Bl g™

23b. DATE

L/12/58

23c. NAME OF CEMETERY OR CREMATORY

Sunset Garden

23d. LOCATION (Chy, town, or county)

Centerville

{State}

f1linois

Iq;liﬂiﬁ. DIRECTOR

(. E 21:’?5@_55
i

25. DATE RECD. 8Y LOCAL REG.

e ot . ;4. Eesnsman's ?G?%::E ﬂ/{w

t on Reverse Side)
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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 embalmed

by me, o1 by .veiiiiiiic e ST PP PP .» Student Embalmer No. ........ccvvueennnn
X

~¢. At [ :':" R .,..n d-llqr-,;_,-..
workmg under my “personal supervision. R

et et et any T matiAT e T e

L Yeae, ~
. :
SEUAEAE +evveeeeeeeeeeeeeeeseseesseeseressssssssessssessenanes Signed/ : \9‘ ........... 5%% ..............

L. S1gnature of. Student Embalmer. -~ "7 -+
: o - g -9,555
Licensed Embalmes-dNoy. ¥ ... ...t

R P. O. Address, «4.:.4/;/27
- : -\ . - -

Note: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
. to comply with the above constitutes grounds for revocation of llcense) ,

- If ‘embalfied- by a*STUDENT he also shall.sign in his’'OWN handwriting. ° S n T b

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

LY



