ealth, THE DIVISION OF HEALTH OF MISSOURI 59__0102 1 ]
Welfare = STANDARD CER'“FlCATE Of DEATH STATE FILE NUMBER
Public
SCWItEFikn_MAR 2 3 1959 Registration District No. ’Z 3 Primary Registration Distri:AtN_ﬂ- 58’ J“\ Regﬁisnur'sﬁlwﬁ_ng—--& _____
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Resc';dqn}ie‘x(??ou
00 . COUNTY . . STATE b. COUNT admi 5360
! i AMadrid ° Missouri New Madrid
-57 b. CITRY (l§ outside corporate limits, give TOWNSHIP only) lnside Limits <. C(IJTRY ¢ vy Inside Limits
i ¢ TowN  Catron Y“@ Ne [ TowN Catron < Yes& No []
] c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS v
INSTITUTION es[J Ne [T
3. I'frAME OF DE)CEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print OF
Ivan Estel Sandlin peati Feb,19 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDéNlEVER warmigp[]| & DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR} |F UNDER 24 HRS.
A N ¢ cauc. wIDOWwED[ ] pIvoRcED[] March s 8 s 1910 tosypghdar) Monrhs | Doy Heurs Wi
g 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUISINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E during mosy o! iing life, eyen if
: o PETEYITHE" estEumant ™ Crosstown Mo. v | USA
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Solon Sandlin linnie Clifton Verlie Sandlin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
on g O ToE T WEPTYY | ) 86— 28-4769dirs. Ivan Sandlin Catron ko,

18. CAUSE OF DEATH (Enter only one couse per line for {a),
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

{b), and (c}.}

Clrppiinne (EpZise's) Aot

INTERVAL BETWEEN
ONSET AND DEATH

TETTTOT e AT
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Conditions, if s
& Condiens, vy, | OUE TO (5 2
E = gbove couse f{a},
5 4 stating the under-
; Q z lying couse last. DUE TO {c)
iz ZfE PART ). OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
.- vl B l_..{ PERFORMED?
it &fc 20 2, yes[J NOo[] ©
E - x £ | 200, ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [l of item 18.)
= Zfu
-5 = d O] O
fa QN
e j O 20c. TIME OF Hour Month, Doy, Year
’: 2 @ o INJURY  a.m,
; ';f A B p.m.
tEZ 20d. INJURY OCCURRED Ao, ;’LAC{E OF INJURY (e.g., mol:’ubou:lm)me CITY, TOWN, OR LOCATION COUNTY STATE
H —= w WHILE AT NOT WHILE arm, factory, street, office bidg., erc -
!5 gl lwork " 0 avworx U 7t.ce’ P o
! E 21. i attendad the ¢ 4 from o , to and last sawt alive on
E S Deu!h,g.ﬁurrnd at &{' m on the date stated above; and 1o the best of my knowledge, from the couses stated.
§ {Degree or title) b1 22k, ADDRESS 22c. DATE SIGNED
i 2 o :Z‘ P & hy /
'3 ‘ E“‘V . Ao 42 ~J9

23a. BURIAL , CREMATION,

REMOVAL {Spacify) ¢

23¢. NAME OF CEMETERY OR CREMATORY

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

{State)

{Licensed Embalmer's Statamant on Reverss Side)

burial Fob, 1959 llound Park Near Mg ~wigdrigd Mo
. FUNERAL DIRECTOR ADDRE$5 25. BATE RECD. BY LO REG. 2PN\REG[STRARSS SIGNATLIRE A
m/ d Parma Lo, -3 - E ! . /
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% STATEMENT BY LICENSED EMBALMER
>

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M8, OF DY 1ereturaaraeraeerrrntataaineasasstesas s sr s s me s b ptn e a sy , Student Embalmer No. ...................

working under my personal supervision.

4
A :
SLUAENE  «revieinneiiiiniiiniiaaerrr st Signed /[LL\./‘///\\Q’ AR AN e

Signature of Student Embalmer
Licensed Embalmer NoLf_7’7

P. 0. Address-7R.4Y e

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

[f-embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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