IR1; DIVISIQN, OF HEALTH — STANDARD CERTIFICATE OF DEATH ~50-038752
I 19 1 ¥ o
Registration District No. ____Z_'_g:-__________.l’rimarv Registration District Ne. @L-__Regimnr‘l No. ---_"5__._535_-_-__ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
a. COUNTY J’asper a. STATE Mo, b, COUNTY J’asper admission)
b. Ccl;?' {If outside corporats limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limin
own Joplin 1 hr. TOWN webb City, Yes X] No ]
[ ;lg.épl#&TEogF {If NOT in hospital, give location) Inside Limits d. EE%EEE‘LS {If cutside, give location) Rezide on Farm
R
instiution St. Johns Hospital Yes (X No[J 512 S. Devon Yes ] Nofd
kN (!?AME OF _DE)CEASED First Middle Last 4. Dé\';fE Month Day Year
ype of print,
Mar jorie Lucille Sandlin DEATH Nov. 8, 1960
5. SEX 6. COLOR OR RACE 7. Married [X MNever Married [] |[8. DATE OF BIRTH | ¥- AGE (last birthday) [IF UN:ER 1 YEAR 'JUNDER 24 HR
iy . : Mon! D Min.
Female Vhite Widowed 0 Oiveresd 0 | 5710/1921{ 39 e [ Peve | Howrs | Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | ¥2. CITIZEN OF WHAT COUNTRY
during muost of working life, even if retired)
ousewite Buffalo, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert N, Vooten Louisa Scott Clayton C. Sandlin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, k If , gi dates of ice) . v
{Yes, nchg un! nown},( yes, give war or dates of servi 499-24-4706 Clay‘ton . Sandlln, Webh City, Mo,
[ 18, CAUSE OF DEATH (Enter only one cause par line for [a}, (B), end (e} INTERVAL BETWEEN
! E PART I. DEATH WAS CAUSED BY: c . a‘lsg AND DEATH
! z HAMEDIATE CAUSE () oronary occlusion rs.
(]
Q
[=] Conditions, if any, DUE TO (b)
which gave rise to
cbo;«e 'c’:uu J:).
tating the under- amelld: - ‘
- I')r?ngg cnusuu last. DUE TO {c) Diabe‘ &S m}“l_i-t_'us’ i

z PART §l. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If deceased was foemale wa'
g disease condition given in PART | (a) thare a pregnancy in last 90 days.
§ | O Yes ] ‘ﬂNo I O Unknovmi
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
o= PERFORMED? O 0 a ‘
%) YES (] NO[J
- Ry
& | 20c. TtME OF Howr  Month, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., stc.) ]
NOT WHILE AT WORK [ 1
- - ]
21, | attended the d d from 11~ 8“60 1o, 11— 8‘60 anc last saw :?::ulive on 11 Y '
Death occurred at S: 10 P m on the date stated sbove, and to the best of my knowledge, from the causes stated, !
E—H, Hamilton, M D, V.
22a. SIGNATURE (D of- title) 22b. ADDRESS Ty B - 22c soi
2 ) 302 Medical Arts Blde. |/, ’
T b I SR ¥ 7 Py | : ,
N, X 2367 CEMETERY OR CREMATORY 2¥-TOEATION (Liry,"Town; or "tounty) {Séte)

Z3a. BURGATTREMAT,
REMOVAL (Specify)

Removal 11/11/60 Lowell Cemetery, Lowell, () Kans

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. W‘S SIGNA?UR_ EY
Hedoe-lewis Funeral Home, Webb City, Mo, //" //" /?60 m ﬂﬁ%)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whase name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

F,

Licensed Embalmer No.#@é.

-

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure con
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 so stated above.




