MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-024114

DEPARTMENT OF PUBLIC HEALTH AND WELFAR STATE FILE NUMBER
%onurg,:,sv;#f: AMENDED Registrage 73.6Primary Registration District No, ___==0m== ______ Registrar's Mo, _——__Jf___ & _____
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If instirution: Residence before
VS 300 8 a. COUNTY P a. STATE Mo b. COUNTY Perry admission)
Rev. 4/59 e b. CITY (If ounids corporata |i¥iu, give TOWNSHIP anly} Length of stay in 1b = cny Tnaide Limits
wi
s owv  Salem  TWP Life- own  Perryville Yer O NoX)
]o r, q o :ﬁ €. ﬁg.épl:{rATE OF (If NOT in hospital, give location) Inside Limits d. :;I)’l{i)%?ss (1f cutside, give location) Reside on Farm
—_—— Al
20 ng = INSTITUTION. Perryville Rte #6 Yes[J No (X Rural Hte #6 Yes 1 No (X
Ca |O
3 3. HAME OF _DE)CEASED First Middie Last 4. DggE Month Day Year
Ype or print . . .
William E Sandlin vea  June 26 1962
4 C 5. SEX 6. COLOR OR RACE 7. Married ) Never Married [J [8B. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Widowed Diverced Months | Days Hours I Min.
5 Male White dowed U oreed U 16=7 =92 70
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSIMESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w duringygiast of working life, even if retired)
z Tarmer ) ) Perr'y County ' Mo, USA
7 o 9 13a. FATHER'S NAME ’ 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g
2 Edward Sandlin Alice Polson Lacie Truitt
8 :’I vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMAN
o 4 (Yes, no, ar unknewn) |(If yes, give war or dates of service} Non. LaCi. Sandl in Perryville Rt eﬁ6 Mo o
w
-—Z-Z‘gi % = 18. CAUSE OF DEATH (Enter only ona cause per line for (a), (B), and (). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . v QONSET AND DEATH
O lu = IMMEDIATE CAUSE {0) '
1 o5 3 ;
u:!.% Q -
12 & [yl o Conditions, if any, DUE TO (b} . .
q o~ .3 i which gave rise to -
— 3|2 ntb?ya ;::IJI. d(u), : county Mo. P
= stating the under- ' :
]36 —‘Q - lying cause last, DUE TO {¢) Coromar o Pemy e
cz) 4 PART (l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the terminal -PART HI. I deceased was femala was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
vy
E § lDYesl O Ne l O Unknown
g § 19. :E‘:?O%ODB?SY 20a. ACCEJENT SUI%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART |' or PART Il of item 18.)
g ) YES [] NO
-
P rd us" 6 20c. rPlJTlfR\gF Hour Month, Day, Year
= a.m. I
b4 8 < g R p.m.
Z o ‘ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (a.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] tarm, factory, street, office bidg., etc.) N
5 NOT WHILE AT WORK (3
o o (o] -
5 (o] E uq;. 21, | attended the d d frem. fr=nr of Pany G to. Ceronar_of PET[]_C“'“--E‘S']"’ saw :::.‘ alive an___c.m' sl Perry Counly, Ms..
— o .
@ ; o Death occurred st q - 00 P' m on the date stated above, and to the best of my knowledge, from the causes stated.
1] o]
g il 3 ol 27a, SIGNATURE (Degree_or titla) - cownW. "1 226, ADDRESS 22c, DATE SIGNED
> | |5 = ; goronat o 334 O e
- o 5 ; i [ . ‘f - Wﬂ/ by (TR ~ 1 B4
< | T BURIAL, CREM T'ly?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY © 23d. LOCATION {City, {oywn, or dounty) State)
} [= REMOVAL (Speci . N
g 9 Burial 6-29-1962 | Baptist Cemetery Cresstown,Me.
L
= < | "o ERAL DIRECTOR ADDRESS 75. OATE RECD. BY LOCAJ REG. | 26. BEGISTRAR'S SIGNATURE
2|k Fodprsa_Fonginlle T [€= 2523 02t

R —
{Licensed Embalmers Statemsnt on Reverse Side) &, / /
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STATEMENT BY LICENSED EMBALMER r ]

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.___________ N

working under my personal supervision.

A

Student

Signature of Student Embalmer

a k]
R

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faifdre to comply
oL , « {.. with the above consmufes grounds for revocation of license).’ LT
' * ") embalmed by a’ STUDENT, he also shall sign in his OWN handw

L ttu_s body is not, embalmed, fact should be so stated.above.
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