MISSOURI DIVISION OF HEALTH — STANDARD CERfIFICATE OF DEATH ~63-009335

DEPARTMENT OF PUBLIC MEALTHM AND WELFARK » :
E Ane Mﬁiﬁs&:ﬁ&l rimary Rgisaion Dot No. ] seapirrs o, 1 OO STATE FILE NUMBER
DO NOT WRITE - jistrar's No, === L0 RN -
ON THIS STUB NOED i

L PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoased ilived. if institution: Residence before
a. COUNTY o. STATE M4 ggouri b county admission)

- ‘ VS 300
e Rev 4/59

b. CCI)LY {If gmide corporate llmits, give TOWNSHIP only) Length of stay in-1b e CITY Inside Limits
: OR
Xn Salnt Louis ~ vown © Saint Louis Yos (¥ No O
A :'.UI.L "QT?AA{IEOOF (1f NQT in hospital, give location) Inside Limits d. .ASBEE!EE‘SS (If cutside, give location) Reside on Farm .

INsTITUTION. St I.ukes Hospital ; Yes XM No[J 18 S, Kingshighway Yes 0 No K

DATE AMENDED

"
2 2 /R

3
4 0O

3. NAME OF DECEASED First Middie Last 4. DATE Month Day . Yaar

(Type or print BUDLEY SANFORD . Feb 1, 1963

5. SEX 6. COhO{ OR RACE 7. Married [ Never Married ] |8. DATE OF BJRT 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
mals Widowed [] Divorced [ fo; O/ igg 3 69 Months | Days | Hours | Min.

108, USUAL _OCCUPATION_(Givq-ki‘nq of work done | 10b. KIND OF BUSINESS OR.INDUSTRY| 11. BIRTHPLACE (City Vund state or country} | 12. CITIZEN OF WHAT COUNTRY
drfrapiregtdéntren ¥ reiedt | Union Electric Co.| Palmyra, Missouri U. S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Pr, 8, Sanford Mamie Dudley , Julia B, Sanford
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT: - Address
{Yes, no, muknown)l {If yes, give war,or dates o Douglaﬂ williamﬂ 115 Gray Ave webﬂtrer ng

18. CAUSE OF DEATH {Enter only une cause p INTERVAL BETWE
PART |. DEATH WAS CAUSED B~ . . o ONSET AND DEATH
IMMEDIATE CAUSE (a) ¢ _ém

Conditicns, if any, DUE TO (b)
which gave rise to

above cause (a), .o
stating- the under- ’ q 2‘.
fying cause last. DUE TO (e)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relﬂed 10 the terminal PART 11l If deceased was female was:
disease condition given in PART | (a) thers a pregnanty in last 90 days.

[0 ves | 0O Ne IDUnkno'vm

5. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED! (Enter nature of ‘Injury in PART I-or PART: II-of item 18.)
PERFORMED? a O (]
YES 0 NOXD . -~

20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., efc))
NOT WHILE AT WORK O :

21. 1 anended the deceased honrw, Mﬂnd fast saw Ty alive OH_W_L——
Death occurred a[é;{—p Vs 7 m on the date stated above, and to the best of my knowledge, from. the cavses stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

g

L .1

22h. AQDRESS Y 22: DAT St NED
MATORY v i

RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRE 23d. LOCATI {City, town, or county) (Slne)

p ENOVAL Specity 2/17/63 Palmyra Cemetery Palmyta, Missouri

24. FUNERAL DIRECTOR ADDRESS '25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

Lupton Chapel, Inc 7233 Delmar Blvd FEB 15 1963

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY. AFFIDAVIT OF

ITEM NC.




STATEMENT BY LICENSED EMBALMER

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

or by _ i Student Embalmer No.

working under my personal supervision. . /
Student ' Signed@M—__

Signature of Student Embalmer o

Licensed Embalme

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

e
i o

'
pa




