MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' 263 :7-033366

DEPARTMENf OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
atign Dlﬂrict No ._B.L.L_anary Registration District No, 3_ Q_b__}loquhar s No. __-_3_.3_3.___ .
DO NOT WRITE AMENDED e rri :
b UL‘L£ f—18963

ON THIS STUB

-

) 1. PLACE.OF DEATH 2. USUAL RESIIENCE {Where deceased lived. |f institution: Rasidence before
2. COUNTY ST .FRANCOIS «SAE MO, b couN ST .FRANCOIrssen)
b.- CITY {If outside corporate limits, give TOWNSHIP only) Length of stay In b c. CITY - Inside Limits

owy_ BONNE TERRE ,MO. ow  FLAT RIVER, MO. Yos A No 03

c: FULL NAME OF {If NOT in hospital, give location) Inside Limits: ||  d. STREET {If ! ide, gi t
HOSPITAL OR naice Limits. cutside, give location) Reside on Farm

wetmtion BONNE TERERE HOSPIRTAL e meg || . 7% ROSEVELT STREET Yol No P

3. NAME OF DECEASED First Middle ' Last 4. DATE Month Day Yesr
(Fype or print} . - OF

CANNA C SANDS . DEATH AUG 10 196

5. SEX 6. 'COLOR OR RACE 7. Married [1  Never Married [ 18 DATE OF BIRTH | ¥ AGE [last birthday} [IF UNDER | YEAR | IF UNDER 24 HR

F . W widowng.‘ " Diverced [0 L/22/187 86 Momhul Days. | Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stste-or country) | 12. CITIZEN OF WHAT COUNTRY

during most of yarideg gy e if reired) . : " | BOLLINGER CO. U.S5.A.

" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

JOHN ANGEL SARAH SMITH . . = FRANK SANDS

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

{Ym, nwgknown)‘ltlf yes, give war or dates of service) B N ] ALBERT SAN DS WOMA CK ,MO

18, CAUSE OF DEATH (Enter only one cause per li ), {b), and (c) R INTERVAL BETWEEN
PART |. DEATH WAS CAUS W . °§F’ AND DEATH
IMMEDIATE CAUSE M—"‘ﬁ --M-u Sty

" VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise 10
sbove cause (a),
stating the under-
lying _cause last

* DUETO.() ‘ ‘ R S : : «

IFICANT CONDi JONS CONTRIBUTING TO DEATH but not related 1o the hm\mal -] PART ILl. If decensad was femsle was
PA‘E" - ?.T.Eﬁ 33}'-:»5 " @i é .t there a pregnancy in last 90 days.
- : . lDYesI%NgIDUnknwn

19 WAS AUTOPSY. | 20a. ACCIDENT SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature ofinjury in PART | or PART1I of Item 18.)
PERFORMED? (] ] O
YES O
20c. TIME OF  Hour Month, Day, Year |
INJURY a.m. . .
p m‘ . N . - B
o TAYE
20e PLACE OF INJURY (s.g., in or-about home, | 20f. CITY, TOWN, CR LOCAT!ON_ COUNTY §
20d. wdll-l!.REYA?ccgm:(EE farm, factory, mm, office hldg L) .
NOT WHILE AT WORK [ n

2 I-aﬂandad the deceased fr : ! /96 ,’ t a"" /9, /“J vd fast saw ;‘,:,;,alive on uﬁ ’ 0/ /?“
. D“ﬂ\ occyrred st '/ / . # m on the dnm-stmud above, and to the best of my knowl.edgn, frﬁn the causes, stated.
Deareg gr 0 ' 725, ADDR 22, DATE SIGNED
= SBTZ Fodley "’%'ﬂf | M Foo Pra<s

Z3s. BUR CREMATION, | 23b. DATE 23: NAME OF CEMETEI!Y OR CR EMATORY 23d. LOCAT}ON {City, mwn. or county) {State)

R | 8712763 | CROSS ROA NEAR FARMINGTON, MO.

'24. FUNERAL DIRECTOR a4 -ADDRESS T..;g DATE RECD. BY LOCAL REG. |2s6. RE .RAR'S SIGNATURE
C.H.COZEAN 217 W. COLUMBIA eesy /3, L3 &.MM

{Licensed Embalmar's Stardfant on Reverse Side}

Conditions, if my,l DUE 1O (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.{ SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this 6er?ifi'ca'ie was embalmed. by me,

. > Student Ern.balmer No.

or by

AT

*, o o
1 working under my personal supervision.

Student - : : R 11 - ‘_ -
. Signature of Student Embsimer ' g
B o o ’ . ;) Licensed Efnbalmer No._* f dﬂ/

S P O. Address_

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING 4ilure to comply

with the abové.constitutes. grounds for: revocation of license). . e
If embalmed by a>STUDENT, he also shall sign in his OWN handwmmg
If th}S body is not embalmed, fact should be so stated above.




