BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Jﬂ@. 3:& 3@327 MISSOURI STATE BOARD OF HEALTH Do not ase this apace.

-

‘1. PLACE OF DEATH : - DAL
COUBLY oo Ray 7 Begistration Distriet Now...o.co... oA Filo No - 4 o 9 'j
Township.......coonnrrreerns K HOKYJ..J-le Primary Registratlon District No‘éngqi(- ......... Reglstered No.
cty..... Polo (No . st Ward)

2. FULL NAME Ravid. Lee. Sanders

{a)} Residence, No. 8t., .. WATd. s st gy e
(Usutal place of ahode) (If nonresident, giva city or town and State)
Length of residence in clty or town where death occurred 5 yrS. meos. ds. How long In U. 8., If of foreign birth? ¥T8. mod, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sﬁa le s Cc"-‘ﬁ o% o CE 15 oo o oy O |l 21. DATE OF DEATH (woxmi. oav.anovern)_June 10,1937
22, I HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WiDOWED, OR DIVORCED

I:;USBAND‘OF Carrie Sanders o%o\m.&_la .................. , 1927, to.. }M ....... /0 ............ 1937

(OR) WIFE oF Tlastsaw heomy,.. alive on...... PREatte. .o 219.37 Deathiseaid
6. DATE OF BIRTH (MonTH. DAY, anp YEar) Ma.1. 30, 1857 to have occurred on the dato stated above, ut.:.'?.n..Q.Q.Q'Il
7 AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death snd related causes of importance wera as followa:

/ Jo 2 s

8. Trade, profeasion, or particular

LAl U1 B UL IR UG GldUUIG UV Lal iUy GUppUcild. AVL UOLIU DS olakbld Ladd e Ll il DIl L alWindty ollVULU DAt

P )
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

8 Pl ol el i =9 11 SN
'; 9, Industry or business in which
o work was done, aa sflk mifl,
=3 saw mlii!, bank, etc. v
§ 10. Date decensed last worked at I Total time (rears)
an: B ntin .
Ul U P BT, ... || Other contibutory canmesafertance: lo, .,
12. BIRTHPLACE {CITY OR TOWN) ) Lllt on_GCounty ) ﬂ
j {STATE OR COUNTRY) Indiansa
ANz
w13NaME William Sanders —
o II-' Name of operation Date of
21| = | 14. BIRTHPLACE (c17v or TOWN) U nknown What test confirmed disgnosia? € Luamra, ahh... Was there an autopay?.. ¥A....
i { STATE OR COUNTRY) Zenn
c 23. It death was due to external causes (violence), fill in also the following:
&
|l {15 MAIDEN NAME Mary Barkman Accident, suicide, or homicids? Date of I0fuUry..ooooeo...... 10,
[ Un known ‘Where did injury oceur?
g 16. BIRTHPLACE (CITY OR TOWN) (Specify city or town, county, snd State)
(STATE O COUNTRY) renn 8pecify whether Injury oecurred in industry, in home, or in public place,
17. INFORMANT Mrs Carrie Sanders
. -
{ADDRESS} golog,i o, Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL ature of {njury vj

sucellew Hpo@ ... .. oe_dunse 11,19
el
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