~ W

- WRITE Pi:AlNLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

- - : |
¢
DEPARTMENT. OF COMMERCE
BUREAU OF THE CENSUS

JUE DEC 12 43P0

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._&.._/yé/_ls

State File No.

Z 2

Registrar's No

1. PLACE OF D?\Tﬁe

® Couaty Trankford ww

(b} City or town
(If cutside city or town limits, write “RURAL" and nams of township)
(¢) Name of hoapita.! or institutiony’

(Lf not in hoagital or institotlon, write street ntraber aor kocation)
(d) Length of stay: In hospltal or institution

A/é‘z;f-fw.

(Specify whether
In this community,

2, USUAL RESIDENCE OF DECEASED:

o sadiissourl @ County. PLK® F 3’
Fal

(c) City or town. Frankfo'-ﬁd 4

eide city or towo limits, write “RURAL") D

(d) Street No

(1 rural, give locntion)

39126
|
|

years, months or deys) {e) If foreign born, howlongin U. 8. Al oeeeenee years.
MEDICAL CERTIFICATION
3 o RE_dJulla Sanders Jones Now "
2. (0) If vet 8. () Social Securit 20. DATE T D&Tﬂ: Month.. __._j_o__..__._da
N veteran, . {c
N v VEal.. s hmlr minute 30 A M
name ar. [+ B
z / 21. 1 herebyjeertify that I attended the decensed um..M..._fm...
6. Color or 8. (o) Single, widowed, martied, ! =~ g'_‘_ Y 198l “> 19,
. o Femald _lhite l o i dowed) = %% # a2 sl
i e R that I last saw h4#8 . alive on : . L 19 i
6. (b) Name of hysband of WIEE o orveversecvesneeress 8. {€) Age of husband or wife if || and that death occurred on the date and hour stated abov: : Duvation
h‘dgar onss T alive e __years Immedjate catse of death. L e Sf T -
7. Birth date of deceased..... D UBE <7 83 1879 —trl L g A I
(Month) {Day) (Year) o
L A
8. AGE: Years’ Months Days If less than one day Due to 1 .. . :
6 2 2 8 0 hr. min
Due to.
-9 Biribplace. DANY1110 -T11 / ;
{City, town, or connty} {State or foreign cduntry}
. - Other condition "
10. Usuat occupation....... 2QUSeWL LT {inctade peegnaney within 3 memibs of desih) d‘ o~
11, Industry or business PHYSICIAN
E 12. Name._William Newton Sanders R | R e S : | A
& {13, Birthplace Missouri ¢ mﬁ%ﬁng
to (State or forslgn country} [ ea
E { 14. Maiden nam.Lﬁ&-ﬁﬁ Spowrs - 1""” Of autopsy. should be
Mi g Som‘ tistically.
3 15. Bisthplace. City, town, or connty) {State v fareign country} || 22+ 1f death wasa due to external causes, fill in the fellowing: ’ .
6 @ Informant MI‘S Harold Strode {a) Accident, suicide, or homicide (specify}
T (8 Add New London  Missouri (%) Date of occurrence
"ﬁu ial Nov @ 1947 & where did infury occur?
17, {e}. (b} Date Lhcr-'n' l (Civy or town) (Couoty) (B1ate)
(Burinl,mmmn. or mnov-lF i Ilh) (Dﬂ!) (Yoo || (&) Did injury occur in or about home, on farm. in industrial place. in publlc place?
- rankford Vi
(c) Place burla! or mmﬂ'fnn o
18. (o) Signature of funeral direc = e While at ‘work?.. ' (Smﬂy("mﬁg::.gf injury.. éJ
©) adaress_fTankford M Ssour
19. (o 2Lz L2 KL ) W Al |[* St * A8AL 1. D. orem=
® (Dateroceived idenlroginiro) oy (Repiatrars signatare) 1| ~Address__ w/ f Y. Date me%z/ﬂ;/

\N‘y

(Licensed Embalmer’s Statement on Roverse Side)

[ 4




'RECEIVED -
Dlstnct Healkh Officer No. 10
Dlsl:rlct File Number./ /Qf #/—7?/&

Dato Filod - @EC 101841 .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w-h-ose-nan-ze is recorded on the reverse side of this certificate was'embalmed by me, ot by__ ... ...

» Registered Apprentice No
~ working under my personal supervision. - A \\

P. 0. Address... ,7;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (l#ure to comply w
- -the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left _h}an_k.




