. 8. No. 2 DEPARTMENT QF COMMERCE . MISSODUR! STATE BOARD OF HEALTH . ?3 8 4 2 -

M—9.4-41 BUREAU OF T| ECE.\SbS - .
=75 | RIEVMAY 12 104 o, STANDARD CERTIFICATE OF DEATH s sucs,

=221 29484
> Rezistmuon Distnm. No... Primary Registration District No.......4 Hj 7\300 7 Registrar's No. / o ‘S—
1. PLACE OF DEATH: . 2. USUAL‘RESIDEI\CE OF DECEASED:
Butler Mi ssourd Reynold
/ (@) County @ Seate ssour: ) Count ynolds %o
2 ® City or town.......2oRdar Bluff, Missouri. . . ... o - ; ;
7 Il'ounldn city or town limits, wrlu "AURAL" and name of township} {¢) City or town Piedmﬂnt
(c) ig of hospital or insmuuon jé/ / B {[f qutaide city or town limits, write "RURAL") O
3 /?Qﬂfﬁ. ._... 2.5 ﬁ ........ ol SO {d) Street No.
{Lf not in hoapitel or uul.(luuon write ¢ numbcr or location} {If rural, give losation) '
(d) Length of stay: In hespital or institution .
N {3pecify whether (e) Citizen of foreign country? (Yes or No)
In this community. : w /
years, months or daya) If yes, name country.
. MEDICAL CERTIFICATION
3. (s) PRINT
3uid FRINT Glenda May Sanders %th
PRTNT REY AT 20, DATE OF DEATH: Month 4y MEreh
.3 veteran, . (¢ al urity
...... 1942  _  hour...S8YEN ___minue 1D P M.
name War. No. H
21. I hereby certify that I attended the deceased from
) 5. Color or 6. (a) Single, widowed, married, 19 to, 19 .
Female] \ L . T
4. Sex race. hite divorced.._glgg.-}:_g_... that Tlast saw b alive on e 1, ;

6. (& Name of husband or wife. oo, 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durats
uraton
[eamedinte cause of death.... PHGUMonia  (Lobar) o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PEMNEN1‘ RECORD

LU C—— Y 2
7. Binth date of deceased . DOCOIbET 29 19
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to... n‘iﬁﬂti'ﬂ &. snb,jﬁ.cti‘ﬂ )
2 27 et Sympitoms
tir. min. .
Due to.
9. Birthplace Stl Loui S, I.‘!iis ] Ouri o
. {City. town, or county} (Stata or foreign eguntry)
Usual ti Other conditions.
10. Usual occupation : . {Ioclude pregnancy within 3 months of desth) /
11. Industry or b Mo i PHYSICIAN
8 ( 12. Name... Widliam Henry Sanders 51 operations ! s —
nderfine
E 13. Birthplace. Ruble 1 }ﬂis souri () the.cause to
" (Gl e, paiyhy (St or oreign causers) || of autopey...... NORE should be
%{ 14. Maiden name..D. X589 ’ harged 510~
. Blue Springs, Missouri tatically.
,.E\_-, 15. Birthplace. = mipm w:ﬁ) 2 Siate as mu{;,munw) 22, If death was due to external causes, fill in the following:
16. (o) Informant w1 1 am Henry Sanders () Accident, suicide, or homicide (specify)
) Address Pledmont, HMissouri (%) Date of occurrence
17, () Burial () Date thereof, Mar 27, 1942|| (9 Where did injury oceur? & ; o -
M - " ily or town, unt
(Burial, cremation, or removal) H o cgﬁ’“‘?@ (Day) (Year) (&) Did injury oceur in or about home, on,farm. in industrial plage in public nla.oc?
{¢) Place: burial or cremation anp n stary
{8. (@) Signature of funeral director. Greer Croy Fun, Servicg While at work?...... ... ooy bpe ot place) ot

S

s /7¢H3* Da;e sxgued ?—4‘1

Popley, Bluf £, Missouri
19. (a) 3~:Z¢? L2 (,,/Ju:,eo m 2. Sm:umW

{Data recsived local registriy) A (Resistrar's signature) Address .2 #

f ’ (Liceunsed Embalmer’s Statement on Reverse Side) 4 /




' F.’LLEIVED R
. AR .. Distriet’ H‘iﬂrfh Ofﬁce No 2 .
: o District File- Nu
X B : _ mber é’ =
: _  Date FM_-_{’, e 5___ /7.
- -‘
ez .ok "
. ] poL :
) ' L ;{5; "
[ ) ‘ .
STATEMENT BY LICENSED EMBALMER [

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed b}-n-le.or by...

- Regist_ered Apprentice No
working under my personal supervision, o .'

o llfallese T FuTK.

L e u..-,,

. : : - : C SR . .L:censedEmbalmerNo /—?ﬁ ?

"

_ : - P.0, Addred ?v@lﬂ-
Note: The nbo»e I\IUST BE SIGNED BY THE LICENS]‘.D LI\‘IBALI\TLR in hls OWN HAND RITING. (Failure to cdmply with
the above constltutcs g'rouuds for revocation of license.)} -

If this body is not emhalmed fact should be 80 stated above.




