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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuzEAU oF THE CENSUS

FILED HAR%5

THE STATE BOARD OF HEALTH OF MISSOQURI

1944 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 3 O 51_.........

7749
76

State File No.

Registrar's No,

Registratlon District No. ._.__......

1. PLACE OF DEATH;:

(e) County Marior_l
Hannibal

(8) City or town
(If outaida city of town limits, wrile “RAURAL" and nams of Lownahip)
(¢} Name of hospital or institution;

1202 Paris Avenue

{1t pot in hoapital or inatitution, write sireet pumber or location}
(d) Length of stay: In hospital or institution

(Specify whether

In this community.
years, months or days)

2.

(a}
(G

@)

6]

USUAL RESIDENCE OF DECEASED;

State.. MiSsouri ) Comnty. Marion .
. : : 3
City or town. Hannlb&l - .
(If cutside city or town limits, write “RURAL") pd
Street No. 1202 Paris Avenue
(If rural, give location)
Citlzen of foreign country? {¥es or No)

If yes, name country.

3o FPRINT John Earl Sanderson

MEDICAL CERTIFICATION

" -
20. DATE OF DEATH: Month £ @DTUATY _day. . 20
3. (3) If veteran, 3. (¢} Social Security 1 on Fday. =
- year. 9“ hour_.....cofosimriecnns,
name war. No.
21. I hereby certify that I attendew
2Cnior or 6. {(a) Single, widowed, married, : 19
T T"- . = " . - ry ..
4 Sex Male |/ .. Tinite fivorced. MErTied (hat 1ast saw hAM... alive o,
6. (5) Name of husband or wife..—......o... 6. (¢) Age of husband or wife if {| and that death occurred on the Durati
Addie Sanderson alive S o years ura son
4
7. Birth date of deceased.... J anvary 20,1876 Ve 44;
{Month) {Day) {Year)
- i
8. AGE: Years Months Days If leas than one day / 1$
68 25 B e min,
/ Due to
9. Birthplace.. Bedford. qunw 3[3.rg1 nis i /.
(City, town, or couaty) (State or foreign country) R / /
Engineer L Other conditions. AL
10. Usual cccupation s d s . (Lot pregnaney wihin & months of death] (/ /.)
1. Industry of business.__ VS VATE — PHYSICIAN
: ajor findinga: N
E 12, Name John Earl Sanderson . slgf operations.._:.: G V Goderll
. naeriine
= | 13.. Birthplace Virginia : / thecauseto -
[5G g, of counly) = * (State or forsign country) Of aut - hould b
E 14. Maiden name CL!LUES / autopsy shou ata(-e
. s N tiatically.
§ 15. Birthplace. pre mm‘f‘:ﬁ:;nla EareSimee = || 22. 1f death was due to external causes, fill in the following:
16, (a) Informant MI‘S o e k. Sanderson L, {z) Accident, suicide, or homicide (specify)
(%) Address 1202 Paris Avenue ?31 ibal ||® Date of cccurrence
i . v : ol
17. @ Burlal () Daté theret;f 44 (c) Where did injury occur?. Gy o) : - o

(Burial, cremation, ar remaoval)

Place: burial or crematiof ... /...

(M (Dpy) (Year)
Grandv1ewnﬁ’qri’al Far

3

Did injury occur In or about home, on farm, in industrial place in public place?

(Specily type of place) A
... Ae) Means of anury _____

~

‘While at work?

23. Signature {M.D.orowmr)_____..
Address....._ % Date mgnékz g?

g
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STATEMENT BY LICENSED EMBALMER .
_ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. - ' !
;- .
.............. George T.Bond. .1 eririreeenneny Registered Apprentice No.. 320 .
working under my personal supervision. . . - . B
Signed % M
' igned..... L& L. A fr L \
. 7 . . Licensed Embalmer No 1204 3
P.O. Address...ﬂ%&h@l...?‘!lﬁSQUI‘ZL ........................
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.) ‘ ] 7
If this body is not embalmed, fact should be so stated above, * RN h SN \ ,\_ N l\\ >




