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DEPARTMENT OF COMMERCE

71946

THE STATE BOARD OF HEALTH OF MISSOURI

-~ STANDARD CERTIFICATE OF

Primary Registration District No..&i..l{

DEATH State Fite wo...... FAOT .

Regisirar's No

1. PLACE OF DEATH:

" (a) County deﬂr " — — .
® City or town....SLOGKEON, LM ssourica L)
(IT outsidle city or tawn Limits, write “"RURAL” nod pame of township)
(z) Name of hospital or Institution:

XXX /

(If mot in hempital or institution, wrila street pumber or location)

2, USUAL RESIDENCE OF DECEASED:
sate_ Missouri @ Comnty..CE4AT
Stockton, Missouri

{If ontaida city or town limice, write “RURAL")

(a}
()

City or town......

(d) Street NaX XXX

(If rural, give location)

Length of stay: In hospital or institution..... XXX
@ &t : ° . ({Spocily whether {¢) Citizen of foreign cotintry? NO (Yes or No}
In this community. A11 of. . 1ife
years, months or doys) If yes, TAMe COUNtTY. .2 2 iedoede wassaserrrate

il NAME. SARAH TSABELL SANDERS

<

MEDICAL CERTIFICATION

oL/

DATE OF DEATH: Month___

] 20. ... day
3. 1(8) If veteran, 3. (¢) Social Security e 7 " /ﬁ ) /¢ y
3 L. mnute. .
" pame war. XX]‘E G KEXXXX ° #
21. T hereby certify that I attended the d 1 from
/ $, Coloror 6. (o) Single, widowed, married, ’[ /,ﬂ = 2 1%_“' to fm 27 — 1&{6‘
4. Sex! E divorced......... Marr.l.e tlthat I last saw hM.rallve on / — z / — 191{4:
6. () Name of husban d or wife._. e 6. (€) Age of husband or wifeif || @nd that death occurred on the date and ‘hour stated above, Duration
John W. SandeTs _ ative.._ 09 ___years of death..
7. Birth date of deceased... LY. 24 1866
{Manth) {Day) (Yeu)
‘8. AGE: Yeats Months Days If lena,tban'on‘e dny g
79 &) 7 X X min /4
Due to
9. Birthplace......ohockton, _Missouri 4
. {City, town, = euunt:') . (Sau or l'nreim counl.ry)
10. Usaal occupation Hous ew1 f? - Other "’""’““““, S iin S maosihs of e
11, Industry or business XXX Mm o PHYSICIAN
or O m_gs:
g 12, Nome Wi 111 am__._‘: e PROTIEOR || B ol , ) N
. A{Cit y. wn, or CORn! State or foreign countiy) f hould b
g 14, Maiden name..! I'V].El Loveli f Of autopsy I L4 V :l:;u “utae.
{ stically.
§ 15. Birthplace....... Q5 FPePp - muw? 22. If death was due to external catses, fill in the following:
16 ?a) Info it (¢) Accident, sricide, or homicide (BDedf'j_l"l
. rman / - O S — i
(8) Address Stocxton, Missouri (8) Date of occtirrence -
17. () ____Mlrial .. o Dae thereof.._a= 3 _ L ||© Where ddizjury occur? T o o™i e
(Burial, crematian, or removal) (Moath) {Day) (Year} (d) Did Injury occur in or about home, on farm, in industtial place, in public place?
(¢} Place: burial or cremauon..$]t0 QJCIB N Q.E_ MEIEIL -
18. (¢) Signature of funeral director. ._._..._._CHURC;'I AN.U I\IﬂAL } While at work? Bpecily ‘("ro‘p)f inu"y__ ___________
) Adwress_B3R0CKTON, Missopri : 7
3 = ¢G ®» \ M 23. Sigpature... £ A or otha')
I ropes o povcre i {Regutfarssimoarare) || Address @L& Date signeadd - -2/

> 7

‘{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
- e
I hereby certlfy that the body whose name isrecorded on the reverse side of this certificate was embalmed byme,orby ... -
- v

...... . , Registered Apprentice No

.y - : Signed. % ................ 4
1. S ) t E Llcensed Embalmer 3’? 712

i e : P.O. Address ......... .@’ %

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (leure to comply with
the above constitules grounds for revocation of license.) o i .

.. If thiz' body. is not embalmed, fact should be so stated above. - T

" working under. my personal supervision.




