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

=

i

DEPARTMENT OF COMMERCE-

!BAY
=ILED" Wy,

Registration District No...

STATE BOARD OF HEALTH OF MISSOUR!

%STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__ Lo & 1 ‘5

14247
/32,

State Fils No.

Registrar’s No.

1. PLACE OF DEATH:
{a) Countys t.Francois
® Cityortownfarmington  RUBAL _St. Francpis..

2. USUAL RESIDENCE OF DECEASED:

Missouri .. ) County. EETTY
Perryville -

7¥

(a) State

(I outaids city or town limits, write ~"RURAL" and natsa of fownahip) () City or town ch
{c} Na.:r!e of hoap{r.a_l or institution: . {If cutside clty or town limita, write *“RURAL™) .
Missouri State Hospital No. 4 odu @ Street No. 434 North Pine g s
(Lf not in hoepital or institution, write nrulgnmborroéh:al n)I"lOS . 15 as. (I rural, glve tocation) d
(d) Length of stay: In hospital or instituton . NO
(Specify whetber |§ (¢) Cltizen of foreign country? {Yea or No}
In this community.
yoora, mobths or days) If yes, name country.
3. ta) PRINT NEVA GRACE ¥ SANDERS MEDICAL CERTIFICATION )
; WRAY ER .
FULL NAME_.D : o : 20. DATE OF DEATH: Momh__APTil day.._ 30
3. (B} 1f veteran, 3@ NO]: Y year. 1946 hour, l minute. 30 A' M
name war. No. €
21. 1 hereby certify that I attended the deceased fr
/‘ 5. Color or 6. (a) Single, widowed, married, -7111)" 25 y 1943 19 to. Aprll lO 1946 _______
4. Female mce,.........._ —_— divorced..yl..arr-!:—e-g-!—- that I last sawh__ €T alive on Ap‘[‘ll 10 19&6 19 ..}

6. {¢} Age of husband or wife if
allve..‘.&g..e_lll_l_lﬁyean

6. (¥ Nameof huuband orwife
Oscar Sanders

7. Birth date of deceased...... oS PL €Mb e 1s 1899
{Month) (Day) (Year)
8. AGE: . Years Months Days If less than one day
l“é 7 3 HUUOUVONNN : | PR - 1, §
9. Birthplace Ozark " Missouri r
- {Ciry, towa, or county) (State or fx_)ui,_z_n counlr)'_)-’
10. Usual gecupation HOUSBWlfe

and that death occurred on the date and hour stated abgve.

mecdiau: cause of deat ¥4 4

Due to
1 y
e to 'a
D j \ \i i
C::hermnditlnr[WM w \4\_ /] @ %

1t, Industry or business S,'Ej T PHYSICIAN
= . - or 1in ngu
& ame. William E, Wray Of operations s-glas W Rrpv
{12, N ? e{Srdert
= - . . Lilf? . nderline
=\ 13. Birthplac Ozark (M_lsso_urz )} AL LA P A glﬁ:fga;m
(City. ¥ State or foreian country’ ""o’f‘;‘r‘g“f_-_ hould b
B ¢ 14 Maiden name “TRA8E S hri sman' utopsy enouid be
= o) K . . ) tistically.
g 15. Birthplace.., (czl;?:'n — (ﬁy&fﬁg}w_]— 22, If death was due to external causes, fill in the following:
16. (o) Informant Records State Hospital No. 4 (8} Accident, suicide, or bomiclde (apecify)
(&) Address Farmington, Mo. - (%) Date of occurrence
7. (@) Burial (&) Date o  h=14-15 {r) Where did injary occur? T -
(Burisl, cremetion, or removal) (Montb} (Dex) (Yesr) |l (4) Did Injury occur ing@about home, on farm, In Induatrial place, in pubuc place?
(O Place: burlal or cremation O 28TK, Missouri _
18. (a) Signature of funeral director. Berl Miller While at whe ¥ ﬁm’of injury...... .—..C.?._. e
@) Address Farmington, Missouri .-
23, Sxmtnr
19, L= [5= Yb o M
(@) .4 . ®) O )7”/0 Date dmed

(D-u raceired locad rogistrar) (Rexistrar's slznatuze)

D/C

R4S

(Lloensed Embl]m.r s Statement on Reverse Side)

7




_'.'___H..l\!ED \

Dietrict Health Officer No.. Y. .22
District File Number.. st ¥.6 = 2241
Date Filede......__S-.R=Y¥6

G 5 MP ‘

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Fe g i3

Registered Appreatice No

working under my personal supervision. j
Signed. /%ﬁ m

Llcen Embalmer No. ,3 7 > ‘j/

P. 0. Addr‘(;ss..% APPIAI G L2
i DWRITING. i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN E ailure to comply with
the above constitutes grounds for revocation of license.)
If this body is not cmbalmed, fact should be so stated above.




