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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

-+ THE STATE BOARD OF HEALTH OF MISSOURI

ﬂ' ANDARD CERTIFICATE OF DEATH -

EULED 08 T o Do 1000

State File No. l 29634

Registrar's No_ 1116

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

!

f

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

Buchanan
(¢) Connty. T (@) Sate..__Missouri . » County..Andrew 2
(5 City or town t. Joseph
(I ontsida city or town limits, write * “RUHAL" and name of townahip) &) City or town Ru ra 1 #1 C a ﬂbv O
(¢) Name of hospital or institution: 0 (If outside cily or town limita, writs “HURAL") 0
Missouri Methodiat Hospital (@ Street No Rural #1
(If not in hospital or institution, write street numbes or location) (If rural, give location)
(d) Length of stay: In hospital or mstitutlun..._...._.._..........";.g_gk.e..,.._............... N /
(Specily whether || (¢) Citizen of foreign country? o (Yes or NoJ
In this community, l" we ek.ﬂ
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
NaMmi......Alice Clara Sander
- - 20. DATE OF DEATH: MomnS@ptember .. 27th.
3. (5 Ii veteran, 3. () Social Seeurity 1¢46 4s P
year. hour 6 minute 5 . M.
name war. No No. Nane __7 7
— 21, I hereby certify that I attended the deceased from......f.x 2
/ 5. Color or 6. (a) Single, "widowed, martied, wy_é A Y, ot
« secFemale < | rceWhite avorced_Married Al e ewn @ _aiveon_ Fo 27 10 fb
6. (b) Name of husband or wife....—o 6. (c) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
William Sander alive. 0% vears || Immediate cause of death
L3
7. Birth date of deceased...... o2& ptember 18 1885 2 b
(Moanth) (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to /
y 61 0 Q S T2 ..min. :
O Due to !
5. Birthpace....Andren County Mise ouri v\
{City, town, or county, (S_l._nu: or foreign cnmnrv,‘! Vr N
. Other conditions. iy i
10. Usual occupation HOUBEWi fe - (Include pregnancy within 3 months of death) 1 s
11. Industry or b ' PHYSICIAN
Major findinga: .
E 12. Name Henry F. Schindler _ & Of operations Mcrn e Underline
& S o o, K
2l Birthplam.,.._.B_U(.g hanan C C_Q.unty — s My 28 ouri : @ 3‘,;35’;‘,;
ity tato or forcign country Ofaur.opsy.ék,. 7. @ — [should be
é { 1. Maiden s OB LG 1. Eizan 5 ot eharged sta-
hunm Y.
15. Birtbplace._ Unknown ... S_niizgrl ..
§ rthpl (&”.u’mumm’) Ginte el countin) 22, Ef death was due to external causes, fill in the following:
[ 3 4}
16. (o) Info 4.2 F L A (a) Accident, suicide, or homicide (specify’

® Addrm.._.gﬁr Rur&l._#_l
1. (o Burial .

{Burial, cremaltion, of removal)

19, (ﬂ) OCt 4,1946 (b)

(Date received bocal resistrar)

o .{e) _Place: burial o mmﬁo% _
18. (a) Signature of funeral directl oz =7 | While at work?......._... b

,.MQQ ahy e Miasouri. (3} Date of ocrurrence

@) Date thereof 10/1/ 1946 |[©@ Where didinjury occur?

(City o town) {County)

{Jea
(Month) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public plaee?

23. Signa N

(Specify typa of place)

—. (&) Meansof Injury_____._._____(,‘;‘ wwwwwww

(K’bw-—-— (M. D, erotiverr

om0 3ol f 0

2 Fien. _ Dae signed 7. $ O,

J % (Licenaed Embalmer's Statement on Rmr:'rrlo Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No o

working under my personal supervision, . Ve -

Sig_m:cl_..

Licensed Embalmer No.._. 2258 Miggours ..

P. O. Address.._ St Joeeph Miassouria....
Note: The above MUST BE SIGNED BY THE LICENSED EN[BALIHER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




