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WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT REC

N\;\{

O

W DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI a‘) 5*?*?
Burga C
AILED /-l\’ I;FRZHE 5:“5 18 STANDARD CERTIFICATE OF DEATH State File No
Registration District No....,.“g-.l: ............... Primary Registration District Na-__..gg..%g.._..,.... Registrar’s No. / q
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County gg?gi{l - (s) State. Misso uri . {8} County. No daway
b) C -
® ¢ or town ([ outaids c-l)fb\'tmmlimih. writa “RURAL" and name of township) (s} City or town Ma rVVi ll e -
(¢) Name of hospital or nstitution: | ) {r outside city or town lmits, write “HURAL" Y
614 West Second @ street No... 1417 East Jenkins PR
{If not in hoepital or institution, write streel n\rﬁr ur&:énlim% “* (If rral, give location) !
{d) Length of stay: In hospital or institution Y . . NO
K (Specifly whetker (e} Citizen of foreign country? (Yes or No)
In this community 54.’ years :
yoars, months or days} _ . . If yes, name country.
9 FUNT pr N DETTA SANDERS MEDICAL CERTUACATION
. ] ]
FULL NAME.. hA.,.....b..._._._.__.ﬁ._.__ ___.........u.............._;_.-.;..;(;.._................. 20, DATE OF DEATH: Month Ma['Ch day 25
3 N it ’
3 () If veteran, 1o N o i year. .L948 hour 9 minute 44: P\{_
name war. ne No. npne
21, I hereby certify that I attended the deceased from 2y
. i / 5. Color 1:\1‘\1}‘i . 6. (a) Single, widowe’:l, matriad, g 7?&\ . d
s sex iema Le race ~ divorced. e == that [last eaw h. &%, aliveon ... W 78] 6/ ....... 8
6, (b Nzu-ne of husband or wife._. . 6. ('c) Age of husband or wife if and that death occurred on the date and hour stated above.
‘ranklin P. Sande € [’ S BHIVCerniirenr s VeRrg || 1mIediate ca
7. Birth date of deceased Feb L4 -]‘3 1868
{Month) (Day) {Yoar
B. AGE: Years Months Days 1f less than one day Due to
8 O 1 1 2 hr. min D
B E T PSP
s, Birthplace.......... . +azewell Co. Illinois , .
(City, town, or connty} (Stato or forcign cunnr.ry]/
. H ) + Oth ditions.
10. Usual occupation Housewl f € - - (:n:l:u‘!::grelgnancy within 3 mocths of death) )
11. Industry or business SR L PHYSICIAN
: . t inga:
g 12. Name James Sykes " o o;emtlgnns__saa Undertine
2 L 13 Birthplace Mo(nda rd CO). I. Llin:“ lrs . )/ - i/ | - 3‘133?5:%3
[t or on::;nmun Ly, - h
5 { 14, Maicen rame JUITE Bt Sighs: PR T,
= . Manchester Co. ~ N. Y. / _ _ tistically.
© ( 15. Birthpiace 22, If death was due to external causes, fill in the following:
= {City, town, or county) {S1ato or fuugn mnlry)
16 (o) Tnformant Daniel W, Sanders (c) Accdent, suicide, or homicide (specify)
®) Address Maryville, #Missourl (% Date of cocurrence
7. @ purial ) Date thereof 3/29/48 (s) Where did infury occur? oy o
(Burial, cremation, or remaval) (Manth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrizl place, in public piace?
{¢) Place: burial or cremation hhi te \-’loud
18, (a)} Signature of funeral directo M - /%n.us..
@ adwress Maryviile, Missouri
5. f-3-y&~ ® fSloe
! @ {Dato received tocal recistrer) (Renltrlrlunu!un) 2 " D
* (Licensed Embalmes’ léwument on Reverw Sﬁ;)



>

STATEMENT BY LICENSED EMBALMER

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

. , Registered Apprentice No.

Sig;-ned %A/xﬂ Y)’)« (QM

working under my personal supervision.

Licensed Embalmer No / & = 2

P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)

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




