No. 2
-1/47
-17.39

/

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

-
'l

WRITE

FEDERAL SECURITY AGENCY
Nat mﬁa! Office ol Vital Scatistice

MISSOURI DIVISION OF HEALTH -

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn§373

FILE[] JUN 21 1959/
i. PLACE OF DEATH:

Registration Distriet No.....
S ¥.'e3) T3 ¥ - [

(&) City or town..cowveiuen A 54 SO Rural. ... Benton......
It outslde city or unm Himelts, write “RURAL™ and name of township)

{c} Name of hospital or institution: [

(a) Coum;.

{If not in hospital eor 1nstltutlnn write street number or logation)
{d) Length of stay: In hespital or institution

In thig community,
years, monthg or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri
AV

(a) State...........

(&) Cnunty........l.?o u gl ag

{c} City or tewn

tglde oits of town limits, write “RURAL"

{d} Street No.........

{It rural, give looation) R 0
(#) Citizen of foreign CoUntLY Poeniernernimemrrmssersmar e sesdener

1f yes, name country...

3. (a) PRINT
FULL NAME

3. (b) If veteran,

3. {c) Saocial Sceurity No.

name war... No None e
5. Caler or Lﬁ. (a} Single, widowed, mar’r{:d.

4. Sexo.d ! Iale ..... [ T T w hit dﬂcrcedmarried
6. (&) Name of husband or wife....cccievieinnns 6, {¢) Age of husband or wife if
Julia Sanders dliven.. T years

8. AGE: Years Months Days If less thao one day
71 7 10
[EUPOUUPUINe) .t JUTVOTPR . 11 1 N
g, Birth;;la.ce..'......,....A.ya......Miﬂﬁo.nr.i ................................................ O .....
{Clty. town, or county) {State or (orcifu country)
10, Usisal 000UPALION cererrrverriies FALMAL.... et tcicnmes s
i1, Industry or BusSiBess . i immrescssem e snene et s s arar e

Ben Sanders.....

13, Blrlhplacc.................................:.......[,'.]. nknown ...........................................

{City, towa, or couaty {State or foreign couniry}

12. Namen.

FATHER
e

E i 14. Maiden name.....ue L‘!.a.ncy Bill AngsleY. s
?1 15. B“thplace(Cttrmwuorcoumy! ................... /
16. (a) Infarmnut..\[ ............... A
(B) AACESS.omesmmrrrsrsrirn! Ava,,

17, (&) ...Burial

{DBurial, cremation, or remaral)

(&) Date tkereof........ 5 11’4’8
(Month) {Day) (Yenr}
(¢) Piace: burial or cremation vt Mt. Taber

18, (a) Signature of funeral directnrg..l..?:.ﬂlg.l.ngp..e.ar

issou

{a) Accident, suicide, or homicide {specify)..

e,
(b) Date of cccurrence.....

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monthom e BB e do7?
year 1 948 -hour, 1 minute P. A
21. T herchy certify that T attended the deteased frofiy o

and that death occurred on the date and hour stated above.
Imm(diate CAUSE OF BEAHreerriasiieriremnyseosesanst sreeseas et st smnpemvr orrerssersrevasnses | mrsssssssnsss sisean
\ A

Other conditions,

{include rregnapes \rlr.h.in "3 months of denh) —
Aajor findings: - J B —_
f OPeretionS. .. v cerevniin e rm s e rme
Underline
(ST the eanse of
which death
DI AULODEY cevveareestreacteriestasns cers st srns sessesases ansesasasesos snsssnsasssnes sesams sras sene should be
charged sta-
tistically.

22. 1 death was due to external causes, fill in the following:

(c} Where did injury occur?

T{C1ty or town) (Counts} (dtate)
(d) Did injury occur in or about home, on farm, in industrial place, in public

place?..

tsncclrr t¥De of plage) *
(e} Meansz of i mjury ....... Y veerer serrenerrn s

(M. D. orossli®r—..........

(5) Address Av
19. (a) ng.-.cf-uif
{Datelplocived local registrar)

U (Resbtra.r u.déumrﬂ (_;‘H

Date signed... G‘ ’?’“?‘j

Jefferson City Mrintng Co.

(Licensed Embsfmi{l Statement on Reverse Side)




RECEIVED T
District Heaip Officer No. 6 -
District File Number 0 Lf.&..-j P ‘]L

Date Filed __---___s!l.].’y.l g—L‘Mﬁ.

STATEMENT BY LICENSED EMBALMER

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

T Registered Apprentice No.....

. N
working under my personal supervision, /%h"
Signed % /

Licensed Embalmer No L?f/ '\37/
P. O. Address @%&, A

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 Iicense)

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

,;'39\ N -3




