» WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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47070

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED DEC 2 283

THE STATE BOARD OF HEALTH OF MISSOUR!I

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No. qé_. ? / f_.

Stale File No..___._...._..arz‘s-ss‘
S

Registrar's No.....

Registration District No..
1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASEIh

: Per Count,
(s} County ry 5 a.ly SETTRETS (@ sme. MABB8OUPrL @ County.....EE@ITY. 7 7
(b City or town ural, n WD, 5
(Tf outside city or town lumu. 'ril-n "AURAL" and nams of township) (c) City of town Rul"a l 0
{c) Name of hospital or institution: = %’ [5d / {If outside cily or town limits, writa “RURAL"™)
o
(Tl not in hospital or inslitation, wrils stroat number or lacation) () Strest No T e g s
Length of stay: In hospital or institution i
(@) Lengt v é P 2 Mo . 2%qay gt wbeber [ Citizen of forcign country? No (Yes or No)
In this community yr y .
yeors, months or days} . If yes, tame country.
MEDICAL CERTIFICATION
3. (a) PRINT Th
FULL E omas B, Sanders
Nam ' e 20. DATE OF DEATH: Month.... NO V. ay_.2bdth.
. , 3. ial t
8 () Ii yeteran ¢ ¥ year. 1948 hour. minute. A M.
name war. No -
21. 1 hereby certify that I atiended the deceased from
. 5. Colot or 6. (@ Single. yjdowed, l;- ........................ } to.. ;/ M
Male c] Yite|” oo i’“&, L.
4. Sex Tace, vo! that [ last saw hA:I\( alive On vvveernn ,..I;..?‘_r\[. ............................ i
5. (b) Name of husband or wife.. Viri.:fe_ and that death occurred on the date and hour siated above. Durati
uranon

6. (¢} Ageof hustgnd or mfe if

Mayme C. Sanders

alive... .. _years
7. Birth date of deceased S ep 2 18 t 18?#
{Month) (Day)} {Year)
8. AGE: Years Months Days If less than one day

2 23 min

hr.

74

© 9. Birthplace.”.

Perry County, Mo. s

{Stata or foreign country)

(City, town, or couaty)

Immediate cause of death

- . e 2 Other conditions .
10. Usual occupation Fa raer . p._‘ LSl s gty i 3 AT r\/
11. Industry or business - A FEYSIGIAN
e Maagfr findings: . ;p} j . -
g 12. Name 2 Operations. ... r; ") 2end Underline
> 7 A z the cause to
&= ( 13. Birthplace . o £ 7 which deni
.  (Ciy 2/ ureign coantry Of autopsy.. ¢ shou e
é 14, Maiden name cLé‘lE‘t‘i‘-zt“‘ Ann Bur‘g‘ég a e | fm ;m.
B Mo s .
S | 15. Birtholace - Pe rry County 2 e 22.. If death was due to external causes, fill in the following:
= {City, town, or comnty) (Stats or forcign country)
’ . . N Hv)

16. {a) Informant b-!a.vme C., Sanders (¢) Accident, gnicide, or homieide (specify

& Adiress EETTYville, Mgr KU.3 . @) Date of accurrence
17. {a) Burial {5) Date thereof. 11-26-19 (&) Where did injury occur? R pror P

(Burin), cremation, or removal) P i1 1‘”"““’?&6” (Year) {d) Did injury occur ia or about home, on farm, in industrial place, in public place?
*  (¢) Place: burial or cremation erryv
. J’m ) pecify 1 f place)

18 {c) Signature of uneral director.. ﬁ/ ittt y / é While at o (pedly 3 Meang Of IJETY oo e

{b) Address e rryv ey P amnemncnn M b

_1 l f‘ q Z @ . L~ ( orother)..._...

19. ._.. =2 -

(@ {Data received local o ' i ) - Dnle sighcdz& /ﬁ

7

V Moemed Em.lml.me: &Smtcment on_h/g rac Side)




. ﬁr"“ﬁ"";—"
- . . QE - ?-:

1J= b P o . LL\.u a NU‘—-&; et LA
itplpic. 0 =S Llumber_-.}.&.%.g.:.i.(f-?ny
Date Filed 2 s K

STATEMENT BY LICENSED EMBALMER-

&

I hereby certify fﬁj—?ﬂ} body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
e . .

('% , Registered Apprentice No.

working under my personal ét_%égvis'ion.

Signed__..__.%é.m."." A
Licensed Embalmer No 7

P. Q. Address..... p B b _W‘%,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes gr?un'ds for revocation of license.)

ailure to comply wil

Jf this body is nof embalmed, fact should be so stated above.
e . R ; .




