1
THE DIVISION OF HEALTH OF MISSOURI C
o0, HLED-FE B 23 1949  STANDARD CERTIFICATE OF DEATH State File No... 4592
o AR M. mEG. DIsT. m._égz_& PRIMARY REG. DIST. W0. o O OD Registrar's No i '/X /
3 % I. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Wbers decsasad lived. If lostitation: residence befors
é 8. COUNTY  (Greane ‘ 2 STATE g4 ssouri > COUNTY  Greene "I°o"
b. CITY It outelds corpurate Lizits, writa RURAL and give g. LENGTH OF || c. CITY (r catde corporate limits, write RURAL acd give township) -
TOWN Springfield towoativ) s;‘:,‘;gis TOWN Springfield {’
d. FULL NAME OF (1f net in hoapital or inetitution, give strest or lomstion) d. STREET {If rarsl. give Joeation)
tReHTUTION 2255 North Lyon 2 ADDRESS 5255 N Lyon iS
3. NAME OF 8. (First) b. (Middie) e, (Last) L. DATE (Mouth)  (Day) (Yean
DECEASED
{ T¥pe or Print) John Harrison Sanders - | pean February 23 1949

5. S5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] ¥ DOIR | TR | o GEEn M Kas,
() . 1DOWED, DIVORCED {Bpectty) : l unuu) Mom.hl Days | Hours | Min
, Male White Widowed </ | March 12, 1874 |
10a. USUAL OCCUPATION (GweXxindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or t m) 12, CITIZEN OF WHAT
done during moet of working Lite, even if retired) DUSTRY . . . Y7
Farmer Missouri eadie
Lilsn. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
John R Sanders | Emily Quinn —
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y. o, o voknown) I {11 yeu, stve war or dates of parvicn) NO. . .
No : None Mrs Besta Bass, Springfield, Missouri

- CAUSE OF DEATH [ Dim OR CONDITION
. Enter only anecauseper | I 1
Htme for (&), (b3, and (o) | PIRECTLY LEADING TO DEATH")

This dors net mean | ANTECEDENT CAUSES
the mode of dring, such gwm“?uguwm_ i .;ﬂg' ﬁ DUE TO (b)
ar Aeast fallure, asthenia, 4 to the.aboor cause (a Y 4
de. It means the dis- | B¢ underiging couse toit.

caze, injury, or complica- DUE TO (c) _ _ e,
tion tokieh consed death, | 1E. OTHER SIGNIFICANT CONDITIONS - - R lu' gG -
Oondittons contributing to the death but not .¢'¢ £ & i -4, .
) related o the disease or condition causing death. Rk vt L,
19a. DATE oF'oP.FI%- 19b. MAJOR FINDINGS OF OPERATION ° - ! / - -t . 20. AUTOPSY?
. . ves [ wo
21a. ACCIDENT (Bpadiy) 21b. PLACE OF INJURY (s.q. lnorabom | 2lc. (CITY. TOWN, OR Iowusum NTY) (STATE)
SUICIDE =~ - bome, farm, fastory, strest, ofioe bids.. wte.) [ LAy L .
HOMICIDE =, ) . ﬂ(.&,

21, TIME®  (Meac) (Dap) (Ter) (Houn | Zlo. INJURY OCCURRED |

¥ : . WHILEAT HOT WHILE|
INJURY ! = | “work AT WORK

2. I.'heréby I a!tended the deceased from 19_‘£ io _MLZ 102/ that I last saw the deceased
™ alive on , and that death occurred a!%.lﬁ_

A m., from the causes and on the date slated above.

zaajsu's u /&4—7 Dm 220; ; 9{ | I:a:mmsneﬂf"

E

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
. - N r t .

URIAL, CREMA. | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. Lga'rtou (Otty, town, or count}
mpﬁ Bipmalty)
uri Feb 26, 1949 Cabool Cemetery Cabool, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S Sl 25 FUNERAL DIRECTOR'S SIGHNATURE - ABDIE;S
_Z— 13“{?& M ”& Alma Lohmeyer Funeral Home!Sprmgf ield,Mo
AR T7 — = —

o WW.WMWS&)




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, or by .. —

e eeemeeasrEesiiireessEeressEensesastoaRsEIEEantSaraAsRbeRS e rntnm em sees etsssam et ebecmsrrns sasresreme ot bemeeroemtatersasnin soerasssesssssnglEenen Studant Embalmer No.

working under my persona! supervision.

Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED
the sbove constitutes grounds for revocation of license.)

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

(Failure to comply wit




