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THE DIVISION OF HEALTH OF MISSOU 34695

. Ng,300 !
e MEDNOV 4 1949  STANDARD CERTIFICATE OF DEATH Stote File No
- 7 BIRTH NO. REG. DIST. NO. _g,_‘]_g_rmnmv REG. DISY. m.\mﬁ_ Reginrar’:N_n-" 9 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitution: residence befors
] . COUNTY . STATE X dioiseion),
(2 . Pike : 8 Missourd b COUNTY  pyy o  Ssimion
b. CITY (I outaide corpurato imits, write RURAL aad give c. LENGTH OF ¢. CITY (If outside corporate Limits, weite RURAL and give township) G
OR township)| STAY (in this place) OR .- @
TOWN _Rural-Buffalo 30 yrs, || TO%N Rupal-Buffalo ~
d. Fgouépr_')_\‘mE OF (I not in hoapital or jnstitution, ciwejirect sddres or loeation} d. ASJSREES (I raral. dvu loestion) : b
msnrunouIn Jalt River f RFD Louisiana . (
SEI;IE%INEE F%IB a. (First) b. (Middle) c. (Lpst) \ 4. DSTE {Month} {Day) (Year) e
{Type or Print) LELi . SANDERS DEATH Qct. 16, 1949
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8.- DATE OF BIRTH 9. AGE {In yeurs| ¥ UnoER [ mn F UKDER 14 KRS,
Mal /-) Wi WIDOWED, DIVORCED (8pucity) : " last birthdsy) | Months Hours | Min.
N/ te Widowed o~ \Tuly 13, 1887 62 3 §
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1%, BIRTHPLACE (State or forelyn eountry) 12, CITIZEN OF WHAT
done during most of working iils, even if retired) DUSTRY W COUNTRY?
¥arner Farming Lewistown, Missouri Ts 3o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Isac Janders Unknown l'arvel 3anders
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS
(Yeu, o, or unkoown) | (If yes, xive war ‘or dates of servioe} NO. . . X
Yes World Var I none 13111 Reineking--Louisiana, kissouri
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATIO(N INTERVAL BETWEEN
 Enteronly onocausper | I, DISEASE OR CONDITION _ ONSET AND DEATH
tine for (a), (b), and (¢} DIRECI'LY LEADING TO DEATH (a) . —T

EE R -

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid mdstwm. if any, giving DUE TO (b}
s heart faflure, csthenta, | Tiee to the above cause (o} stating . L R B B

ete. It means the dis. | the underlying cause last. 73 { .b/ M f g 53
ecase, infury, or compliea- DUE TO (c) 7 : -

tion toMeh caused death. | 1), OTHER SIGNIFICANT CONDITIONS - lf 7
Conditions eontributing to the death bud not ;o —
related to the disease or condition causing deafh. -7 . R
19a. DATE OF OPTE%‘}; 18b. MAJOR FINDINGS OF OPERATION ’ ) I 20, AUTOPSY?
s al - o - . - YES D NO
21a. ACCIDENT (Bpeciiy) I z:‘q PLACEOF INJURY (e.x..Inoraboet | 2Tc. (GITY, TOWN OR TOWNSHIP) - {COUNTY). (STATE)
SAHGLRE . - m.lum - ofice bldg.,ete) D . ! -
21d. TIME (Month) (Dar) (¥mr) (Homn | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

OF . .
WY ol [ JgpqusEel | MsEN] e ;;H/& M pusie = 4 ’;F\
2. [ hereby certify that I atiended the deceased from bl 19— et 19> that I last saw thz deceased
alive on _hQE_J_,ﬁ__ 1949., and that death occurTed ol Mm., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q

Zia. (Degl'?or itle) | 23b. ADDRESS . , 23c. DATE SIGNED
Z ~/- 49
. AL, CREMA. b, DATE . 24c. NAME OF CEMETERY OR CREMATORY f|-24d. LOCATION (Olty, town, of county) - 7 (State)
TION AEMOVAL (Bpedty) .
Buprial 110/21.49 Riverview Cemetery Louisjana, }iissouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 ,,L 25. FUNERAL DIRECTOR™ 5 S1GNATURE ADDRE Y

G 7 Sterne Funeral Home-
@ [ 5y ,ZZZ 7 dome-~J,ouisiana, Mo.
(Licensed Embalmer’s Ststement on Reverse Side) .
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District Heaith Ofiicar No. 10
| District Filg Number 222 2¢/ 9 - /g 5,

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-

Student Embalmer No.

working under my personal supervision,

“ Si,,,._,..oc;-’./ Ve rrewid

StUdOEnt L.eancassasananrorescsssnsrrrrasens

Student Embalmer

Licensed Embalmer No.. 2593 7.

. P. O. AddmsQZW
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
chilbodyilqotembdmed.;fad_lhouldbemmdabove. . -
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