THE DIVISION OF HEALTH OF MISSOURI

alr hcreby certify that I atiended the dccmed Jrom

19 , lo . 18 ,!haf Ilalt mw!hedecmed

16 00
. Ng.300 . N ! 6 B
00 | FLED JA STANDARD CERTIFICATE OF DEATH svre rite v LOBAG_.
BIRTH NO. REG. DIST. NO. Z 0[ PRIMARY REG. DIST. mm R,g,,m,,N,. / q
g 1. PLACE OF DEATH 2. USUAL RESIDENCTE (Where d d lived. It i wwid before
Y a. COUNTY Douglas o+ STATE M4 ssouri b. COUNTY Douglas"“'“‘i'f""
b. CITY (I outside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporate Limits, write RURAL and give townahip) St
5 w  Ava, R, Spri 52X Ty rE ' Sori
F. TOWN va, R, Springcree ™owN Aya, Rural, Spring creek @
-4 d. FH&-SLP?{_\AT-EO%F (I oot in haapital or instipution, give street add orl dASDri;iRE& (If rural, give location) 174
8 INSTITUTION / b
ﬁ 3. NAME OF 8. (First) b. (Mliddle) c. (Last) - 4, DATE (Month)  (Day)
DECEASED 7} (Year)
- (Twpe or Prinz) Clarence Tom Sanders - oA 11-30-43
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH v 9. AGE (Iu years| If UNOER 1 YEAR | ©F Gwoxn m ias.
\ % / . WED, DIVORCED (8pecity) i last birthdsy) MOD&I, Days | Hours | Min.
7. M=le (/] White ever married 10-3-32 17 |
g 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) . 12. CITIZEN OF WHAT
[+ dona during most of working lifs, even if retired) DUSTRY .- 6 __ COUNTRY?
A arming Ava, Missouri .S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Burl Sanders |Bertha Alcorn
o IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S{GNATURE OR NAME ADDRESS
- f!N,an.munkm-a) | (If ywa, rive war or dates i sarvics) NO. v ’
g " |None oy ol andva Mo,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION e INTERVAL SETWEEN
1. DISEASE OR CONDITION ‘
g_ 'E‘:ﬁ:’(’:iﬁ;ﬁ‘(’; DIRECTLY LEADING TO DEATH® (g) Bro_ken ribs, punchered lung
E “This docs mot mean | ANTECEDENT CAUSES end’ crushed chest o
o || the mode of dring, auch | Morbig conditions, if any, gising OUE TO (b)
- os beart feflure, asthenia, rise to the abore cause {a) Jumw g'my.
c 8- e It meons the diy. | e yndeiying couselodt. . . .- - - - . y
cams, infury, or complica- DUE TO (c) .
g tion which caused death; |- 11 OTHER SIGNIFICANT CONDITIONS ... =75 <, "2 P ) ch
- . - Conditions m.’nbuimg fo the dzu!l b'u-‘. ot !
2 . . related to the diseave or condition causing deafh.
[ 19s. DATE OF OPERA- | .19b. MAJOR FINDIKGS OF OPERATION : 20. AUTOPSY?
-3 b TION | ' ? - D D
o] . - YES ]
@ - || e ACCIDENT " tBpecty) 210, PLACEOF INJURY (oglnorabout | Zlc. (CITY, TOWN. OR TOWNSHIF) . (COUNTY) (STATE)
N o) —_ . N L -
] noeme  Accldent ‘m%’ﬁﬁ‘é’?"’ﬁ S s Springcreek Township,Douglas; Mo,
-]
5. [ 21e TINE (Mozth) (Duy) (Te) (Howd °| 21e. INJURY OCCURRED { 21, HOW DID INJURY oomer iving car by self
>|‘ miiry_ Nov, 30,1949 16 |"wom L] 'Wwox(3icer turned over /l A .
%
<
B .

alive on , 18- and !ha! death occurred at LO 2 B, m., from the causes and on the date stated above.
23, SIGNA g (Degroo or title) | Z3b. ADDRESS - 2. DATE SIGNED
e, D ComNER|” [t | yppg [2-1~49
%on BURIAL, CREMA- pab. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, of county) (State)
RAPTEY | 12-4-49 | Mt, Taber - AV& ‘Missouri -
DATE REC'D BY LOCE%L REGISTRAR'S SIGNATU : " RDDRESS
[= Q’:ﬁ . M’ . Ava Mo,

—

{ u-tmed Embalmer’s
""’\y-l::v-

tstemnen! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hiereby certiiy that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision,

Stdet ........ T smeMe. A7-. 4.4«4/}\ ; —

.Student Embalmer - i
o ' Licenzed Embalfmer No.. %6 & ;2"

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in lm OWN HANDWRITING. . (Failure to comply with
the above constitutes grounds for revocation of license,)

Ilthﬂ_bodyunctembalmed,iaadwuldbelomdabwe.




