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THE DIVISION OF HEALTH OF MISSOURI
FLED JUL 14 1950 STANDARD CERTIFICATE OF DEATH

19759

Cple

. State File No.
BIRTH MO, "% REG. DIST. NO, z 2 PRIMARY REG. DfST. m.éﬂ.]_é_ Repulrnr:Na_......j é._..\s._, -
1. PLACE OF DEATH <, .- 2, USUAL RESIDENCE (Where decsased lived. I L Defore
a. COUNTY ' a. STATE b. COUNTY suisomiot.

Missouri Gole

fmm P""‘”‘mﬁ'&- Lens Sanders

b, CITY (I outide corporate Umita, writa RURAL and give c. LENGTH OF c. CITY (If outde corporate limits, write RURAL azd tive townshin)
. . townablpy| STAY (in this place) é
TOWN Jefferson City: 26yrs ToWN Jefferson City J
d. F#!..SLPM{EOOF {1f pot in hoepltal or Institation, give streot address or losstion} d.ASDTg% n’-m rosal, an: I.mu:n:
INSTIUTION 1l A, B, High 108% A, E High St.
ME O (Flrst! b, (Midd) . (Last]
mzc:-: ASED /4 nn ,&) ( ) c. (Last) 4, pm: (Month) (Day) (Year)

wMHJuly 8, 1950

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
I WIDOWED. DIVORCED (8pectiy)
Female Yhite

a DATE OF BIRTH 9, AGE (Io years| Ir unoEn | YEAR | 0 venem u b8,
. lsat birthday) |Monthe} Days | Hours | Min.
Nov.17,1865 84 "7 b1 |

Widowed 2~
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS GR_IN-
dona during most of working life, evan if retired) DUSTRY

Hongewife ovn

11. BIRTHPLACE (Stats of foreign country)

a 12, CITIZEN OF WHAT
. . UNTRY?
Callaway Co, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry Hellar

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes, no, or ynknown) | (If yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

{Sarah Rebecc

7. INFORMANT'S SIGNATURE OR NAME {0, ACDRESS

NAME 14. NAME OF WUSBAND OR WIFZ
W i W Sanders

Hrs ¥lmer Elliott,Jeff‘erson ity

W' DATE OF OPERA-
2l S TION

Hne for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, gloing DUE TO (b)

rise to the abose cause (o) taling
the underlying cauae last,

*This doer not mean
the mode of dying, such
as heart fallure, asthenta,
ee. It means the dis-

27

case, Infury, or compliea- DUE TO (c)

no no no
18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly eneesuseper | I, DISEASE OR CONDITION ' - ONSET AND DEATH

iR T

-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death,

tion which caured death.

IR

15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
e . ves 0 o X[
) Cd
21a, ACCIDENT (Bowcity) 21b. PLACE OF INJURY (s.5.. Inorsbowt | 2lc. (CITY. TOWN, OR TOWNSH|P) {COUNTY) (STATE)
. SUICIDE boma, tarm, fastory, mrest, ofice bldg..eme) S
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .- ) s
INJURY o | "hert L2 Wi wonk R Sl

occurred ¢/

Inele '

/7
IQg-' o ’ Iﬂl-g,fhat I last saw the deceased
r

the fauses and on the dale staled above,

iy
-" T g

b.JAEDR Ql

Burial 7 Farmers C

24z. NAME OF CEMETER

CREMATORY | 24d. LOCATION (0N, %.mmun ¥)
etery Tebbatts Mo

TE REC'D BY LOCAL
EG.

-

0

ADDRESS
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STATEMENT BY LICENSED EMBALMER z

iy

8,

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

o A 4 b i £ £ s e 2 4 4811 88 8 £ et o e P R £ e st e ,  S$tudent Embalmer No. 7 o

working under my persona! supervision.

Student ,&.

Student Embalmér - -

Signed_ .. e %

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

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




The Division of Heahh of Missouri . &A
BUREAU OF VITAL STATISTICS State File No / 7 75 /"';

" AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No............
N 195..6...... before me appears.....
..Mrs..“_Elmar...Elliott . who, upon.___.hﬂr.._.__....oat.h. states that the original record om
..... Annie. Lena Sanders ,died  July 8 , 1990 in the State of
Missouri, and which was filed at Jefferson City, Missog-r_i‘ ...... on.. July_.._].l ...... , 199Q_, should be corrected as follows:
Item No..... -3 .................... should read... ADn :Lel-enasanders . et e eee e e e e e e ee oo eaenmeeeme
Instead of _Anne Lena Sanders = :
Item No......c. should read e e etstaroiememememeetatsseietsbseieeessaeoemmtesse emetss e et oe e 8 ae Aot eemneeeeemeem st e s smemeesaen
Instead Of e e e
Item NoO..oiee should read.....ooiiee
Instead of ot
Item No... .. ... ... ~..should read.......... (S PR ———
Instead Of . .o e e et
Item No should read et eeotiemene st ety e aebes s some s eeneemes et s eeeene
INSReAd OF oo eeee oo oo e oe et e e oo oot oo et e eeee e e ee e ees e eee e
Item No.. ... ... should read.............. ... .. .. -
Instead of ... — et ememnne e e emaeees e e ese et s et et s e
Item No. ... should read...... ... .. ... ..
Instead of . e e LAk e ot eets e e Sema SR emneas e i ee et et e et et eE et e tms o eanratenrhee s
Item Noo.o. should read. ] VOV
Instead of._.. e e et e e o
The above.is true to the best of my knowledge, mformatxon and belief.
" (Skan) Affiant /?f'.us %2&1 jM Daughter

Relationship.

Subscribed and sworn to before me this.ﬂj ____________ day of S 195@_._.
otary Public.




