5. No,300

v. 10.48

<
~ ™

FILED APR 17 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L___ PRIMARY REG, D#ST. MO. .BACLQ_. Registrar's No

State File No 11@24
990

1. PLACE OF DEATH . 2. USUAL ?FIDENCE SWhere deceased lived. noe before
a. COUNTY Adair a. STATE sourlt b, couunfﬂaa TR rnimon
b. CITY (I outolde corpurate limits, write RURAL and give ¢, LENGTH OF o, CITY 1t outslde corporate limits, write RURAL snd give townahip)
TS\’:,,. Kirksville wowmatin)| STAY dafbiaticsl|  ORK T SVIL L€ 02/3
« FULL NAME OF (If a0t in bospital or Institation, ive street addras or location) d. STREET o/
ey “ 500 N High o 609 W HTER™
3. NAME OF a. (First) b. {(Middle) c, (Last) . 4, DATE {(Menth) (Day)
DECEASED '
e oy Kate Sanders | o Apr.' 9, 5%
5, SEX 6. COLOR OR RACE § 7. MARI}}:‘ED NEVEECIélBRRIED 8. DATE OF BIRTH 9. I.A.?E Un r-)-.n l!; ::l 1 TR | ® uNoER uomE,
{Bpecify) l&ﬂ_d-v C Days | Hours | Min
F, \‘;?:Ldoue 7y March 17 1867 l I
‘ID:‘., USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OETII'?Y 11. BIRTHPLACE (8tate or forelgn eountry) 12, CITIZEN OF WHAT
B d ugﬂlweorkiume.mal!ndud) hOIIle AdalI' County, I.,io a grﬁ\'?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME i4. HAII‘E OF Hl.rﬁamuso I‘lé
Jonn Miley Mary E. Snyder enry anders
I5.:\WAS DECEASED_'E.VER N .S . ARMED FORCES? | 16, SOCIAL SECURITY | 12 INFORMANT SIGNATU?E Rk DRESS
(Y-.noﬁbnkmn.! l’l(ll{u.qiwwumdn-alurr‘ki)d ) None Claude Sanders s ir Sv-| 11 e, O .
18. CAUSE OF DEATH Pl E T e MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecauseper | |. DISEASE:OR CONDITION -, : - ONSET AND DEATH
line for (), (b), and (c) DIRECTLY LEADING TO DEATH (a) @: ; L, é; OO g P T ke T VO

_*Thix does not méan.
the mode of dying, such
ar Aeart faflure, asthenda,
ede. It meana the dis.
eaae, infury, or complica-

the underlying cause last.

HE ]
ANTECEDENT c.nuszs S

Mforbid conditiona, if any, gioing DUE TO (b)
rise to the above wm{ lag atating .

/MMM Zi s ?)

DUE TO {c)

tiom which cavred death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A
TION
. vs [ w &
Zla AQCIDENT (,Bnld:f]r) 21b. PLACEOF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) | . (COUNTY) = | (STATE) .
heme, tagtory, street, offios hldg,, wta.) M -
ROMICIDE Zceq oy, b | il on Bty g lle.. Adlacr Porsoo,
21d4. TIME (Meonth) (Day} (Year} (Hour) 21e. INJURY OCCURRED Zlf HOW DID INJURY OCCURT
WHILEAT[—] NOT WHILE[T}}
“INJURY // Pa. | "work AT WORK =

2. I hereby certify that I aumded the deceased from _...__éj___d i
19,4__/ and that death occurred azl__i

alive on

Y ) _“{._-:'_i.__ 108/, that I last saio the deceased

.3 Jrom the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

22a. SIGNATUR

£,

g .

{Degres or title)
720 0

23b. ADDRESS

Kirksville, Mo. .

BA751"

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . 24d. LD_CATION (Ouy.wwn.ormty) (Btate)
TIONREMOVAL @it | 1 /12/51 Mulberry Adair Co., MO. B
DATE REC'D BY LOCAL | REGIST ‘S TURE AL Dlﬁtc S GMA "ADDRE

> | 3 <<?! é’gg Z Kirksvilie, Mo,

(Licensed Embalmer's &

on Reverse Side)




Date Received: AR 10 s
DISTRICT HEALTH OFFICE #2
District File Number #- 57/ -7
Date Filed: ApPR 16 1951
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B e — ————

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............................‘

. . . 5t Cietsasreatassensennns teann
working under my personal supervision. udent Embaimer No
Signed i 3 Z E L
R A T Licensed Embatmer Noo. 26 2.0

P. O Address_).....

Note: T.be above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalimed, fact should be so stated above.




