3
A

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD® ~L

No. 300 H&B JAN 5 ]9 THE DIVISION OF HEALTH OF MISSOURI 41235
52 STANDARD CERTIFICATE OF DEATH State Pl Nowmrmmmrr e
'BIRTH NOD. REG. DIST. NO. - Z/i PRIMARY REG. DIST. m.m Registrar's No...... \3 2.... ......
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. If institction: residence before
\ a. COUNTY Gasconade a. STATE Mo b. COUNTGEQCO"]B. de wdinissipn).
b. CCI)EY (1 outeids corpurats limita, write RURAL and xirnu.h ; C. LyENfE: OF c. Cg’g {1 outside corporata liméts, writs RURAL acd xive mnh!n}
Town  Hermann somnatie) ve TSl TOwN Her‘mann t i
d. FH(%&P?#ABI‘_E %F {If pot in hoapizal ion. give strect add or loeation) . STREET location) . U
ms'r]'rungu 133 E, SECOHd St ADDRES 133 E becond St ’
3. NAME OF a. (First) b, (Middle) ©. (Last) 4. DATE (Mouth) (D
DECEASED ; o : 8y)  (Year)
T ORVIS ELI SANDERS o Dec 17 1951
5, SEX 6. COLOR OR RACE | \r{fllAD%RVIJEB BIE\YCE)IR%C'EBRRI'ED' 8. DATE OF BIRTH . ) S.IﬁGE {In years| if UMDER 1 YEAR | o UNOER u His.
3 . {Bpaciiy) Y day) |{Monthe| Days | Hours | Mia.
Male White Married 2 Sept 22-1885 28" | |
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r
done dusing mostof working e, even if actoed) | DUSTRY M3 (flata or forstao oquasy) e SUNTRY T WHAT
Laborer = |  —-==-=-=- 15s0url
13a. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eli Sanders 1 Susan McCarthy Ruth Sanders
1:5" WAS DECkEASEP EVER lNﬁU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, pp, Or unknowa, (I you, mive war or dutes of service)
No ,92-10-99%8! Mrs. Ruth Sanders , Hermann, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:;gilﬁg%rgﬂﬂ -
 Enter only onecauseper | |. DISEASE OR CONDITION . A . TH
N for (), (o sad (o | PIRECTLY LEADINGTOOEATHYy _ C' BNV C ER @~ Lowv e S (yERR

*This does not mean | PNVECEDENT CAUSES v -

the mode of dying, such | Mosbid conditions, if any, gicing DUE TO (b}
as heart faflure, osthenia, | Tite {o the above cause (o) steling

ete. It means the dis- the underlying cause last. A -
ecase, infury, or complica- DUE TO () . -
tion whick coused death. | 11 OTHER SIGNIFICANT CONDITIONS e
‘Conditions contributing fo the death but not
reloted o the disease or condition causing death.

15a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION ’ " | 20. AUTOPSY?
, TiON / é % X
ves [ wo m

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE howe, fartn, factory, strast, uffice bldg., etc.) : :

HOMICIDE .
21d. TIME tMomth} (Day) (Year) {(Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o WHILEAT ] NOTWHILE

INJURY WORK AT WORK P
e 1, s

2, ] hereby'certify that I atlended the deceased Jrom / 1S , 19551 o /7’// 2,195/ that I last sow the deceased

aliveon e <. /7 195/  and that death oceurred al 7., from the causes and on the date stated aboue

2. SIGNATURE -~ (Degmu ar l.ii](!) 23b. ADDRESS 23c. SIBNED *
4/’:%4/‘4 : J’CLU—‘-‘J‘W~ ;;e /}/7-5_/

26 BU Enva cnem 24b, DATE 24c. NAME or cmrranv CR CREMATDRY | 24d. LOCATION (City, town, o county)  (Siate)
@'ur'la 1| 12-21-51 Hepmann City Cemeter Hermann -/ Mo
Damgp BY LOCAL | REQVBARS SiEs FTOR'S SIGNATURE ADORESS

Lecoee g _/Hermann, Mo




( T

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Signed

>
---------------------------------

.o . 3160 -
Student Embalmer Licensed \Bmbalmer No

P. O. Address_ iermann, Mo

Note: The above l\\fl'_UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of lLicense.)

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




