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

- BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /-[ 2 PRIMARY REG. DIST. NO.M Registrar's No

State File No,onvsvivnsiniann 4 6?.

a. COUNTY

1. PLACE OF DEATH
Callaway

2. USUAL RESIDENCE (Where duccased lived.
a. STATE

I lamitgeion: residience before

Misgouri ®© COUNTYC al laWayadm-im.

b. CITY (1t cutide corpurats limits, write RURAL and give

c¢. LENGTH OF

¢. CITY (U outside corporate licits, write RURAL az. cive township) a/ 4d

Female

White

Wﬁoa‘-‘J’ED ol V(ngED (ch-:uy)/

OR A .
oWy South Fulton Twypr=®| T sastieskey —  O8 Fulton 7
d. FHOL%P'I!ILAAMLEOORF {If not in boepita] or institution, give streot address or location) dA%TDRREEESrS (I rural, give locatlon)
mstitution Se.edge of Fulton Hwy 54 1111 Norih Vine
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (D
DECEASED - g ay)_ (Year)
(Type or Print) Marie Glenn Sanders DEATH Jan. 13 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH IF UNDER | YEAR | O UNOER & was,

£9 AGE (in yesrs

April, 10,189p "™ |"g™| %"

Hours , Min.

10a. USUAL OCCUPATION (Givekind of work

R grrEdpEyY = |

.ll)b. KIND OF BUSINESS OR IN-

Home

11. BIRTHPLACE (Btato or foreign country) & lZCClTIZEN OF WHAT
Trimble, Missouri BTG AL

13a. FATHER'S NAME

Sterling Price Newman

13b. MOTHER®S MAIDEN

Hattie Rupe

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea,no, o5 unknom)d (I rou. wive war or dates of service)

16. SOC]A% SECURITY
None

14, NAME OF HUSBAND OR WIFE

Frank 0. Sanders
17. INFORMANT S SIGNATURE OR NAME ADDRESS

NAME

Mrs. Pattil Mcculloufh Kanses City,

18, CAUSE OF DEATH
. Enter only oneceuse per
line for {8}, (b), and (c}

*This does not mean
the mode of dying, such
ab heart fellure, asthenia,
ete. It means the dis-
ease, infury, or complica-

f. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
rise 0 the above cause (o) stating

the underlping catiae last.

MEDIC.

CERTIFICATION

Bndmer otntlo éi@é%%ZjJQAJldtdbuLLﬂ
DUE.TO {c) Zcu»é.u.

INTERVAL BETWEEN
' ONSET AND DEATH

p———

tion which caused denth.

I1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death bud ¢ ﬂgt

related to the di or

23a. SIG:%I\TURW
RNy

Coarwy | ZA

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? -
TION
Yes D o L]
21a. ACCIDENT (Bpacily) 2ib. PLACECQF INJURY (e.s..Inorabout | 21¢. (CJTY, TOWN, OR TySH (COUNTY) ({STATE)
farm, T: s streat, ofios Lldg, i %
?}‘_ J td,
2id. TIME (Month} {(Day) (Year) ;g;u})‘ 21s. INJURY OCCURRED | 21f. HOW lD’gUﬂ’Y ('X:CUR‘} @ 3/6 /%
- WHILEAT[—] NOT WHILE| .
lNJURYga,... /8 /92 &F = | work AT WORK @Aé M . : Q_é’
2. Ik certify that I attended the deceased from 19, that I last saw the deceased
alive on , 19____, and that death occurred al m. from the causes and on the dale staled above.
{Degree or title) | 23b. ADDRESS

W o2 W}?sﬁi

249, LOCATION (City, town, of comfity)  ~

%.130. BURIA\}.. CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY (Sula) -
Eﬁ?&éﬂ@“ﬁé.fan-l6-1952 Hillcrest Fulton
ATE REC'D BY LOCAL EGISTRAR'S SI RE (/2_6 5. FUNER DI!tCTOII 8 SIGHNATURE Af OOEB
REG. _’_)
-5 m

(Licensed Embalmer’s Staternent on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

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

........ . Student Embaimer No.
Student c..ucacesssanerrrns wnrasnne B

Student Embalmer

Signed A 24zt f-ﬂnmmmy/a e
Licensed Embalmer No...2 7 2—-’#’

P. O, Addras%/_?&ﬁb .......................
Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




