¥Y.5. Mp.300
10.

Rev.

0

y

|
I

48

D

WRITE PLA!NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / 3 aPRIHARV REG. DIST. N.MRggiﬂrcy"Nn

ALED JAN 22 1959

LA0385
1

State File No...

' BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: resklence befors
a. COUNTY * a. STATE b, COUNTY Jinteeion),
Harrison : Mo. Harrison
b. 611;! {1f outeide torpurste Umits, write RURAL and give g;rAI:(ENGTH £F c. CITY (If outxdde corporata limits, write RURAL and give township}
tawnghlp) (in this o)
TOWN  Sherman Twp, vrs. | 1O Shermen Two. A LS D
FH&%P:"PA“?_EOOF {If mot in howpital or instituilon, give strect sddress or loud-on) dAsDTDR'@ (1! rumal, pive location) _’)-
INSTITUTION
3. NAME OF 3. (First) b. (bitadle) ¢. (Lasty 4, DATE {Mcnth) (Day) (Year)
(Typeor Prist) O epay Dsvid Sanders DEATH 1-13-52
5 SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| & usoEw 1 m mm s,
WIDOWED, DIVORCED (8pecity) last birthday) ougrs | Min.
B white married July 24, 1881 70 |
10a. USUAL OCCUPATION (Giveklodof work | 10b. KIND OF BUSINESS'OR IN- | 11, BIR"I'HPLACE’(Buh or loreign eoyntry) 12. CITIZEN OF WHAT
done daring most of working tife, sven if retired} DUSTRY (J COUNTRY?
fzrmer farming Harrison Co., Mo . S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
James Sanders Elizabeth bro Bessie Maude Biznders
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yea, B0, or unknown) | (I yes, give wae or Qates of sarvice} NO.
) Garland Sandere . Bethany,

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITICN

line for (8), {b}, and (¢} DIRECTLY LEADING TO DEATH® (4)

1
MEDICAL CERTIF TION - o
* ONSET A
W 7 Mﬂ- ¥

ERVAL BETWEEN
DEATH

o This docs not mean | ANTECEDENT CAUSES

the mode of dying, such
a# heart faflure, asthenia,
ete. "It means the dis-
care, infury, or 2,

Morble conditions, if any, gising DUE TO (b)
rise to the abope catise (a) mmg
the underiying couse lasl. - - T

DUE TO {c}

1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related o the disease or condition raurlna death.

tion whick coused dmb

19a. DATE-OF:OP.F]%'IAG -19b. MAJOR FINDINGS OF OPERATION .

.o

{Bpacify) | 21b. PLACEOF INJURY to.¢..Incrabout

21a. ACCIDENT 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE borme, farm, factory, street. offios bldy..eve.)} i © - : - "
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Houn _| 21e, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? ”
INJURY m | WHILEAT[™] NOTWHILE - . ‘7(' r X
2.1 hereby cerhfy thet T atlended the deceased from [-t2 192/ 16 /=713 19573 that I last saw the deceased
alive on - // Q._Lgﬁ'm from the causes and on the dale siated above,

msnc% ,/( ”&U (Dum%le)

3b. ADPRESS 23¢. DATE SIGNED

2,

. /—/J’,‘-r)'

%6NBEEI'!MII3L CREMA 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | ZJId mTlON (City, ton. ureou.nty) ~ {(Btate)
2 4

BirTa1/)1-17-52 | ntioch o Mp

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNAEg . //4

5 FWTOI 8 SIGlATU;E ﬁDDlESl

|74

(Licensed Emh!;ur- Staternent on Reverse Side)




o

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

_______ ., Student Embdalmer No.

working under my personal supervision,

Vs
P EL
STUIBNE covrnnccssssnsane eavemmecnnee ceenas Signed

Student Embalmar
Licensed Embalmer No. 3 g ‘f?

’ P. 0. Address _@ﬁz. e
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({ to comply with
the above constitutes grounds for revocation of license,) .

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