‘FILEDOCT 20

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e R

1952

REG. DIST. NO. ,_Zd_g__ PRIMARY REG. DIST. no{.M Regitivar's Na,.?éZ’g

0w SPRINGFIEAD

townahip) | STAY {io this place)
7 HES.

'BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESlDENgE (Whers deconsed lived. If institution: reidence before
a. COUNTY a. STATE b. COUNTY ndinimion),
GREENE MISSow R CHRISTIAN
b. CITY (It cutride cotpurate lisits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outaide corporate umiu write RURAL azd give township)

TOWN Ry RAL T LiNCOL N 22 2

d. FULL NAME OF (If not in hospital or inatitutien, give virest addross or locstion) d, STREET (If rursl, givs locatlon) /
_HOSPITAL OR , ADDRESS
INSTITUTION ST Jodwn's HoS PiTAL KTtk /!, CLEVER
36&%’2‘%5%% a. (First) b. (Middle) ¢. (Last) 4, Ds}-g (Month) (Day) (Year)
{ Tpe or Print} ULimAanv L SANVDERS DEATH OCT. & -1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| I¥ UNDER 1 YEAR | OF GNDER 1 xs.
WIDOWED, DIVORCED (8pecify) last birthday) Mom.hl‘ Days | Hours | Min.
MALE WH ITE ARRRLED Aaé. ! - 18392 . |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
dons during most of working Life, aven if reured} _ DUSTRY ) COUNTRY?_.
FARMER CLEVER - piSSoun Rl w .S A4 ..
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wilhtAm C. SANDERS |MmiSsour] EMZABETH FRAZIER| WORA (w/AES . SAN DEPS
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes, no. or unknown)

(If yeou, give war or dates of sorvios)

BLACK INK—MAKE A PERMANENT RECORD

Wo - Ao RS, VILA SAVDERS , ret/, CLEVE L mo.
18. CAUSE OF DEATH AL CERTIFIGATION INTERVAL BETWEEN
1, DISEASE OR CONDITION NSET ANg DEATH

-ater ofly snscanseper | 'DIRECTLY LEADING TO DEATH? M &~ - M

iine for (a), (b), and (¢}

*This dots not mean
the mode of difing, such
.a8 heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-
tion which coused death,

ANTECEDENT CAUSES - q‘/‘/ -
Morbid conditions, if any, giring DUE TO (b} M W
rise (o the above cause (o) slating ) .- - . . BT 7 Ser——— —

the underlying couse last.
DUE TO (c)

!, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disense or condition causing death.

19a. DATE OF OP_F;ROABI 190, MAJOR FINDINGS OF OPERATION ’ " | 20."AUTOPSY?
| HHIX | el wi
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY te.g..Inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE bome, farm, sctory., strest, office bldy., ata)
HOMICIDE
21d. TIME {Mopth) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[ ] NOT WHILE
INJURY 2. | work AT WORK

22. I hereby éerh'ig thz I atiended  the deceased from _Q_Qtsl_
" alive on , 195 2= and that death occurred at 5_3_&

IQQ to __.._CL_ 19_-5_2’ that I last sow the deceased

., Jrom the causes and on the date staled above.

23c. DATE SIGNED

23, S% @ j; Z W)egreanr title)

) ) 0-?_5’2,)

WRITE PLAINLY—USING UNFADING

-7

0 —/3 5,

TIONBEERJAJ.ALCREMA 24b. DATE 24:. NAME OF CEMETERY OR CR[‘IATORY 24d. LOCATION Ly, towrn, or county) - " (State)
{Spedify)

,5/,94 ] OCE P32 | mi. CARMEL Cemerek)| . CHES 1AV oo. - 210
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR' S S GMATURE " ADDRESS

(Ticensed tmer’s Stat t on Reverae Side)




e —————— —— e i —— S eerare—
v

STATEMENT BY LICENSED EMBALMER

Signedisusaan. s eeeaninasanns tesanatenanna

icens [
© Student Embalmer Licensed Embalmer No 45?

o o adies Cloger, Pneo. &

Note: - 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.




