. nesoo | MR UL 30 1y50 T E DO OF A o 38347
MENEUENA

v, 10.48 STANDARD CERTIFICATE OF DEATH 4, T
; [ BIRTH NO. — REG. DIST, NO. _l&?___amm nte. osst. w2000 Registrar's No. /ﬁf/
/‘5 /y ‘,; 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decesssd Uved. If inatitution: reskdencs befoie
’ 5 L? a. COUNTY Greene . a. STATE Mis Souri b. COUNTY Greene sdmisefont.
/ b, CITf (1 outcide corpurate limits, write RURAL and give X . l;(Eltifrmtﬂ?F) c. CITY (If outeide eorporsta e, mnvmwﬂnm
o Springfield e . TOWN Springfield /4
d. Fgé.sLP#ﬂ_EOOF {If not in hoeplial or inmstitation. give street addm or location) d. Asggl;igs . (If rural, ghve location)
IWSHTUTION7 52 South Nettleton Ave. 752 South Nettleton Ave .
3 NAME OF a. (Pinst) ] b. (M;ddie) .cw {Last) 4. DATE (Mouth)  (Day)  (Year)
(Typeor Printy WILLTAM JASPER SENDERS DEATH Dec. 7, 1952
8. SEX ) ' 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF SIRTH 5. KGE o yoan] v wota | man | ¥ imocn s
RCED birthday on! Hours | Bin.
Male White | Married 7. |June 1, 1880 &l Dg' |
10s. USUAL OCCUPATION (Qskiodof erk [ 100. KIND OF BUSINESS OR IN- | T1. BIRYHPLACE  ((0\. 04 Stats or Foreign Country] 12, CITIZEN OF WHAT
o, wvan if A DUSTRY . ’ ste or Tereign Gomntly UNTRY?
Retirea Relrlroa Railroad Success, Missouri ¢ | WER.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBANG OR WIFE
James Sanders - {(First name Unk) Scot1;| Maude Sanders .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yea, Do, or unknown) | (If yes, plve war or dates of servicer 0. . R
No 702-07-26581 Mrs., Gladvs Holley Soringfield,Mo
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWLEN
.|| Enter only onecausper | 1. DISEASE OR CONDITION i’ : fm AND DEATH
Limo for (2, (b, 80 () DIRECTLY LEADING TO DEATH* ) W Mﬁt’oq—gd . /._.Jz»v%‘. .

&4 heart fallure, asthenia, | Tite to The above cause (a)

623 West Walout

WRITE PLAINLY—USING UNFADING BIQCRL B3P AR, pERMANENT RECORD

Eoriws
ANTECEDENT CAUSES
*This doer not meen ,{) :M M
the mode of dying, fuch | Morbid conditions, if sny, DUE TG (b) ‘?/‘—X\"— &b-d LdFh A T

| ete. It means the dip. | the nRderiing couse last: . 3
case, injurt, or complica- DUE TO (c)
tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS . R

AYRE-600DWIN FUNE

Conditions contributing to the death but not
related to the dizense or condition couaing death.

18a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION _ L ‘ . . 20. AUTOPSY?

. H26b ves [] o
; 21a. ACCIDENT " (Bpeclly) 21b. PLACEOF INJURY (s.g..inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE hame, farm, fastory, strest. ofioe bidx. e ) ‘ . .. B -
' HOMICIDE - ) : _ R
219, TIME (Mooth) (Day} (Twr) (Hous | 2le. INJURY OCCURRED | 1. HOW DID INJURY QCCUR?
oF ) WHILEAT[ ] NOT wnE
INJURY - - AT WORK . ‘ ) .
2. I kereby certify thd I attended the deceased from L/ = 26 1852, to /- , 10_S 2 that 1 last satw the deceased
' alive on 19.{_L,and that death occurred at 22 505 m., from the causes and on the dote slaled above.
’ Zha. SIGN . B (] (Degrosartule) | 23b, ADDRESS ' 2. DATE SIGNED
_ M.D., Springfield, Missouri- |12/8 /52
24a. BURIAL, CREMA- Z4:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oll’. town, o county) (State)
ON, REMOVAL fwdm ot R :
Burial ¢ 112/ 9 /1952 Danforth Cemetery _ﬁgr_j_ng_i‘_mm,“ _Missouri

25- FUNERAL DIRECTOR'S S1GNATURE ADDRE 33

RVICE, Spelld,
Mo.

DATE RECD BY L%.AEGL REGISTRAR'S SI(?'NATURE




STATEMENT BY LICENSED EMBALMER

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

R , Student Embaimer Ro.
working under my persona! supervision. )

e st % s (7 e
Student Student Eﬂbl'll.r { // ™
anensed lmer No A 5.9 4

P. O. Address_2Dringfield, Missouri

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.

{




