THE DIVISION OF HEALTH OF MISSOUR! 2262’

0. 300

_ STANDARD CERTIFICATE OF DEATH State File No
0.48
'P}%%JAN 24 1953 REG. DIST, NO. 32 2 r'/ PRIMARY REG. DIST. MO, S_OZé Registror's No o uuvene ....Z...........‘.....
. { I PLACE OF DEATH Z USUAL RESIDENCE (woers doomend Tred I biaon: rmiienee bl
/ ) Mo_ﬂitegu Co hidi e aniimg Mond tean

b. CiTY (I cuteide corpurate Umita, write BURAL and .s-. c. LENGTH OF || ¢. CITY (I outide sorporate limits, write RURAL and give townahip)
/ ﬂi. 1 STAY. un thia plave) OR b7 é ‘,G/
TOW Califotrnia,Cho Walk IrSl TN Coalifornis, Mo Walker “7
d. FULL NAME OF af oot ia hospltal of Instisution, mive stroot addrem or losation) d. STREET (I rur), givs location) b
HOSPITAL OR ADDR : .
INSTITUTION AOL &, Fmat Sf ADL S, Wast St California. Mo
3. nNE%héES%IE o. (First) b. (Middle) €. (Last) i 4 DATE (Month)  (Day)  (Year)
(Type or Prin) Sarel Lee Sanders DEATH _ Jan 1 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| o wioeR 1 YO |  wootm 4 mms,
M WIDOWED, DIVORCED (Bpesify} Inst birthday) | Monthe bbm Hours | Min,
Male bhi te Wi2EYRs /| Dec 12 1876 | 74 066 | |

10a. USUAL OCCUPATION (Qive kind of wark 10b. KIND OF | BUSINESS QR IN- | 1I. BIRTHPLACE (Btate or forelgn ooTntry) 12, CITIZEN OF WHAT
domd::rins mmdvurﬂn.g Life, avan if rytired) . DUSTR O COUNTRY?

Retired Railroder cection Hand Cole Co ‘ U.S.4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Sanders . UnKnovm _ | Bettie Ann Sanders

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME
(Ynmmunkw-n)l (& you, chve war or dates of service) . '

ADDRESS
o ! " 1702-14-475% | @ e

18. CAUSE OF DEATH ™M L CERTIFICATIO,
| Enter only onecsussper | |, DISEASE OR CONDITION
ine for (a), (by, and (¢) | DIRECTLY LEADING TO DEATH® (5 /
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart failure, asthenda, |, rise to the abooe cause (a) stating
de. It means the dis. the underlying caute lagt.

eaze, infury, or il Dl:lE T ()
tion which caused death. ]I. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but 7ok Z/ﬁ o/
related to the disease or condition equsing death.
19a. DATE OF OPERA--! 19b. MAJOR FINDINGS OF-OPERATION . ! ' 2. AUTOPSY?
TION
| vis [ wo J
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x..tnorabont | 2190 IT‘!’ OWN,OR TOWNSHIP) ATE)
SUICIDE _ - bome, farm, fastory, street, offics hlds.. ev0.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Houn) 2ie. INJURY OCCURRED | 21f. MOW D INJURY OCCUR?
F . - | WHILEAT [ NOT WHILE
’ INJURY = | woRK T WORK

2.1 haeiywm the deceased from / 1%&0, to .Jﬁ, tha! I lasi saw the deceased
alive A al ., ffom the causes and on the dale siated above.
Zia. SIGNA 2 . ¥ (Degredopiitie) | 23 AD - . . DJTE SIGNED
, oA J.d 1 ﬁﬁiugéi4x(41{ 2z4/d =| 7/ /c
@" 24b. DATE 24c. MME OF CEMETERY OR CREMATOR 24d. LOCATION (Olty, town, oz connty)’ - (State) -
Burial 1/2/533 CobappinEtontCent Clarkshiure. - Mo

DATE REC'D Blm]_ GNATURE ,(02 UNERAL DIRECTOR' S SIGMATURE Aﬁbliss
ey W v Fofeset, 02 cie@ BBonnebn

-
censed Embalmer’s Statemnent on Reverse Side)

WRITE PLAINLY—USING TINFADING BRLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

3ignediaiiecscsnurassrscnanasaas easasnassa

Student Embalmer

P. 0. Addres - - =,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




