$. No.300

v, 10.48

l FILED MAR 10 1953

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. A.z‘g_rmumv REG. DIST. m.‘?_a.‘g_{.

o20J

Stote File No.wiiisnsiarsses ¥ -

Registrar's No v

1. PLACE OF DEATH
a. COUNTY Gmndy

2. USUAL RESIDENCE (Whare d d lived. I Inetd e
a. STATE {i gaouri b. COUNTY Grundy el

b. CITY (1t eatcide corpurate limits, write RURAL and give ¢. LENGTH OF

¢ CITY (I outsdde votrporate limits, write RURAL and give townshis)

ow  Tremibon ool STQY WE rown Trenton g g2
d. FULL NAME OF (I oot in houpétal or institution. give strest address or locaticn) ,d. STREET (I raral, glve Iou.doni . f
Nerrorion. Neal NMureing Home._,q,, MMDR& 1501 Tindall Ave.
3. NAME OF 8. (First) b, (Middle) ¢. (Lnast) 4. DATE Month) (Day) ear)
DECEASED
oo RUFUS - . SANDIRS oo Feb. 26,1955
5. SEX 0 6, COLOR OR RACE | 7. \W\D%ﬂsg. NEIE\‘;ERC'ESRRIED' 8. DATE OF BIRTH 9, AGE (In m I DOER 1 YEm | oxoR b
|- N (Bppcify) ’ Hours Mh
maled white RS YED- PIVOR 7 May 6, 1886 '?""] By I

10a. USUAL OCCUPATION (Qive kind of work

10b. KIND OF BUSINESS OR IN-
don.ﬁqunl moet of working life, sven if retired) USTR
armer

Farm

11. BlRTHPLACE (Btate or foreign country)

12. CITIZEN OF WHAT
Near Harris, Mo. UNERY?

. A.

- .

(Yea, 0o, of tnknown) | (If yea, give war or dates of servics)

489-36-11

llSu. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob M. Sanders Mary Kin Tobitha Jakson
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

18, CAUSE OF DEATH )
. Enter only cnecauseper DISEASE OR CONDITION

L. :
DIRECTLY LEADING TO DEATH* (5

6!7 IYI;F;R?ANT' 5 '-SIMATEE OR NAME 7’ ASDRQSS

T MEDICAL CERTIFICATION

occﬂsw___

line for (8), (b), and {(¢)
ANTECEDENT CAUSES
Morbid conditiona, if oy, giving’

rize to the abovs cause (o) sating
the underlying cause last.

*This does not mean
the mode of dying, such
as keart fallure, asthenia,

de. It mezna the dh- I

-DUE TO (b) _Q&/L@M-Dﬂﬁza rf M{/

care, injurg, or complica- DU_E TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not L3 .
relaied to the dizeaae or condition cauting death, ' % < OO
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T z, ’ 20, AUTOPSY?
TION ] ia
i . . . L YES L__I Ko E
21a. ACCIDENT {Bpacily)} 21b. PLACEOF INJURY {ex..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
SUICIDE bome, farm, Iastory, street, ofoe bldg., #1a.} '
HOMICIDE ) :
21d. TIME (Mcath) (Day) {Year) {(Hous) 21s. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
i WHILE AT NOT WHILE
INJURY = | “work AT WORK

2 I herebf'ceﬂtjy that I attended the deceased from
alive-on

19,@ and that death occurred af

L1905}, to _QIL:_L_ 19_2 that I last saw the deceased

. from the causes and on the daté slated above.

23a. SIGNA'I'URz 2 ' fw, D (Degrea or title}

Treatow. Mo Lzlmvas I3

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \%

TIO% REM&VAIIM) L{ar . Harr i 8

24a BURIAL. CREMA- | 24b, DATE
1,18H3

24¢. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (City, town, of county)
Harris, Mo..

(Btate)

Cemgtery

72/ "sz.g.ga

75. FYMERAL DIR

CYop* ATURE __ - ADDRESS
renton,Mo.

DATE RECD BY LOCAL | REG R'S SIGNATURE / f
. E - I <

et on R Slde)

s T




1

v e 11 1958

.

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, 0r by oo,

R Student Embalmer Wo.

working under my personal supervision.
Signed............ ATCR 4=
STgned.cevesaisvacanannanennns et resssreacanana .

studant Eobalaer Licensed Embalmer No
uden m

P. 0. Address_tronton, lo.

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

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




