's. MNo.300

10.48

o

ORD

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXKE A PERMANENT REC

- BIRTH NO.

FILED MAR 311933 e, over. o, 174

THE DIVISION OF HEALTH OF MISSOURI ’
STANDARD CERTIFICATE OF DEATH 10440

State File No.

PRIMARY REG. DIST. N-M Registrar's No,

I. PLACE OF
a. COUNTY

T

2. USUAL RESIDENCE (Whers d d lved. If 1 4 id. before
a STATEM{ ggouri 6. COUNTY' s £o7a tte‘“"""”’

¢. LENGTH OF

TP,

mits, wiita KURAL and give

b, cm' at wﬁ

¢, CITY (If outside corporsts limity, writs RURAL and give townshist

o5 Y

g TOWN Odessa
d. FULL NAME OF (I oot hba-:plu.l or nstitution, give streat address or locstlon) d. STREET (If rural, give location) g
HOSPITAL O ADDRESS
mm‘ru*rlou ]

3, gs%“&ﬁs?—:% a. (Flrst) b. (diddle) ¢ (Last) 4. Dap: . (Month)  (Day)  (Year)
{ Type or Print) John H. Sander ceatH Kldrch 25, 1953
5, SEX g 6. COLOR OR RACE | 7. manu—:o. NEVER l\éISRRlED. 8. DATE OF BIRTH S.IAGF. o yean| w oige | tuin | oioen g,

b ihito | SRS | jung 9, 1605 e i

102, USUAL OCCUPATION (Qlvekizd of work | 10b. KIND OF BUSINESS OR_[N- | t1. BIRTHPLACE . 12.C

e ) Ry ey st o Forsies oatey | 1R STTZENOF AT

armer i ss.ouri
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
John Bbander Emma Lohm&n Minnie Sander

15. WAS DE&EASEP E\(:;:R IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
[2'd or nown. . &lve war or dates ol service) : -

N | 1o strevaron e None Mre. Minnie Sander Odessa, Mo.

. ||. Enter only onecause per

18, CAUSE OF DEATH DICAL

1. DISEASE OR CONDITION

lpe for {a}, (1), and (c} DIRECTLY LEADING TO DEATH" (5

INTERVAL BETWEEN
ONSET AND DEATH

ERTIFICATEON :

ANTECEDENT CAUSES C'“f)

Mortid conditiona, if any, giving DUE TQ/(b)
rise to the above cause (a) t.‘.atma
the underlying canse

*This does mot mean
the mode of dying, such
as heart fallure, asthenia,

ele. It means the dis-
DUE TO ()

Y

case, injury, or complica-
tion which coused deeth. | 11. OTHER SIGNIFICANT CONDITIONS - v

Conditions condribuling to the death but not
related to the dlsease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION 3 3/% 0
. , YES no [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg.. tnorabont | 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE) )
SUICIDE bomsa, [arm, factory, atreet, office bldg.,s10.) 7 -
HOMICIDE e ——
21d. Tlf"__lE 211, HOW D[Dwﬁf b

INJURY

(Menth) {(Day) (Year) (Hour) lZIe. INJURY OCCURRED
. _WORK AT WQRK

z I hercg'ceﬂify :ﬁ I attended the demﬁu"ﬂ#ﬁé%w
alive , 193 3 and that death occfirred at

, o W 11.1_9__3 that 1 last saw the deceased

m., from the causes and on the dal’e staled above.

WPy ante

23c. DATE SIGNED

N e o |3-24-13

24a, BURIAL CREMA-

24b. DATE

Mar.28,195B

DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE

L7 /7255

24¢. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Gity, town, of county) (State)

Mayview, Mo,

Mayyi em Q
m‘@.v
.,LJ' 25: Pyl aﬂi?qoua:}%surunba ssa""“‘ﬂfo

{Licensed Embalmer’s ‘gutmum’ everae




STATEMEN'f_ BY LICENSED EMBALMER

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

- : , Student Embalimer %No.

Student seseresisaesasniieuriisisstiiae SMQMW/’ /
v fhie Licensed Embatmer No.. L2 4 L1,

P. O. Address LA 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pailm w comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so mated sbove. '
. . 4 .é‘

working under my personal supervision.

.




