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DIVIRON OF REALIFM U MiIUURI

11104

LED MAR 17 1953 STANDARD %FBPFICATE OF DEATH State File No
BIRTH NO. REG. DIST. m.ﬂ_ PRIMARY REG. DIST. m.iﬂ:é’nmmwgn. ?
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers decssssd lived, If lostitation: residencs before
a. COUNTY St., Clair a. STATE Missouri StP"air N
b. %1};‘! (11 outcids corpurata Umits, write RURAL and give fs'TAL\'EleTmE £F e CITF}' (I putaide eotporats limits, wrise BURAL a5 give towashiz)
township) { )
ToWN Monegaw Springs Tows Collins 573 a
d. FLL NAMEOF (Hmhh-ﬂhlor!aﬂmh&dﬁmtddmnhnlbn) d. STREET (11 raral, ghrs bocatlon} g
HOSPMTAL ADDRESS !
INSI'ITUTION
S.DNEACME QF 8. (First) ] b. (Middle) c, (Last) s DSEE gimm) (Day) (Year)
(Twpeor Prit),  Phyllis Noel Sanders DEATH eb; B8,1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, g‘ 8. DATE OF BIRTH 9. AGE (Ip year} o thorm 1 viar | » poee u s,
- . WIDOWED, DIVORCED 10 /24 l ZBW") wah, Days | Hours | Mh,
lenale White i 11927 I
10a. USUAL OCCUPATION (Qlvekisd ofwork | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (i 14 State or Foraig Crusiry) 12, CITIZEN OF WHAT
- D RY atas ar o II‘I Y174 ]
done 10;{5&# rorking Life, even i retired) UST! Clermont ‘Nyomlng NTRY?
}tlSa. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Walter ¥, Sanders Ads Britt 1 .
IS, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yes,n0,orunkmown) | (11 yus, xive war ar dates of servies)
New None Ada Sanders,Monefaw Springs Mo,

. Enter cnly onecanse per

19. CAUSE OF DEATH

1. DISEASE OR CONDITION

Lins for (s), (b), and (6} DIRECTLY LEADING TO DEATH* ()

*This dors nol mean ANTECEDENT CAUSES

the mode of dying, such

a8 Beast falure, asthenia, | rise to the chowe canse (

CERTIFICATION

Aorbid conditions, ucny.rmDUETD OW -~ 1o

INTERVAL EETWEEN
ONSET AND DEATH

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dis- (b vndetying st ar ' -
cese, infury, or complica- DUE TO (¢}
tion which cansed death. | 11. OTHER SIGNY ...ANTCONDITIONS T -
Conditions cor  .outing to the death bul
veluted to th'  .sease or condition ctmtlnp dnﬂ
19a. DATE OF OP_FIROA“; “19b.'MAJOR FINDINGS OF OPERATION . i . . '_ e e 20. AUTOPSY?
. _ ) 6'[ FoX vos [J wo
21a. ACCIDENT (Bpecify) 25b. PLACEOF INJURY (ag..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE) °Y
1CID hoas, tarm, fastory, strest, afSes bldg., ete) C et e N R K -
HOMICIDE . . : - --n b T
249, TIME (Memth} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IJURY - a | "Woak L1 AT woRX.
2. 1 hereby certify thai I atiended the deceased from _AJ_GZS %ﬁlo _ﬁ_ﬁ:_ ﬁ_.l that I last saw the deceased
alive on hd Ig, and that deoth occurred af fﬂml the causes and on the date stated above.

Za. S

LI )

Biiaal 3

Benton
gt v 4

. S {Degros or uu,b
» e .
s, BURIAL, CREMA- | 24b. DATE - 4e. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL

Green

| 23b. ADDRESS 2. DATE SIGNED
5 Dena - -53
24d. LOCATION touy. town, o uounty)

(Btate)

R!’\C!n.-. L]

- FUMERAL ;BECTOI s $ICHATORE " ADDRESS -
on Reverme Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, ot by oo .

Student Embatmer ¥o.

working under my personal supervision.

SELUBAL cuuvusacarisannnneassntsasnnsansnnns SigﬂM. ..............................

Student Enbalmor '
. Licenzed Embalmer Nn'gai I

P. 0. Addresz

i

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.




