THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300
STANDARD CERTIFICATE OF DEATH e rie no LOL O
- FILEG APR 29 953 | .
T @IRTH NO. REG. DIST. NO. | FRIMARY REG. DIST. no._ﬂ‘_q_ﬂ_‘f___ Registrar's No....'........‘.l.‘i'..'..............
| {} {7 PLACE oF DEATH ' Z USUAL RESIDENCE (Whers decessed lived. If ot rmideos idce
Q! 2% Adair “STATE Missouri ... BSOUNTYL  pgqyp wi==be:
’ b."c‘;};v o st corpurate limita, write RURAL and gire c. LENGTH or—' c. cgg (If Guteide corporate limits, write RURAL and give townahin) 0
©_TowN .Copnelsville . ALY yrs Town  Rural, Nineveh twnsp. &~ /
'{"—d. FULL-NAME OF (If not in bosital or foatitation, give sireet add ork d. srREEr T 7T 7 (U raml, gve tooadon) J
. HOSPITAL © ADDRESS
. -/ INSTITUTION Home, Novinger RBt., 2 Novenger, Rt. 2. . .- . ',
3. NAME OF a. (First) b. (Middle) c. (Lasp) 4 DATE {Meath) (Day) (Year)
(Typeor Priney DAYSY GERTRUDE SANDERS - DEATH April 20, 1953
5.SEX - [ |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9" AGE (a e[ w ven 1 Dn; ¥ w00
b . ¢ - 0! Min.
Female | White rrie Sent.3,1885 & | |
10a, USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE (Btate or foreten oraotir) o 12, CITIZEN OF WHAT
ﬁm d working life, even If retired) DUSTRY Y?
usek eeper same Adair County, Missouri eSeA.
“laa.‘ﬂmzu S NAME 136, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Coleman Decker Dora Mikel ... |d. W, Sanders . v
I5. WAS DECEASED EVER IN U1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S “SIGMATURE OR NAME ADDRESS
(Yea.no. oz unknown) | (If yew, wive war or dates of nﬂk'-)
no - - —————— nderB Novinger’ Mo. Rt' 2.

18. CAUSE OF DEATH CERTIFICATI IgTER\ML
. Enter only onecaussper | 1. DISEASE OR CONDITION NSE.'I' DEATH,
Line for (a), {b), and (¢} DIRECTLY LEADING TO DEATH® (5) '
“This does ot mean | ANTECEDENT CAUSES Ww P W
tAe mode of dying, such | Morbid conditions, if any, giring DUE TO (b) £ . V

ot heart fallure, asthenia, | Tite to the abooe cause (a) zwhw

de. It means the dis- the underlping caute loat,
case, Infury, or complico- _ DUE TO (o) )
ton twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death bk not e
related to the disease or condition causing death.
19a. DATE OF OPERE’AN 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
| ' _ RE/X | w wllf
21a. ACCIDENT /] 21b. PLACEOF INJURY (e.g., lnarabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) / \
SUICIDE bome, farm, fastory, strest, cMos bldg,, eve) ' :
HOMICIDE /i
21d. TIME AMonth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
ey . o - w:g.;;-r no'rvmu I .

B 1) ’ . -
2. ] hereby ¢ aueudedsﬁdmed Jrom , 1830, 4o M 1983, that I last saw the deceased
alive on 2 _ 19 nd that deatk occurred at m., frdm the causes and on the date staled above.
23, 51G };fm-: : 0 W’J 23 W ,M/ W I 2. DATE SIGNED _
9/’}2‘4 g | ¥-2043

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

243, BURIAL, CREMA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY ‘MWT'ION (Olty, town, ar county) (Btats)
US| 4~ 52 -53 Jewell Cemetery . Adair County, Missouri.

DATE REC'DBYLD%%L REGISTRAR'$SIGNATURI /_d F-3 RAL D TOR'/S) 8) GRATURE ADDRERS
$-22-53 @Lﬂaﬁtﬁ ; le. Mo.-.

(Li d Embaltmer’y So en Revarse Side)

- LaLER




STATEMENT BY LICENSED_ EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this cc‘rtiﬁcate was embalmed by me, 0r by

working under my persona! supervision,

algned .......... ieserersnnrns ereseaaas

Student Embalmer Licensed Embalmer No. 4219
) P. 0. Address_ Kirksville, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to compiy with
the above constitutes grounds for revocation of licenss.) -

- If this body is not embalmed, fact should be so stated above. 7 T

-




