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‘|| the moce of dping, such
||. 82 heart foiture, asthenia,
‘ete. It means he diss

- the underlying eouse last.

Morbid conditions, if ony, giving DUE T
rise to the above cause (a) :tul

BIRTH
| T. PLAGE OF DEATH 2  USUAL RESIDENCE (Whers decoased livad. I inatitation: residence before
¢ W 2. COUNTY 17 enry s STATE 14 g qouri b. COUNTYg o nry i aorion,
j b. CITY (If outcide corpurnte limits, write RURAL and ‘i'n..hi g:rALYENlEE: plc.l’F c. ClTY (If outslde ocorporate Limits, writs RURAL and giva towmhip)
- + tow 1] [{ el
/ 5 TowwBrownington , Mo, 6w Browningtin 0 F£ 20
. FULL NAME OF , tive s
= d HoSe e {11 not ia hospital or lnstitution, give strent address or locatlon} d. ASISTDRFEEE'-SS {If rural, give location) d
INSTITUTION A+ Home
3. NAME OF . (Flrst) b. (Miadie <. (Last) | 4, oer {Month)  (Day) (Yes)
{Twpe or Print} JONIL . Hardin, Sanders DEATH April 27 T1953
5. SEX () | 6 COLOR OR RACE | 7. m\&mso_ r[a)zl-:vegcrgsnmrsu. “8. DATE OF BIRTH 9. AGE (In years|  UNODR | FOAR | ¥ UADER & vas.
N pacliy) 1] ) | Months H Min
Male  |white flarried /" | Peb. 21,1864, | 88 |5™ & |™|
10a. USUAL OCCUPATION (Cliw = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dons dpring most of working ll‘!c.l.h:nk:n;:dr:rdf X DUSTRY (Buata or forelen sounty) / 12 CLTIZER,’{?F WHAT
Farmer Own  Farm T1linois ol
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
Elljsh Sanders Unknovn Attella Sanders
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURNY | 17. INFORMANT 'S S1GNATURE OR NAWE ADDRESS
(Yes, 80, or unknown) | (If yes, give war or dates of service) - RO.
No None Harrv Sanders, Deepwater, Mo
18, CAUSE OF DEATH MEDI CERTIFICATION IgTERVAAl&gErWEn
-|I. Enter only onecenseper | 1. DISEASE OR CONDITION DEATH
Jine for (s), (b, and fey | PVRESTLY I..EADING To DEAV"Q mew/) ?Ms
*This does nat mean | ANTECEDENT CAUSES d

ease, injury, or complica- DUE To ‘(1:) ,
tion which coused death. | 11. OTHER SIGNIFICANT.CONDITIONS. . -

Conditions contributing to the death but ol

related to the dizease or condition muﬁmdmﬁ (%M M ¥ yeacs .
19a. .DATE'OF opTE%ﬁ 196! MAJOR FINDINGS OF OPERATION: Coa wengr b e -20. UTOPS Y

_ A=2o/ ves [ w0 B
21a. ACCIDENT " (Bpecily) 2ib. PLACEOF INJURY (e.g Incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boms, farm, fagtory, street. offios bldg..et0.) - Jo - oy . -
HOMICIDE - ~
21d. TIME (Mosth) (Dar) (¥was) (Hogn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
|NJURY “onK AT"O“K . - r A - .+ -

z. I hereby

certi ‘thaQ I attended the deceazed from , 19.5:2, lo %ﬁ'ﬁlﬂ_—g, 195.1, that T last saw the deceased
alive on i 19%3 and tha! deathfoceurred at [2220m., fro# the causes and on the date slated above,

" ’ ! e W7 ¢Degroe ;la' \ Z3c. DATE SIGNED

/ ol i 6//4%1.3

!

. (/8 2.4 T . At A A A P
- | 24b. DATE / %4e. NAME OF CEMETERY O CREMATORY | 24a. LOCATION (Ctsy, town, or conatsh /. fistate) §
"1 April (29, 53}{ Maplewood, ‘Brownington, Mo, .

. . ?'
WRITE PLAINLY—USING 'UNFADING BLACK INE—MAEKE A PERMANENT REC

REGI 'S SIGNATURE n qa i ry“"“”‘ DIRECTOR" S sl (=]
m / {/ & g et W o P P
(Licensed Embalmmer’s Statement on Reverse Side)
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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, or by

Student Eabalmer No.

working under my personal supervision.

Student c.uevecacaae Sngned._Z—\' MPL

Studont Embalmer
Licensed Embalmer Noq? o 82

P. 0. Ad ~ 2.

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

I this body is not embalmed, fact should be s0 stated above.
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