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STANDARD CERTIFICATE OF DEATH
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*This dors not mean
the mode of dying, such
o8 Aeart fallure, asthentda,

ANTECEDENT CAUSES

. BIRTH NO. PRIMARY REG, DIST.
1. PLACE OF DEATH 3 USUAL RESIDENGE (Where decsased fivad. If lostitutlon: rmldancr befo.r
a. COUNTY a. STATE b. COUNTY . sdumimton,
Macon ol Missoupri Macon
b. CITY (f outelds corpurats limitw, wiits RUFRAL and give ¢. LENGTH OF c. CITY (I outadde sorporsta iimits, write RURAL st give township!
townehip)| STAY (in tbis place)! .
TOWN  Macon TOWN AL
d. FULL N_PE_EO%F af 2ot 1n houpltsl or fnstliation, Eive streat addrem or location) d. ASJSREEESTS Qf rent, give lecation) S f oo /0
/vlal N
3. NAwa oF a. (First) b. (Miadle) ~ e (Lam) 3, DSF (Month) _ (Day)  (Year)
(Typeor Pine) JOhn Fredrick Sandner oeaw  Aug, 7,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, A 8. DATE OF BIRTH S, AGE (o yeare| 7 UWOER | YIAR | & OWoER 3 ki,
O WIDOWED, DIVORCED (somcisy/| . J huwui) Nonil) Ty | B b
Male W Nov, 24,1871 — 51 | &1)31|
:o:;_ USUAL gg-cé.aTnou (G iad of ork 105 KIND OF BUSINESS OR | li{a‘; 1L BIRTHPLACE (i) wad Siate or Forsign Gommier) & | 125 ogm%a’}?r WHAT
refi re armer farming Macon County . S.4A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e i : Dora A, Hogan _
15, WAS DECEASED EVER tH U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
w—..nbmm I cm-.-m-uqhda- of sarvies) NO. Wal
: ter Sandner - 8%, Louis,M,,.
18, CAUSE OF DEATH MEDICAL CERTIFICAY v ' .. lmmmnuﬁm
| Eater onty opecermeper | I DISEASE OR CONDITION - M - H
Yo fes ay, (o), and (¢ | PHRECTLY LEADING TO DEATH" (5) . , ?1/:

Morbid conditions, \ DUE TO (b)
riss (0 uﬁm azﬂyc?;g m

de. It means the dia | 04 nAderiying cause last : ' .
cest, injury, or complica- * DUE TO (c) . e 4 PN 7'2: _ L
tiom whick cansed death, | 11, OTHER SIGNIFICANT CONDITIONS, L W AU 2= 77' .
Conditions contributing fo the death but not .
related to the disease or condition causing death. . :
'9s. DATE OF OPERA. | 190] MAJOR FINDINGS OF OPERATION v .| . AuToPsY?
' /77X ves [J w0
21s. ACCIDENT " Chpesly) 21b. PLACE OF INJURY (sx..ts crabaut | 2tc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) STATE)- -
SUICIDE " vt lurm, fastory, street, oBes bldg . me.) .
ROMICIDE : . . h
d. TIME Meatd) (Day) (Tour) (How) 2le, IIUURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF - wHLEAY NOT WHLE
TRIURY = AT WORK

2. 1 hereby cerify that 1 attonded the deceased from 2@ 7S 1997, to _QZ’?_]_ 1953, that I last sow the deccased
' | alive on %_,L 1953, and that death occurred af .S:ﬂn_Qm., from thefcauses ond on the date atated above.

2. SIGNA

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD — —

nou REMOV,
burial

Ua. BURIAL, CREMA-
] AL Bypeetty)

' (Degres of tils 23b. ADDRESS

I3

24z, NAME OF CEMETERY OR CREMATORY

“|Macon, Missouri

v

| %D |su:u

24d. LOCATION (Oity, town, o oounty) < (sum

Bz




i

2 . ..'STQ'{EMENI; BY LICENSED EMBALMER

‘I hereby certify that the body whose name‘i'?ucordcd on the reverse side of this certificate was embalmed by me, of by

Student Embalmer Ro.

working urnder my personal supervision.

StUENt cuvevenvnvecaranas teneranane Signed.......t. b
Student Embaimer

Licensed Embalm 0. 6(6, 7 2“ //) e
P. O. Address 2/t . 2000 .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to fomply witl
the above constitutes grounds for revocation of licenss.)

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




