THE DIVISION OF HEALTH OF MISSOURI

i | FLEDNOY 7 gs2-  SVANDARD CERTIFICATE OF DEATH swerieni32951,

ﬂ ala‘li; NO ) REE. DiST. NO. lé PRIMARY REG. DIST. m.m Registrar's No, '_7 b—_
0 T PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed lived. If loatitution: residence before
, a. COUNTY Ba rry a. STATE Missouri b. COUNTY Barrv /)2‘;’/001

b. CITY (I outalde sorpurate limitas, wiite RURAL and give

¢, LENGTH OF c. CITY (If cutsdde norporata imits, write RURAL and glve township) P
tawnghip)
TOWN Monett

STAY (in thia place)|]
Yrgll  TOWN Monett

. FULL NAME OF {If not in bosphal or i fon, give strect address or location) d. STREET (I raral, glve location)
. HOSPITAL . ADDRESS
INSFHTOTION l4th & Bond Sbs. 14th & Bond Stse.
3 NAME OF a. (First) b. (Middle) e. {Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Printy  QUINTON ABLE SANDERS peark Oet, 23,1953
5. SEX I 6. COLOR OR RACE TW.) 8. PATE OF BIRTH 9. AGE (n‘:l:;)-n ‘::1:. lbﬂ o UNDER 1 HES,
. . o Hours | Min. -
Male %hite Widowed 2 | _Unknown 74 | f
10a. USUAL OCCUPATION (Ghekin‘?dwork 10b. KIND OF BUSINESS Og'rwy 11, BIRTHPLACE {Biats or toreign souniry) 12 ClTIZ'EiI;I'OFWHAT
] 0 i re ?
Retired "Blas Blacksmith Indinia /
[IS;. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Humphry Sanders Unknown Martha Larue (dec.)
ﬁr’ WAS DEEREASEP E\(J'IER IN-iU s. ARMdED E&fmces; 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, RO, OF AR DOWD, ¥ou, glve war it norvios,
No T None Clyde Sanders Monett, Mo.

18. CAUSE OF DEATH . MERICAL CER |FIWI°N ETWEEN
| Enter only cnecanseper | |- DISEASE OR CONDITION TH
1no for (e, (b, and (¢ | DVRECTLY LEADING TO DEATH? q) ey

«Phis docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gieing DUE TO {B)

heart foilure, asthenfa, | rise to the above cause (a) stating . . oo A e
:. a;,[:;u:z lh::;: “the underlying cause last, - R - . T - A

' ; y o ‘ . b F_‘
tiom tohich coused decth. | 1. OTHER SIGNIFICANT CONDITIONS#: ’ %} -

cade, infury, or complica-
Conditions contributing to the death but ot LAy
related to the d or conditt . O i
192, DATE OF OPERA. T95; MAJOR" FINDINGS OF OPERATION _ G’M' b,q_ el | ) * 7 2. autopsy?
(. _£59.2 X ves 3 o ]

21a. ACCIDENT {Bpeclly) 21b. PLACEOF INJURY te.g.. inorabogs | 21c. {(CITY, TOWN, OR TOWN, {COUNTY) (STRTE)
SUICIDE . bome, fagm. {sctory. sirset, olfice blds.,at0.)
HOMICIDE o g Q/VM M.

2d. THE  doaddy (Year) le. INJURY OCCURRED | 21f, HOW DID IN ERY OCCUR?
HILE AT NOT WHILE
INSURY U‘V"" 23 3w i l:% WORK AT WORK (b‘“:“h“\ b"’l MMW"V\'

2. I hereby certtfy that I attended the deceased Jfrom . , 19 , that I last saw the deceased
alive on A9}, and that death occurred al ,‘,'- ’10 P m., from the couses and om the date stated above.
Ba. SIGNAT DRESS Z3c. DATE SIGNED

i

24a, aunm_ CREMA- | 24b. DATE 242. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty ftown, or county)
TION, REMOVAL (Sowcity) . - h

Burial Qct.25,195 IOQF 1_Monett - - oMpes -

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNAT! Yo ¥ 5|5 FUMERAL DIRECTOR'S SiGNATURE ADDRESS
- - REG. —_ - ﬁ l
j0-30-63 - \flalhereru el %M’M

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

(Licensed Embalmer's Sﬂnﬂ on Reverse Side)




STATEMENT BY ycnﬂtssn EMBALMER
¥

3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .

Student Embalmer No.

working under my personal supervision,

S5tudent ..... srrpieassetiees Signed %@%
Student almar
/ Licensed Embalmer No j/ / /

P. O Addre.ﬁ% A 2

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

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




