-y 2 3 ; THE DIVISION OF HEALTH OF MISSOURI 9898
No, 300 .
o0 | HUIDDEC 141952 STANDARD CERTIFICATE OF DEATH e it o, 7O
| BIRTH NO. . REG. DIST. NO. J_Zﬁ PRIMARY REG. DIST. w0.qId I Reg.mnnom/j._._,_ ..... .
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decessed lived. If lmauires idence bators
. COUNTY . STA adualarion),
& €0 Pettis & STATE  Migsouri b- COUNTY Pettis denbsiont
b. ClTY (I outaids eorpurste Umits, writs RURAL and ':r“uti g.rALYENGTH ﬂ?F c. ng’ (If outelds eorporate limita. write RURAL and give townshiy)
to [ ] this cal
oan Sedalia . g" TOWN Sedalisa ) (_;6‘-#
d. FULL NAME OF (If not in hoapital or Institution. give streot address or lnﬂﬂon) d. STREET (If raral, glvs looation) [
HOSPITAL OR 5
INSTITUTION. 400 East Saline APDRESS 400 East Saline
3. NAME OF a. (First) b. (Middle) ¢. (Last) . 4 DATE (M ( esr)
DECEASED ADA MAE  SANDERS | WO Dec, 2, 1853
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER Mmtmsn# 8. DATE OF BIRTH 9, AGE U yean] v boor | D.:: T I
Female White widowed Aug. 14, 1888 6.% , [ ™
10a. USUAL OCCUPATION (citvi work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or foreign
domdnﬂummo!'arm:u(!?m:zhdl; N DUSTRY Morg an ésg;nlty onEf'g . 0 |lag:{’f"lTZEl4?FWHAT
Hougsewife Home-making ’ U.5.A,
Iilaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Will Beard Fenny Stevens Eli Pete Sanders
I5. WAS DECEASED EVER IN L), 5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ¢
{Yes. 00, or unknown) | (If yes. glve war or datw of sarvios) NO. w © S S St G‘AT86E Haggssalin ADDRESS
NO ;Eu‘*"'}'i'ﬁ% none oLa andeI‘S,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Jedwti s L lgTérVAALN 3%2‘",%."
Enter onl I. DISEASE OR CONDITION ]
il @), (. and 1o | DIRECTLY LEADING TO BEATH® () \/\Mﬂ_naxﬂ. " Qe v

“This docs mot meam | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
a8 beart failure, asthenia, riae to the aboee cause (o) staling

ctc. It means the dir- the underlying couse logd.

case, Injury, o complica- DUE TO {e}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N abrela, Wi

“ Conditions contritnding to the death but not ‘ ’
related to the discase or condition causing Mguﬁ@ﬂ_\m )
19a. DATE OF OP';E'E)?; 19bh. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

SGSX O mt]

2ie. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.a.. lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \
SUICIDE bomae, farm, fustory. strest. offios bidz., ewe) .
HOMICIDE
214. TIME (Month) IDay) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. . | weeaT—) noTwhLE
INJURY = | “work AT WORK

2] I-lereby.‘certify that I attended the deceased fromhw 2+ 1853 , lo Ylaa 2 , 18 5'3 that I last saw the deceased
alipe on éa_.g._, 1983 and that death occurred at __L;.ﬂlﬂ m., from the couses and on thc date siated above.

NA Degroe or tisla)™) 23b, ADD) 23c. DATE SIGNED
' : m bco 12-3-53
d. LQCATION (Oity, gown, or county) * {Btate) -

24a. BURJAL, CREMA 24b. DATE )Z&: NAME OF CEMETERY OR CREMATORY

=t el VT

nm-: s an?ﬂs \ ; g
6 £EG -

WRITE PLAINLY--USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD —

’s sl,aurun ; AT
2 Sedalia, Mo,

—




|
|

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, of by ——oooceeoees

....................... . e aebetens . Student Embalmer No.

working under my persona! supervision.

SEUTBAL cvvsseserrasmnnnnsssasannnnsssnasss Signed.... C: 5 6 ol 4. L S

5 Embali
et ) f'""- Licensed Embalmer No. GZLK[f ..............................

P. 0. Address

Note: , The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds fo; revocation of license.)

If this body is not embilmed, fact should be so stated abbve_..:\ E L L ALY,

~




