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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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ALED JUL 251955

THE DIVISION OF HEALIR OF MicxJRI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ll 2 PRIMARY REG. DIST. HO.ML Registrar's No

State File N021}?42....

2o

BIRTH KO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. II Inatitytlon; residence befors
a. COUNTY a. STATE b. COUNTY adualasion).
Gasconade Migsouri Basconade
b. CITY (i outeide eorporate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (U outside sorporsts limits, writa RURAL and give townsbip)
OR ' townabip)| STAY (in this place}
TOWN _ Qwensville _ 15 yrs.f T  Owensville o230
d. FULL NAME OF (If not in hospital or Izatisation, give streat address or locstion} || d. STREET (U rural, sive koextion) ~ e P)
HOSPITAL OR . ADDRESS
INSTITUTION 179 W, Madison 112 W i on
3. NAME OF . (First b. (Middl ¢, (Last
DECEEaED 8. (First) ¢ ) ) 4 DATE (Month) (Dsy)  (Yeat)
(Typeor Prine)  GTOVED Henry Sanderson DEATH July 15, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| & OO | YEAR | o miEm & Mg,
WIDOWED, DIVORCED ¢ last birthday} |Months l Dars | Houm | Min,
male white married Nov, 19, 1888 66 I
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ., . "1 12, CITIZEN
“E “’a‘d' 0! (25::9;01'!0!’: DUSTRY . {City and State or Foreiga Couatry) / COUNTRY?OFWHAT
re Tre engineer Diesel Engineer!| 0ld Griffen, Texas USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jim Sanderson JAnna Belle An i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeos. 0o, ovunknown) | (U yes, xive war or dates of serviee)
no oy 4435-01~ 7285 Mrs, G, H, Sanderson Ov _
R INTERVAL GETWEEN
18. CAUSE OF DEATH MEDICAL CE TiFIC:ATION . 7 NTERVAL SETWEE)
oot | 1 DS BSOS pllesrt
lino for (a), (b), ead () | O : -ATH (0
*This does not mean ANTECEDENT CAUSES ’ g a /‘S—
the mode of dying, such gtwmmm y?gmwsmm £ 'u“"""‘ yﬂb S
asthenia, | to a cause (a .
:‘m;:fig; the diy. | the underiying causc lost. i
eare, injury, or complico- DUE TO (c) }
ton which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ™~ * T
. Conditions contribuling to the denth but ot
related to the disease or comdition causing death.
19a. DATE OF-OP_FIROA,E 19b! ‘MAJOR FINDINGS OF OPERATION taT e S P R .| 2. AUTOPSY?
. . + . \ 7/01,:2/9& YES D - NO m
21a. ACCIDENT (Bpacliy) 21b. PLACEOF INJURY (s.¢.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (courmr) {STATE)
SUICIDE bome, Isrm, fastory, sirest, offies bldx.. ste) 1 ea e - .. .
HOMICIDE o . X »
2td. TIME (Month} (Day) (Year) (Hear) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oot m-m.ur NOT WHILE
INJURY s m. AT WORK PRSP e een s . .. .

vy
7 [Z4s, BURIAL, CREHA-
O% REHSVAIIM)

alive on

2. I heveby certify that I atlended the b deceased from WNar. 3 1S 2 Q:A:E_JA'_. wo_S'.L that T last sow the deceased
1958 and that death occurred at & 2 158 m., from ik causes and on the date siated above.

s Ky p 2

23b. ADDRESS

23¢. DATE SIGNED

7~/ =5y

245, DATE
7-17-1955

24c. NAME OF CEMETERY OR CREMATORY
City Cemetery

. Owensville,

244, chmou (Oity, town, or county)
Mo,

"~ (Bate)

2

ATE REC'D BY LOCAL
REG.

-~

25+ FURERAL DIRECTOR''S BIGMATURE

ADDRESS
|

& LoV B L.

SIGNATURE 493 -
mgm,%%g@vgﬂ(

s Statement Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....?ﬁl—&_

. Studont Embaimer No.

vorking under my personal supervision. .

SNt iz | smed__%@m? ?‘/7‘/2{] '

Licenzed Embalmer No.. 3 £ = &

P. O. Address {Q?JFNS Qs &

N Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




