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WRITE FLAINLY—USING UNFADING  BLACK 'INE-—MAKE A PERMANENT RECORD
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FILED AUG 24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26962

State File No

RES. DISY. NO. 1/0 o PRIMARY REG. DIST. m.gj._v‘s_ chaﬂrar‘:No—l%

(Yes, bo, or unkpown) | ({If e, glve war or dates of servios)

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whan d d lved. I & Jenow befors
a. COUNTY M&cOn a. STATE MiSSOU.I‘i b. COUNTY Pike admimlon).
b. CI'IR'Y {1f outsids corpursta Umits, write RURAL and cive c. AL‘E-:i'«IGTH OF || «c. Cg‘s’ (11 outside cotporsts limits, write RURAL aod givs townahis) PaNF
townabi - 2] Ll .
town  Rural, Hudson Twp 7 mos .2 Yes Town  Bowling Green 0¥ ¢
WB_SLP#A{E OF (If oot in hospital or Institution, aive strect sddreas or location) d. ASJEEETSS : (If rural, give location)
INSTITUTION St111-Hildreth Sanatorium .
SI:I'NE%FEESOE% s. (First) b. (Middle) c. (Last) 4. p,g}'g (Month)  (Day) (Year)
{ Type o7 Print) Laura Sanderson peatH  August 4 1955
5. SEX | 6. COLOR OR RACE | 7. #ARRIED. '6:5352 CEBRRIED., 8. DATE OF BIRTH CX :‘?E a yean] ¥ UmKR | TR | ¥ Gnten u i
¢ birtsday] oo H Mln,
Female White ngie **0Vune 18, 1866 29 e
10a. USUAL gccgt?:i?s flmu-ﬁamn 10b, KIND OF autsmzsb% NS | 15 BIRTHPLACE  (Giey cad State or Forvign Countey) 12, CITIZEN OF WHAT
eac . |- 8t. Louls, Missourdi 0 0.3.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE :
John E. Sanderson - L .
15. WAS DECEASED EVER [N U.S. ARMED FORCEST 16. SOCIAL SECUREI'B' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

- - Ray Sanderson, Bowling Green,Missouri

18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL m
et 1. DISEASE OR CONDITION OMSET
e cona vy | DIRECTLY LEADING TO DEATH® ) Acute circulatory failure
ANTECEDENT CAUSES 5
*This dors not mean .
the mods of ding, such | Aderbld conditions, gm,_m DUE TO {b) Senile pSyChO gis |
as heartfoflure, asthenta, | Tite o the abore cause (a) ) o
de. It means the dis. | (A9 underizing couse last. A )..,l gﬁ.@ d-— .
case, bnfury, or complics- DUE_TO (c) rterlosclerosis > M : |
tion whick coused desth, | 11. OTHER SIGNIFICANT CONDITIONS - . . oo |
Conditions confributing ta the deaih bt ol
releted to the disease or condition cauring death.
192.-DATE OF OPERA: |- 15b.. MAJOR FINDINGS OF OPERATION .. St ; o ' | . AIJTOPSY?
. TION .
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, ofios blix., sve) I W
HOMICIDE _ . . . .
21d, TIME (Moatt) (Da) (Tms)  (Hou) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
ey w | WHILEAT[] NOTWHLE
2. ] hereby certify that 1 atiended the deceased from I‘il 1 195_5_ o ,&gw_ 19_5_5_ ihat I lost saw the deceazed
alive on August 4 " 1935 . and that death occurred at m., from the causes and on the date stated above,

2. SIGNATURE

(Degres or titlo)

Z4c. NAME OF CEMETERY OR CREMATORY

2 FUNGRAL DIRECTOR' S $I RE “Avomess

23c. DATE SIGNED

24,1955

(State)

Z. Rooress Macon, Missouri
till-Hildreth Sanatorium

24d. LOCATION (City, town, of county)
4 AN .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, of by

........ \ Studont Embalaer Ro.
working under my persona! supervision.

Student ..... D P cenase Sugnci_W%%"
Student Embalmar

Licensed Embalmer No Y37 )

P. 0. Address #7.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

TING. ure to comply mﬂ(

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




