THE DIVISION OF HEALTH OF MISSOURI

. 300 i -
o | FILED NOV 14 1955 STANDARD CERTIFICATE OF DEATH st e e, SRS LD
BIRTH NO. __ - REC. DIST. No. _ ZJ#% z PRIMARY REG. DIST. N0, &C @@ 0 Registrar's No.wmmmn 72/-/4
o 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deconsed livad. I {ostitution: residence befors
a a. COUNTY Gree ne . a. STATE MiSBOUI‘i b. COUNTY Greenéhlun).
b. CITY (M ocutcide corpurste limits, wtltea RURAL and give ¢. LENGTH OF ¢, CITY d. In Resldence within limits of
Tg\'é'N Sprlngf 1916_ township) ﬂtha) TC?\EN Sprj_ngfie]_d ity o .lm:crp;_t;uddluwn!

d. FECI.)-IS-P?AAM EOOF {1t not in bowpital or institution, give strect address or loestion) . Asgl:l}liEESTS {1l rural. give location) . J é fﬂ
wstitotion D,0,A, Burge Hospital 1014 N, Johnston
3. NAME OF . (First) b. (Mlddle) €. (Last} l 4. DATE (Moath)  (Day)  (Yesr)
(Typeor Printy  JOHN HENRY ¢« SANDERSON veati Nov,” 1, 1955

=

2

B

é 5, SEX c 6. COLOR OR RACE | 7. MARR"}E’B l'svcE,ECPEBRRIE 8. DATE OF BIRTH 9.1:\‘55 (h:i:ro)-n a'lil" UNDER | YEAR | & UNDER u HEs.

b . (Bpe - 3 ¥y oothe{ Days | Houry | Mln.

5 | Meie —lunite Widowed 15 Jan, 1881 2o i |

< UStliAmI;OCCUP‘ﬁTION ((;il::::?:a:t;t:dl: 106, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;0, wug Stare or Foraign Coustry) & 12, CITIZEN OF WHAT
5 et Wake agket Feactory Miessourl 1 usa -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VWIFE

i Unknown Unkno Deceeased

% 15. WAS DECEASED EVER IN U.S ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

- {Yes. po, of unknown) (I you, pive war or dates of service} NO.

= 0 491-03-15%6l Williaem V,Sanderso Springfield, Mo.
l 18: CAUSE OF DEATH DICAL CERTIFICATION mTEE-‘;AAIhBETWEEN

i || Enteroniyonecoseper | I, DISEASE OR CONDITION _ '] D DEATH

7. |t for (s, (b5 ana (o | PIRECTLY LEADING TO DEATH®(5) wﬁ.‘ m g;w

*This does not mean ANTECEDENT CAUSES

the mode of dying, auch | Murbi¢ conditions, if ang, giving DUE TO (b)
a# keart foflure, asthenfo, | rise fo the above cause (a) sinting

ete. It megna the dis- the underiping couse lasl. 4
ease, injury, of complica- DUE 1O (c) 4 22
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but nof
related to the disease o7 condition causing death.

19a. DATE OF OPERA- | 19b. R FINDINGS OF OPERATICN . 20. AUTOPSY?
TION
~ ves [ ND

21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) Iy

21a, ACCIDENT (Bpecily)
SUICICE home, farm, fsotory, strest, office bldg..e%e.)
HOMICIDE )
2id. TIME (Month) (Day) (Yewr) (Hour 21e. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
. ' WHILE AT NOT WHILE
INJURY . WORK AT WORK
22, I hereby certif, that I auended !he deceased from 2“_{—_.____ 19:4- lo/v‘r l , 19 S‘Cthat T last saw the deceased
1 and that death occurred a]-_s_— , Jrom the causea and on the date stated above.

PLAINLY—USING UNFADING BLACK

dﬁe?_ { E (Deme or title) Cl;nb ADDRESS I 2. DATE SIGNED
.- Springfield, Mo. /- 6. S5

24sf BURIAL, CREMA- | 24b. DATE ~ 4. I\A‘dE oF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, cr county) (Etato)

urial > |/-3-S§5 Eastlnun_cmnﬂjﬂrx__sfm%neld.,_ﬂmaom_*
DATE REC'D BY L%%%L‘ REGISTRAR'S SIGNATURE ruu ERAL ula:c'ro 5 SIGHATURE ADDRESS

WRITE

(Licemsed Emb.lmer'&ﬁumzm on Reverd Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, OF DY .ot e oo ne .., Student Embalmer No..........

working under my personal supervision..

Student .....ooierrriccciisiararaar e raraanaans Signed.. O

Signature of Student Embslmer

A, P. O. Addressyyfie/tiws

(F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIL
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" TF this body is not embalmed, fact should be so stated above.




