THE DIVISION OF HEALTH OF MISSOURI 35 326

3. Mo.300
. 10.48 F“_ED NOV 15 1955 STANDARD CERTIFICATE OF DEATH S2818 File Nouuimssmmisssinemssnores
£
BIRTH NO. REG. DISY. NO, 3 1 8 PREMARY REG. DIST. IO-L.OB Registrar's No 9452
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institutlon: resilence belors
a. COUNTY a. STATE Va¥ b. COUNTY adintaslon).
‘ . o -
b. CITY (If cutside eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. In Residence within Umits of
OR w STAY co OR . a e
1SRN 5‘. ] ;\0 v ‘- N township) (in this place) TSR ‘j. l(ol)l) _ . o chmmuoubwﬁ
d. F}L*llo.gpllﬂ_ﬂhll_Eo%F (I not in hospital 3: instivution, give strect nddress or location) STSFEEESTS mnl giva location} W 1D
INSTITUTON B 97 = Y. FTA ] 2 1. 07 a . f “ 27
3. DNEI::%ESOET) 8. ﬂm) b. (Middle) c. (Last) | 4 Dg;g (Month)  (Dsy) (Yesn)
{ Type or Print) Crry /3 . Jaﬂde/—\j DEATH /O ~30- /7,}7"
5, SEX C 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED 8. DATE QF BIRTH 9. AGE (In yesrs| IF unotn 1 m.l F UNDER M HES.
| WIDOWED, DIVORCED (Epacify) Laat birthday) Mnnm‘ Hours | Min,
rriet 3= /7-/PPLl_ 70 !
10a. u?ﬂﬂ; OCCUPATION (Ghekizd of work | 10b. KIND OF fausmzssD%gT N | . BIRTHPLACE (i, ad State o Foreign Countrs) e 12, CITIZEN OF WHAT
Zea,é er norier /?e#;r-c;& ..5!‘ Kavey, 7 /o .
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAW 14. NAME OF MUSBAND’OR ¥IFE
Mesnry JSanders _ /Zq roaret /7eake | Cfara Sanders \
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.” SOCIAF SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkpown} | (If yes, rive war or dates of sorvice) - -
A None Clara Sapnders- o1/ 7%4

IgTE AL BETWEEN

18. CAUSE OF DEATH ICAL CERTIFICATION
Eater og! I. DISEASE OR CONDITION
- ater only gneGEUBDPE | DIRECTLY LEADING TO DEATH® g) _l.ad

line for (s}, {b}, and {c}

“This does not mean | ANTECEDENT CAUSES

the made of dying, such |  AMorbid conditian, if any, giring PUE
as heart faflure, asthenia, | rite to the above cause () statling

de. It means the dis- the underlying cause lasi.

ease, Infury, or complica-
tion which caured death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the diseate or condition causing &

19a. DATE OF OP'FFO’; | 190. MAJOR FINDINGS OF OPERATION

G anolcarey :-'9/
2.0 | / u:D

[ 21b. PLACEOF INJURY (ug. inarabout | 21c. (CETY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bhomae, Iarm, factory, strest, office bldr..et0.}

20. AUTQ!

21a. ACCIDENT (Bpecily}
SUICIDE
HOMICIDE

21d. TIME (Month} (Day) (Yesr) {Hour) | 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

INJURY = | “work AT WORK .
22. I hereby certify that I atiended the deceased from . , 18 , lo , 19 , that I last saw the deceased
gliveon . 19____, and that deaih occurred atl’_ﬂﬁ m., from the causes and on the date siated above.
NATURE e){.. 23, ADDRESS 2. DATE SIGNED
el /| /Feo - 0.3y
ERMI A‘;.ALCREMA- 24b, DATE 24z, l\nﬂgE OF 'CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etats) -
oriat T M~ 2 1 a yar-/ Cemever, Sk Lovie Do )
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25. FUNERM—DIRECTOR" 8 sl GHATURE ADDRE 88
EG.
Sl At R N

4 3 (Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
By Me, OF BY cuiiiiiiiiiiiiiiiaitcaaiirrarcarsr oo c et aito it tta e aaaaaaans P , Student Embalmer No..............

working under my personal supervision..

Student . ...ooii et aes Signed ..
Signature of Student Eambalmer

Licensed Embalmer Noé{‘7é
P. O. Addreas - &7 ST oo

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

If embalmed by a STUDENT, he also shall sign in his, OWN handwriting.

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

‘+




