No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

) FILED JAN 3- 1956

! BIRTH KO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO 116 priuary rec. DisT. K0. 3020, Registrar's No

Stote File m/l()144,

31

y-a

1. PLAGCE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. [f loatitotion: rwsidenos before

lne for (s), (b), azd (c) DIRECTLY LEADING TO DEATH‘(a)

e. COUNTY Frankl in a. STATE Mj g npuri b. COUNTY Warren adinisslon).
v b, CITY (I outnidy te limita, writa RURAL and give ¢. LENGTH OF c, CITY -~ st N Residencs 200
TOWN Y?;Sh;l;;‘é.t on township) EETAY (in this place)| OR ll.‘r,lg ﬁlpm';on':bmhdmt;:%
. 8. TOWNBural Charrette e,
d. FEOLIS.PI;i_.rAANE.EO%F {Hf oot in hospital or institution, give strest sadrdrem or loeation) ASDTI;‘REES . [(If rars!, glve locatfon) l@ f ] I
INSTITUTION St . ¥ra 4 z miles West Marthasvilile
SDINIEAC%E&IB w-&l(fl-rﬂ) b. (Middle) ¢, (Last) 4. DATE {Month) (Day) {Year)
(Typeor Pringy Pilliam Elias Sander OEATH Dec. 29, 195%
5. SEX 0 6, COLOR OR RACE | 7. #IAD%%EB‘ gls\}fggcgénmw. O 8, DATE OF BIRTH 5. hA.GEk&E:)-n or e uDv'm U ONDER N HES.
. . {Specity] t o ays | Hours | Mia.
Male White N o oHORSED st Iaugust 23, 1893 62" ! I
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR _[N- | 11. BIRTHPLA
dnmdmmmo!wmﬁuu(li*:‘v:nh:rmg b OF BU DUSTRY BIRTH ce (City wd State or Foreign &“““)0 IZ-CS:JTB}%%?"NOFWHAT
Farmer Grain Farm Marthaevilie, Miasouri U. 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
Albert Sander Eligabeth Schwoeppe None ’
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes.no,or unknown} | (If yes, give war o dates of service) u u 66 1“0
o ) 93-142-b60 Albert Sander, Marthasville, Missouri:
18. CAUSE OF DEATH. - MEDICAL CERTIFICATION A R INTERVAL BETWEEN
. Enter only coecauseper | I. DISEASE OR CONDITION / 7] W 2:!2 DEATH

W‘ﬂa

*This does mol tmean ANTECEDENT CAUSES

the mode of dying, such

4?.5;

Marbid conditions, if any, giving DUE TO (b}
_rise to the above caude {a) dating

f
a2 keart failure, asthenta, the undeviying couse fast.

ce. It means the dis-

case, injury, or complica- DUE TO (c) -

%mm

1. OTHER SIGRIFICANT CONDITIONS
Conditions contriduting to the death but not
related to the disease or condition causing death.

"tion whick coused death,

L. mogs caratis 426 |0

¢ ,95F.

192. DATE OF OP'IE'I%Ahi 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
s o]

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (ag..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE - bousa, farm, factory, strest, office bldg.. 4100 .

HOMICIDE
21d. TIME [(Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
o JOF e : WHILE AT[—] NOT WHILE

INJURY o | woRK AT WORK

227 hereby certify that I gitended the deceased from Levgust
alive on > 19-9_5 and that death occurted ot w31 7/% & m_ from the causes and on the date stated above.

19&, o e 27 , 19*57" , that T last saip the deceased

» {Degree of tlr.la)

23c. DATE SIGRED

ﬁﬁfﬂi:;;{;ﬂﬁégzacéZE;lj22z5i|zg,g;a*rz.

WRITE PLA!NLY—U'SING TUNFADING BLACK IﬁK—MAKE A PERMANENT RECORD

% 33&6\\, CREMA- | 24b. DATE’
(Bpedlty)
Qﬁu.rla " |vec, 31, 1935(s¢. Ig

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

12430/55" o

2&:7 NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) .~ (Btate)

ADDR
- Marthasville, Ma.

GHATURE




Il

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student... ... ...
Signature of Student Embalmer

P, O. Address Marthasvill

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

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

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




