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1356 STANDARD CERTIFICATE OF DEATH State File Novr.
{ BIRTH NO. nes. pist. wo, _ /S Z PRIMARY REG. 015T. NO. 2% @0/ Repistrar's No. ....‘.zf.’-..z.'.. —
1. PLACE GF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If lostl Senoe befors
, 8. COUNTY JASPER a. STATE MISSOURI b. COUNTY :JASPER adinksion).
b. CITY (It outelds corpurste limits, wHte RURAL and give ¢. LENGTH OF ¢. CITY (If outside eorporate limits, write RURAL and give townshiz)
. township) SVY (in this place)
TOWN JOPL IN" ~ [ 'YRS TOWN JOPLIN ‘- o
d. FH&%E#A&;I—EO%F {If oot i bospital or institatlon, give steect sddres of location) d'AsJS (Lf raral, give loca 0 (f"l ""D
NS OTION 921 FURNACE STREET, 921 FURNACE STREET
3. 5&&;&5 5?—:FD a.R(Fim) b, (Middie) o (Last) ] l 4, oer (Manth) (Day) (Year)
{ Twpe or Print) UFUS SANDERS DEATH Jan, 2| » 1956
5, SEX . COLOR OR RACE | 7. #FD%%}EB' g‘ls\\;rggcrggnﬂmo. 8. DATE OF BIRTH 9. :.GE La yuaf ¥ toon | YR | 7 GaoER W KER,
. : . (Bpactf; on! Days | Bouns | Min
M NEGRO MARRIED Dec. 25, 1891 | BE™ , |
lﬂa USUAL DCCUPATION (WeLind of wark 10k, KIND OF BUSINESSD%R IN: | BIRTHPLACE (State or forelgn gousnter) / 12, CITIZEN OF WHAT
UNTRY,
MR TERNANCE MAN | JoPLIN PTG. GO LONGVIEW, TEXAS WSeA.
hlaa._umzn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ JEFF SANDERS JULIE —==owuo | Mrs. DAISY SANDERS
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.V.aruknu-'n) ' (Hﬂu.den or ?t-nﬂnrﬂu) NO. )
ES MRS, DAI1SY SANDERS, 921 FURNACE ST.
16, CAUSE OF DEATH MEDICAL CERTIFICATION I INTERVAL BETWEEN
 Enter only oneosuseper | I DISEASE OR CONDITION . . TH
Jtae for (a), (b, and (o | PIRECTLY LEADING TO DEATH® 4 Myoecardial failure about 2 wks
ANTECEDENT CAUSES
*This does mot mean 2 z . .
he mode of dying, such | Morbid conditions, i any, glsing DUE TO (&) Arteriosclerotic heart disease ndetermined
a# heart faflure, asthenia, | 7iee to the above cause (o) slating -
ee. It means the dia- the underlying couse last.
eare, infurp, or complica- DUE TO {c) N
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS LHironic neghr]:tés hg?ertrophled pros .
" Conditions comtributing to the deah tut nt LA L€, ceredral defengration. Qndetermned
related Lo the disecae or condition cousing death.
19a. DATE OF OP'Fl%Ari 19b. MAJOR FINDINGS OF OPERATION - L 20, AUTOPSY?
No operation /'/ 9—00 ves [ wo ]
Zia, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (os. fnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE home, farm, factory, strest, offios bldg., a0} .
HOMICIDE )
21d, TIME (Meatt) (Day) (Yer) (Houn | 21, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
B . WHILE AT NOT WHILE
INJURY . m | WORK AT WORK
2. I hereby cerhji that T auended the deceased from 19.20, 1o 1-21 19_5§, that [ last saw the deceased
aliveon =<4 6 And that death occurred at 2: 15 Em. , Jrom the causes and on the dale stated above.

(Degres 23:@

23b. ADDRESS

410 Jackson Ave., Joplin, Mo,

23;. DATE SIGNED

1-24-56

z AL CRENA- | 24b. DATE P 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Clty, town, of county) (5tate)
‘ﬁdﬁﬂ&%“"“’ —294 J PARKWAY CEMETERY JOPLIN, MISSOUR1
DATE REC'D BY Lo%.g_ R .| 25. FUMERAL DIRECTOR S SIGMATURE ADDORESS
A STEVE PARKER MORTUARY, JOPLIN, MO,
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- " STATEMENT BY LICENSED EMBALMER

1 .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Nossseavescaaorsean msasasas

working under my persona! supervision.

No.-.. XL, r7

Licensed Embalmer

31gnedeceavivarancanans tevsseraststanaas ..
Student Embalmar . !
P. O. Address _é—f—- 2tp

G. (Failure to comply witl

Note: . The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 20 sated above.
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