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o) WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N.MPRIIMY REG. DIST. NO. w_ Registrar's No Zé V

FILED APR 17 1956

1523‘?

mastt LIt hetinerrer ey s

Stotr File No......

BIRTH KO.
1, PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decesssd lived, 1! inetitation: residsnes befors
a. COUNTY 8. STATE . N b. COUNTY sdaislon).
Shannon Missouri Shannon "
b. CITY (! outeids Limj .-—rl RURAL snd . LENGTH OF . CITY :
o corpurate ta te wﬂ:n:hl " g_r AY {in tble place c on ) .?t’ within ltmits eg
W Bartlet \ W\o TOWN Winona SRR
9 FULL NAME OF af oot tn hemplth! or inatiduticn, dive oot addres or osation) «- STREET. Q1 furel stve locaiond ) Z\ ' &
INSTITUTION. None General Delivery . { o
3. NAME OF 8. (First) b. (Middie) c. (Last) l ry DA-,-E (Month)  (Day)  (Yem)
(Typeor Pint) _ Jomes Isaac Sanders OEATH MaZah 5, 1956
5. SEX D 6. COLOR OR RACE | 7. MARRIED MEVER MARR[EE‘{ 8. DATE OF BIRTH 9. AGE (In yesrs| o vioen 1 TDAR | ¥ oDER 14 nas,
. WIDOWED;, DIVORCED (Bpecifs} ) Iaat birthday) Month-h.Dm Hours | Min.
Male White Marrie Feb, 22, 1885 002 |
10a. USUAL OCCUPATION (Qmektnd of werk | 100, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE " : 12. CI
dons during most of working Life, even i ntl:d) LT DUSTRY feity ad s"“_ or Forsign .M"” CgUTNl"Iz'Eﬁ'IOFWHAT
| Saw mill work Timber Carter County, Missouri U.S.A.

13b. MOTHER"S MAIDEN

!IS:. FATHER' S NAME
Louise Snyde

14. NAME OF WUSBAND’'OR WIFE
| Vica Sanders

NAME

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 00, or unknowa) | (If yes, eive war or dates of service) NO.
No Velma Atkins - Wlnona ; Missouri
18. CAUSE OF DEATH . MEDICAL CERTIFICATION m‘:’;{gm
 Enter only onecmuse per | |- DISEASE OR CONDITION DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(n) .
' £
*This does mot mean ANTECEDENT CAUSES 3 (/
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) %
as heart faflure, asthenia, | rise Lo the above cause (o) ating
cte. ‘It means the ¢y | Che underlying cavae last.
case, injury, or complica- DUE 1O (0)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not ‘
related to the disegas or condition causing death.
19a. DATE OF OP_FE;}G 19b. MAJOR FINDINGS OF QOPERATION . . 1. AUTOPSY? .
B34X | w0 @
21a. ACCIDENT {Epacily) 21b. PLACE OF INJURY teg..inerabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COU (STATE)
SUICIDE boros, farm, fastory, sireet, offos bidg.,e0.}
HOMICIDE .
21d. TIME (Month} (Duy} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE,
INJURY m | ¥iorR AT WORK

24a. BURIAL CREMA-
TION, REMOVAL (Bpeeits)

Burial

22, T hereby certify -Huxt I attended the deceased from , 19 , lo , 19 , that I last saip the deceased
alive on , 19 , 6nd that death occurred af m., Jrom the causes and on the date stated above.
23a. SIGNATURE (Degroe or title) .| 23b. ADDRESS 23%:. DATE SIGNED

2dc. NAME OF.CEMEI’ERY OR CREMATORY
0ld Baotlst, Cenetery

24d. LOCATION (Oity, town, or oopnl.y)
Winona, Missouri

25. FUNERAL DIRECTOR' S 51GMATURE ADDRESS

Duncan's — Mountain View, Missouri.

Embalmer's Statement on Reverse Side)
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STATEMENﬁY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L T s

working under my personal supervision..

o Student ...t ci i A
Signature of Student Enbalmer

o~

P. O. Addres

Note: The above MUST BE SIGNED BY THE: LICENSED EMBALMER in his OWN HANDWRITING. (F:
Sto comply with the above constitutes grounds for révocation of license}.

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

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




