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FILED AUG

- BIRTH NO.

27 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 1&:3 PRIMARY REG. DIST. No.Y

27730

State File No

':Ak!t Registrar's No 1 1

a. COUNTY

1. PLACE OF DEATH

Newton

b. CITY (1! oyteide corpurata limits, writa RURAL and giva
R townsbi

. LEHGTH OF

7 USUAL RESIDENCE
8. STATE

. HMissouri

c. CBI’Y (If outside votpars ta limits, write RURAL sod givs township) w

(Where Jacessed lived.

H lostitution:

b. COUN’TE{gDOnald

ruidenee befois
sudabmion:.

TOWN Stellg 3 dayg |. TOWN_ Andergon 2l /
d, FULL NAME OF (1l not in bosnlwsl or Institution, cive sirest address or location) . STR ET (If rure!, give locatlon) ~ !
HOSPITAL OR . ADDRESS
INSTITUTION Cardwel] Hosnital .
3. NAME OF a. (First) . (MIddle) o (Last) 4. DATE (Memth)  (Day)  (Yean)
(Typeor Pt} Fymesd (Yone) - Tanders DEATH Ayouist 16, 1956
8, SEX c 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QOF BIRTH 9., AGE (lo yesrs| » vwotn o TRAR | ¥ totEn 1 ums.
O WIDOWEP. DIVORCED (Specit; - lust birtbday)} Mnnlh, Days | Houre | M.
Male Vhite llarried ™% ey 13, 1877 <3 G
10a. AL UPATION A . 10b. K RESS OR IN- | 11. BIRTHPLACE : : 12. CITIZE
D:o..uﬁp.gicummuﬁm‘?md o IND 0|.= BUSINESS DSTRY ] (City end State o Fereign Cosniry) / COUNTRYS AT
Rchodill Teacher t Teaching Livernore Kentuchy

13a. FATHER'S NAME

Valker Reed Tanders

13b. MOTHER'S MAIDEN

Matilda Houy

NAME

14. NAME OF HUSBANL OR WIFE

slev _ Horg Kinser Tanders

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, give war o7 dates of servics) NO. ]
No None None Urs, Hopre Tanders Apnderson, Mo,
I8. CAUSE OF DEATH MEDICAL CERTIFICATION lﬂ!“ﬁm
. I. DISEASE OR CONDITION : ONSET
l‘f_f‘::;“;‘)"’g;“:‘_:'(’; DIRECTLY LEADING TO DEATH"(5) Cerebral apoplexy and secondary 7
* . k]
prostatic gland
“Tais docs not mean | ANTECEDENT CAUSES

ithe mode of dying, such | Aforbid conditlons, yca gleing DUE TO (b) —

a2 beart fallure, asthenin, | rive fo the abooe canss (a wﬁw

e, It mweons the dis- the underlying couse last. ) -

e, infurg, or complico- DUE TO (c)

tion whiA eaused deoth. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death bul nod
relaled to the dircase or condifion mmlﬂld:dh -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| oK 3 34 X D.w O
21a. ACCIDENT Bpeciiy) 215, PLACEOF INJURY (s.x.. lnsesbouns | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © L (STATE)
SUICIDE beme, furmm, avtory, street, oflor bidy.. see.) 3 Lo,
HOMICIDE ' .
210. TIME (Mewth) (Day) (Year) (e | Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? )
INJURY mm.nr NOT WHILE
AT WORK

alive on

2. 1 hereby cert Icuenda%lhcdumed,from 8~
dg % , and that death occurred at

18-

1956 to 8-16-

195.1 that 7 last saw the deceated

_11-.& m., from the couses and on the dafc slated above.

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

1G

Ve

‘23b. ADDRESS
Stella, Missouri

8-

L. DATE SIGNED

18-56

-| 24z, KAME OF CEMETERY OR CREMATORY

T BURIAC CREMA- | 2. DATE =
Removal 18/16/58 Anderson GCemetery

DATERE!:'DBYI.ML

R-i8- ‘Sg

ni.s:stm-s SIGNATURE

244, LOCATION (Olty, towp, of county)
Anderson,

Missouri.

(Bate)

.2l 4 ERAL DI!!CTOI'S SIGHATURE
ok

(Licenyed

ADDRE SS




RECGEIVED
Jletrict Hzelth Officer FO.M. :""

vistriet File Humber 53¢ -/36
Dete Tiled.. AN 22 1993 ... _ f

STATEMENT BY LICENSED' EMBALMER

I lieteby certify that the body whose namte: is: recorded. on' the: reverse side of this certificate was embalmed by me, or by

ey Student Embslieer N,

m— @ %
SEUAONt civiivsrs oreiwdressay s Teae v s S:gn-d dtf/

Studcnt E-hl-.r

Llcemad &nln!mer N385 7

“r*'
[y 5
2o Mm&a{cm_a_z’zz/_’m«!

Nouz TMMWSTBBSIGNEDBYMLICENSDMmMOWNHANDm (deumm-mb
tha' above coristitites grounds foe revocation of Goenve.)

If this bSdy is tior embalmed, fact should be so stated above.




