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"\)Q WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 18 1357

STANDARD CERTIFICATE OF DEATH
.'ifi' oist. mo. /23 priuary mEG. D1sT. m.ﬂ_ Registrar's No

State File No...wud 842 8_. ‘

.

William H, Senders

|Elizabeth Jane Smalley

I BIRTH WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitutlon; retidance bafors
a. COUNTY . a. STATE . . b. COUNTY . admission).
Harrlson Mlssourl q :\U Harrigon
b. CITY (If autside limita, write RURAL and ¢, LENGTH OF c. CITY In Resid '
g U oweide corpurate limlis, write tod":ah!p) STAY (in this placs} 0 .m, ;;}.h e k]
TOWN Rural - L:anoln Life TOWN Rural ~ Lincoln SH
d. FHO%PPTBA&I‘.EOORP (Il nos in boepital or i jon, give sireet sddrews or location) . AsDrDRFEEESrS (1! rarsl. give location}
INSTITUTION. | 2 miles west of Hatfield, Missouri
3. NAME OF First, { b. (Middl Last,
DECEASED G&ii es) ( €) . S“' (d ) 4. DSTE (Mmh)S (Day}  (Year)
(Twpe or Pring) enders pearn Merch 5
5. SEX 0 6. COLOR OR RACE | 7. MIAD%I;I‘EB NIE\\;'OEECEBRRIED.J 8. PATE OF BIRTH 9, hA.GEhilhad‘n;n LI; UNDER 1 YEAR } O UNDER 4 KRS,
. (Bpucily. it ¥, ootha | Days | Howrs | Min.
Male White Married Nov, 14, 1882 4 , |
1?‘;‘1‘1dsugx. OCCUPATION (Givo kiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci¢y wad Seate or Foreiga cm,,,,,,,,", 12, CITIZEN OF WHAT
arme Cin farm Illinois U. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

lia Lenore Sanders |

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
[y ¢ . or unknown} | (If yes, mive war or dates of servics) NO.
WS | ;

None

17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs, El1la Senderg - Hatf:Leld Missouri

. Enter only onecause per

.18. CAUSE OF DEATH o
; 1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH*(5)

MEDICAL CERTIFICATION .
Acute Coronary Ucclusion ——————

INTERVAL BETWEEN
ONSET AMD DEATH

ltne for (a), (b}, and (c}

*This does nol mean | PNTECEDENT CAUSES

Morbld conditions, If any, giving DUE TO (b)

the mode of dying, suck
rise to the above eaude (a) dctitla

o# heart follure, asthenta,

ee. It meana the di- | he underiying couse logt. - '
case, injury, or compiica- DUE TO {(¢)
tion which caused death. II OTHER SIGNIFICANT CONDITIONS
o " Conditions contributing to the death but not
related Lo the disease or amd!t{tm couting degth, _
19a. DATE OF orﬁgxﬁ 18b. MAJOR FINDINGS OF OPERATION L 20, AUTOPSY? 4
42¢f ves () wo (X
21a, ACCIDENT {Bpacity) 21, PLACEOF INJURY (as..fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, larm, (agtory, cureet. affioe bidg.. i0) .
HOMICIDE . el .
2td. TIME (Month} (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT ] NOT WHILE
INJURY - = | “woRk AT WORK

27 he‘reby cerlify that 1 auended the deceased from

deceaseq WA s DgA 9:30 PM 19

, that I last saw the deceased

alive on , ond that death occurred at

m., from the causes and on the date sleted above.

23a. NATURE w& or title)
%ﬂ%ﬁ}\

S/

23b. ADDRESS Z3. DATE SIGNED

‘Grant City, Missourt’ - |3~11-57

Za. SURIAL, CREWA T 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
(Bpediy) . . o + .
Burial 3=]12~1957 _Mount Muncie Cemetery Leavenworth y Kensas

DATE REC'D BY mt. REGISTRAR'S SIGNATURE

b, 15 7

25, FUNERAL DIRECT ADDRESS

52

| pete fusrncy

— (licensed Embalmer's Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ... .............................. e, . Student_:Embalmer No..covannnn..

working under my personal supervision..

Student...ociimiirsiirirr e iesa e
Signature of Student Embalmer

_Note: The above MUST BE SIGNE;D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a. STUDENT, he also shall sign in his OWN handwrltmg
I¢ this body is hot embalmed, fact should be so stated above. - -




