V.5, No.300

Rev. 10-48

TILED DEC 10 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘¥9‘?09

State File Nou i eeeeecirsnninen

REG. DIST. NO. & L PRIMARY REG. DIST. ND-MK#WH!M’:NO ..../4f. Z- S

"BIRTH ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitutien: residente sbefors
0 a. GOUNTY COOper' a. STATE Missouri b, COUNTY Cooper }mhiunl
b. %'II;Y (I outcide corpurate limite, wiite RURAL and glve csr LENGTH OF‘ c. ng a. s Residencs within Lzita of :
town  Boonville et STHEEE | town  Boonville SEETRET
d. FULL NAME OF (If not in hospital or institutlon, give street nddrees or icestion) L n) & re 4 ’a
. HOSPITAL OR ADDRESS
: NshTuTion St Joseph Hosplital 113 w Walnut.
"3 NAME OF a. {First) b. (Middle) ¢, {Last) 4. DATE (Month) {Day) (Year)
DECEASED
¢ Type or Print ) ester . Sanders . DEOJGH December 1 1957
5. SEX (,] 6. COLOR OR RACE | 7. \'I?IAD%%'IJEB g[E\\/IgschE!SRR!ED. 8. DATE OF BIRTH = - =' 9, AGE"{‘L:I:?:- ;;’ ll:::l IDI'm ; unoER u“m.
N {Hpacif. ¥, an ays ours | Min.
Male white Maprpled April 9,1896 | ‘1™ | |
102, USUAL OCCUPATION utﬂivekh::ulwork 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1, 4ug State cr Foreipn Countrv) LPI%&L“%%I’:'?OFWHAT
of wor {a, s2am iI ro! -
VELEVSAS SErvice Ufficer, Vet, mrj, Boonville, Migsouri,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Sanders Martha McGown, ose Weimhold Sanders
I15. WAS DECEASED EVER IN U.S. ARMED FORC[-"_S? 16. SOCIAL SECURITOY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes ryoknown) arof dates ofgorvice}
po T WOPTH WeF "T™ |488-26-3216] Mrs. Rose Sanders, Boonville, Mo,

-

o
Qg

Q“'-- WRITE PLA‘!'NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH

. Enter only onecawse per -

line for (a), (b), and (c)

*This dots not mean
the mode of dying, such
as heart failure, asthenia,
ce. It meens the dis-
case, fnjury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢y

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b)
rize to the abose cause (a) stating
the undcriy{na cause last.

DUE TO (&)

MEDICAL CERTIFICATION

4

INTERVAL BETWEEN

. _ﬁ_NSETAND DEATH !E

1. OTH‘ER SIGNIFICANT CONDITIONS

Conditions contributing to the death but =0t
related Lo the dircase or condition cousing death.

Z v By

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

é521ﬂ97n*;31aﬂ&h~gﬁgf:?ﬁéﬂ£u4§n;

0. 2!70?5\'?

Q043
2la. ACCIDENT (Bpacliy) 21b. PLACE OF INJURY (a.g..fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, sireet, office bidy., en0.)
HOMICIDE )
21d. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY : WORK AT WORK

22 I hereby certify Vl'.hat I aitended the deceased from M er'

Ll a4

2 Dlideon 222 2- 82 19

, and thal death occurred at

to 257, 19

, that I last saw the deceased
m., from the causes and on the dale staled above.

23a. SIGI-‘JATV?E‘ /L’ %

(Degres or title)

an/ " .0

24n. BURIAL, CREMA- | 24b, DATE

24c. NAME OF CEMETERY

Z3b. ADDRESS
’

23c. DATE SIGNED
(s, - 'J’
OR CREMATORY T 24d. LOCATION (City, tetvo, or county) {5tale)

VOB EERTE I | Dec , I3 195? Walnut Grove Boonville Missouri,
DATE REC'D BY LOCAL FUNERAL -DI RECTOR' S _S§ GNATUR ADDRESS

RWATURE

“Goodman & Boller, Boonville

Mo,

/2/3/5- REG.

7 7 7

(Licensed Embaltmer’s Statemenr 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 embal

by me, or by ..o e e eeeea e , Student Embalmer No,..............

working under my personal supervision..

STUNt . oiiii s | Signed..m.)f..wcﬂ:@ﬁ.« ............

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail

to comply with the above constitutes grounds for revocation of license}.” )
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg LAt
i¢ this body is not embalmed fact s'hould be so stated above. .
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