THE DIVISION OF HEALTH OF MISS0UR)

58-017404

21. 1 attended the deceosed from
Death occurred at

_3:00 P.M,

e

and last sow ::‘ alive on
m on the date stated above; and to the bast of my knowledge, from the couses stated.

{Degree nr:i!la) o D

22b. ADDRESS [ QW

22¢. DATE SIGNED

o3

Health,
;'Il;'l.fuu STANDARD CERTIFICATE OF DEATH O STATE FILE NUMBER
velic -
Sarvice egistration District No. ..,_-4...._2....,A.....,,.._.___....A.__Primmy chi:trutifp District NO]...QHO,__ Reginru’M‘o_...s.,s..z.............;‘
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befor,
. . AT ) O . admissi
- 300 o COUNTY Buchanan o STATEN4 ssouri b COUNTY  Buchdnan ™
1-57 k. C(I)TRY (If outside corporate limits, give TOWNSHIP only) 1nsidg Limits <. CETRY 0/[ 7 Inside Limits
Town St Joseph Yes Lﬁ N (7] 7oun  St. Joseph o Yesff1 N [T
€. ;glé.'{:.l{:l.ﬁt\%gl': {f NOT in hospital, give locatien) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
i A ADDRESS
.5 INsTITUTION Ryan Hotel 12 yrs 313 So. 6 St. Yos [J No [
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day ¥ war
(Type or print) OF
FRED WILLIAMS SANDERS DEATH  June 3, 1958
5 SEX D 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIEDE] 8. DATE OF BIRTH 9. AGE' gl;:::ar; ::':’?ER;YE*R ':::"DER 2:“HR5-
2 £ 3 14 o nihs ays s n,
5_ Male White wiooweo[] ) ovorceo[]| Jan, 30, 1905 53 ’ I i [
E 100. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry und state or country) 12, CITIZEN OF WHAT COUNMTRY?
= during most of workl lif.o, wven if retired) AHDUSTRY .
: Laborer & Briver ruit Market Allendale Hissouri US A
E 132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
. Henry J,mew Sanders Lydia Ann Stettler rione
5 w
§- ; 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass
3 =B (Yos, n koawn)f (If yes, gi dot f sarvice}
P g g e eve b ofied ] 1,9318-3062 | Mrs Mary Paxson  Allendale Mo,
3 & 18. CAUSE OF DEATH {Enter only one cause per line for (o}, (b), and {¢).} INTERYAL BETWEEN
5 = PART I. DEATH WAS CAUSED BY: ~ ONSET AND DEATH
; pf IMMEDIATE CAUSE (a) -
3 [
- [+ 4
= 3
- Conditiens, if .
& which gave rise s } DUETO(®)
E ; gbove C:UI. ‘in),
5 tating 1l -
-] lying couss tast. 4 _DUE TO (c) 420!
- @ - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disease condition glven in PART | {0}, 19. WAS AUTOPSY
'g : b . ; PERFORMED?
- 8l YES{] NODd
- ¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART If of item 18.)
= ZHu
- ™ R
5 <BS[20c TIMEOF How Month, Doy, Year
= @go INJURY a.m.
‘g' : H p.m.
E 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATE] NOT WHILE i farm, .ctory, street, office bldg., etc.) ,
5 a) | work AT WORK ) i
c
H
"
g
"
35
<

230. BURIAL, CREMATION,

Btﬁfg\fa-kilsowifr)

23b. DATE

June 5, 1958

23c. NAME OF CEMERERY OR CREMATO

AMllendale Cemetery

23d. LOC

Aljendale

10N (City, thwn, or county) {Stata)

Missouri

UNERAL DIRECTOR ADDRESS

PIARRLL %

25. DATE RECD. BY LOCAL REG.

A~

Joseph Mo. Q . 5.r95¥
{Licensed Embalmer’i Stutement on wtsnw Side}

s et

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY .eiriiteeieiiceitriiticee e re et e e ettt sr s e er b ae e s e e e oar et b it s bbas e , Student Embalmer No. ..........cenueee. |

working under my personal supervision.

Student o.eiceiiii e s Signed 4’4'—4«' g /ﬁ ...............

Signature of Student Embalmer

Llcensed Embalmer Noﬂ‘(‘;7 ........
P. O. Addtese% ’ 7:(#(/?:4

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of 11cense) o

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

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




