THE DIVISION OF HEALTH OF MISSOURI 58—028038 _

1. Health, z
g&é’w:ll.fuu SIA"DARD (ERTIFI(AT! OF DEATH STATE FILE NUMBER
. ublic -
th Service LED AUG 1 4 Tgs&:;istrulion_ Disteict No, 3 7 t]/ Primary Ragi:lraﬁun District No-__eé{,i...‘zz.-..--_..._ Regiﬂrqr'l_._l‘i?:.____J._l_L______.
5’(31“! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased tived. If institution: Resldenc )efora
admissfon
5 a. COUNTY Yorth a. STATE Mj,saouri b. COUNTY Torth 5
v. 1-57 b. CloTY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CIOTRY ’ / a 6 Indide Limits
R
tom CGrent City Yos ix] No[] Town Grant City, YesX) e[
€. FgLFI'- NAMEOOF {1f NOT in hespital, give location) | Length of stay in 1b d. SBRD%EE'I;S (If outside, give focation) Reside on Form
HOSPITAL OR Al
5 INSTITUTION Life - Yes[J Nof3e
3 ?TAME OF DE:.'.EASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
Willis Sanders peath Bugust 2, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH A F UKDER 1 YEAR| {F UNDER 24 HRS.
o : uarsenofeven warrueol] e R R
Male White WIDovED ovorceoJ| April 19, 1879 |
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or country) 12. CITIZEN OF WHAT COQUNTRY?
during mest of working life, even if retired) INDUSTRY
Leborer arm Uorth County O U. S.
13o FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OQF H'UéBAND OR WIFE
John Senders Margaret Cook Nellie Sanders
\5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, rﬁ,oor unkmwn)l(llrn. give wor or dotes of service) 500-07-2096 Nellie Sanders - Gra.nt City’ Missouri
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (o} /47VOX/c CRAPLIS s LRI L L IS . L Aoy
- .
Conditions, if oy, . DUE TO (b L5242 SO ‘%/5/5/7/,’/7"/,*15,

sbove cause (a),

which gave risa to
stating the under-

bue 1o ) METRC HgrsC (r Prrsasy DES s LS @/z}jf%é@,&
19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

z lying couse lost.
- '.:.:’ PART I). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related rﬁu terminal diseass condition given in PART § (o} . P EREORMED?
1 -«
3 g 1532 vest] No 2
_;'._ 2| 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
] 8 O O ]
3 = -
o | 20c. TIME OF Hour  Month, Day, Year
¥ 5 INJURY  am.
‘;‘ x p.mn.
E 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor abourhome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D farm, foctory, street, office bldg., e1c.) .
2 WORK AT WORK
o v
5 21. | attended the deceased from ety /?fo , tof5 - and last saw t;:‘ aliveon ¢ .
: Death occurred ot 4 m on/rh- date stated above; and to the bast of my knowledgd, from theCauses stated.
? 22a. SIGNATURE ( uqrbu or 9‘1}1») 22b. ADDRESS 22c. PATE SIGNED
o hY
"-\
= /M ?M p@- (PP 7 s ”’/ﬂ £ - 2
23a. BURIAL, CREMATIONM, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1are}
REMOVAL gw"ﬂ 4. 1954 Grant City Cemetery Grent City, Miesouri
1

24. FUNERAL DIRECTOR

.

ADDRESS

e
SN

25. DATE RECD. 8Y L 0CAL REG. ka WR'S SIGNATURE
7-5& gé = 1@;4)@1

t on Reverse SIJU)



STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o e ttteemsesmeremstersesessresessasenerrresesarens VO «» Student Embalmer No. . ...cccovvuvnnens

working under my personal supervision.

SEUAEAL wvvevveveiereeereeeeeeeeeeeeeseeesassreseseseesees " Signed mq& /

Bignature of Student Embalmer
Licensed Embalmer Noyh.?o .....

P, O, AddressM . s

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 license).

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.

Y




