THE DIVISION OF HEALTH OF MISSOURI

28—-037448

Health,
& Wellore = -- STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public L
y Service FH_E{] OCT 2 9 Igsggium:ion_ Distriet No, 29!"‘ Primary Registration District Ne. -_3_0..5__....,-........”,,...,... Registrar’s No.,__?_]_'_3___________
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras&dence bef;
5 NG a. COUNTY a. STATE Y b. COUNTY ., Semisslon
® 3 Randolph Missouri hariton
1-57 & b. C|TRY (if ourside corporate limits, give TOWNSHIP only) Inside Limits 03 c. CthTRY Inside Limits
TOWN Moberly Yos [l No [ /o TOWN Salisbury Yosfe] Ne[]
c. EgL’I;l_FAll_\‘l%OF {If NOT in hospital, give location) [ Length of stay in 1b d. STREEES (If outside, give locotion) Reside on Farm
A . R
hstiTuTion Woodland Hospital 2 weeks ADDRE 2033 So. Broadway Yes [] Noir]
3. NAME OF DECEASED Firs: Middle Last 4, DATE Manth Day Year
{Type or print) or
Grace Ethelene Sanders PEATH _October 5, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] JNEVER MARRIED] ] 8. DATE OF BIRTH -3 A|GE, Eln'z;:;; :ur:?engvyem I: UN'DER 2;:1125.
-1 r onths ays cur n,
le /| white wooveoly 2 ovoreeo()|  Aug, 28, 1876 l

11. BIRTHPLACE (Cily ond slate or country) 12. CITIZEN OF WHAT COUNTRY+

Algona, Towa / Usa

14; NAME OF HUSBAND OR WIFE

10b. KIND OF BUSINESS OR
INDUSTRY

Home
136, MOTHER®S MAIDEN NAME

10a. USUAL OCCUPATION (Give kind of work done
during moyt of wkir:g life, aven if retired)

130. FATHER’S NAME

John Davidson

Mary Elizabeth Gunn

James Henry Sanders

w
I:_Dl 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= [l (Yes, no, or unknqwn)| {11 yes, give wer or dates of servics) N -
2 ——= None Mrs, Fthlyn Brandt, Juliaetta, Tdaho
[ 18. CAUSE QF DEATHAEnIer only one couse per lina for {a), (b), and {c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Pulmeonary edema 2l hrs,
o
= 1 3
& Conditions, if any, DUE TO (b) Diabetes
> which gave rlse to
= above couse {a), }
= - .
élz Frimg “conve. laer. ] DUE TO (o) Far advanced carcinoma of ovary 1150
. CEF PART I). OTHER SIGNIFICAMT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the termital disease condltion given In PART | (o) 19. WAS AUTOPSY
3 oxfs & : PERFORMED?
< Sdc . YES[] No[}
- % | 20a. ACCIDENT SUICIDE  HQMICIDE 20b. GESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
= = gw *
Py ; a 4 ]
5 <R3 20c TINEOF .How .Month, Doy, Yeor
£ apd INJURY  am.
;E 5 ¥ p.m.
E % 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT Lo ILE farm, factory, street, oifice bldg., etc.)
5 af | work
5 21. | cttendad the deceased from 10-1-58 . to 10-5-58 and last Saw tl',:‘ alive on 10-,,-58
H Death occurred at 11:10 P m on the date stated obove; and to the best of my knowledge, from the causes stated.
5 220, m %/ d {Degree or ritle) le) 22b. ADDRESS 22c. PATE SG%
a
z & . 0 T plend] 4O Vo -6~
23a. BURIAL, CREMATION, | 23b. DAT 3c. B(AME_OP CEMETERY OR CREMATORY /] 23d. LOCATION (City, tawn, o county) {Stute)
REMOYAL (Specify) rairle : : :
Q Burial , 10-8-58 Valley Cemetery Salisbury, Missouri
- 24. FUNERAL DIRECTRR . ADDRES 25. DATE RECD. BY LOCAL REG.

0 16~

@EGISTRJ\H'S SIGNATURE
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Embalmer’s Statement on Revarss 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 embalmed
by me, or by

working under my personal supervision

, Student Embalmer No. ...........coveee.
Student

Signature of Student Embalmer

N L1censed Embal No,. ;/5

P. O. AddtesJk

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.
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