Health,
 Weifare
Public

Service ‘l E“ FEB I i ' |35909i:|rurion Distriet No. ...

THE CIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

I3

Primary Regisn—mion Districﬁ._ﬂ&-[,.nz,,

.09-00221.

STATE FILE NUMBER

.. Registror’ s No. No

' 4:-PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

. COUNTY . STATE - b. COUNTY odmission
o ° Montgomery ° Missouri Mont gomery’
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Insids Limits ¢ CITY ] o~ Inside Lifits
Y D No orR 7 o
Town  Prarire o8 Towv Bellflower Yes[] NoX]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS v .
insTituTion_ Qwnn Home 7 _years ves [ F No [
3. NAME OF DECEASED First Middle Lost Month Day Yeor

{Type or print}

Lenore Ione Sanders

4. DATE
0

oEATH Jan 28 1959

5. SEX

6. COLOR OR RACE|{ 7.

8. DATE OF BIRTH

9. AGE (In ysars

FUNDER 1 YEAR

IF UNDER 24 HRS.

{

Female

wWhite

MARRIED ] feven MARRIED[ ]

WIDOWED [ ]

oivorceo]

Jen 23 1900

Montha I Days

23t birthday)
59

Howrs ] Min,

10a.

USUAL OCCUPATION [Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stats or country}

during most of working tifs, even if retired)

Housewife

INDUSTRY

General Dutiles

12. CITIZEN OF WHAT COUNTRY?

ohio / U.S.A.

]

3o0. FATHER'S NAME

Henrvy M,Stolley

13b, MOTHER'S MAIDEN NAME

Bertha Croft

14. NAME OF HUSBAND OR WIFE
laud M.Sanders

15. WAS DECEASED EVER [N U, 5, ARMED FORCES?
{(Yaw, no, oanknqwnﬂ(lf yeos, give wor or dotes of service)

148, SOCIAL SECURITY NO.
None

17. INFORMANT

-

Address

Bellflcwer Mop.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseases in Part | must ba causally related.

PART I

Conditiony, if any,
which gave rise 1o
sbove couse (a},
stating the undaer-

18. CAUSE OF DEATH (Enter only one couse per line for (n), (b), and {c).}
DEATH WAS CAUSED BY: /2

IMMEDIATE CAUSE {a)

DUE TO (b

Claud M.Sgnders

IN VAL BETWEEN
TAND

o+ , (1%
#ﬁ%/?yf—

PART H. OTHER SIGNIFICANT COND!

lylng covss last DUE TO (¢) oy
CONTRIBUTING TO DEATH but net related to the terminal disease conditien given in PRRT | (o) ‘/]9. wASLAUTOPSY
%- é% PERFORMED?
YES[] NO
e. ACCIDENT SUICIDE HOMICIDE 20, DESCRBE HOW INJU RRED. {Enter not ury in PART | or PART Ifof i 8.3/ J
G O (] Aozl 50
2c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2. PLACE OF INJURY {e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, .ctory, strest, office bldg., e1c.}
WORK O AT WORK

21. 1 attended the dececsed
Death accurred at

from

v

Ve )

oA - IHIISE -

YA

and lest suw

u ive on O / Py
wl , from the causes stated.

on the dote smted cbove; ond to the bc:l of my kno

BN

(Degree or title)

23a. BURIAL, cnr,(mon,

236,
REMOV AL {Spacify)

Burisl

M )

‘QQL: ADDRESS : % ) 22:715 SIG

DATE 23c.

Jan 30 1959 Relificue

NAME OF CEMETERY OR CREMATORY

~ Bellflower ¥No.

. LOCATION (Cify, town, or cnqul

‘(Sln-) .’

2 UNERAL D'R T Z

ADDRESS

Rellflower Mb.

25. DATE RECD. BY LOCAL REG.

Qan 31~ 1947

26 REGISTRAR'S SIGN?TUEE

{Licensed EmbelnoUSnrmm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me,or by ..ociviiiiniiiiiiin g AU , Student Embalmer No. .,.......c..cce....

working under my personal supervision.

1] ST L= 11 AP
Signature of Student Embalmer

Licensed® Embalmer Noi??ﬁf
P. O. Address . AL O €A

. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!I
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.




