IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

60—007220

FILED ¥S MAR 2 1960 7 y STATE FILE NUMBER
JDED Registration District No. _Zg_g.__-_____.Prsmary Registration District No. _____?__(_-‘_______Remsfrur ‘s Neo, ___3__ _____________
i. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY . TE b. COU admission)
Macon County ourl "Shelby
| b. C‘iJ'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. Cé'LY Shelbyvi lle Mo - inside Limits
| %
| TOWN Macon .Miaaouri 19 davs TOWN e +‘),} ) Bﬂuﬂi Yas;@ Ne @
| c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (lf cutside, guve Iocahon) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Samaritan Hbspital Yes [r No O 5m1 Weat of Bvatgel Mo. Yes [ No (X
3. NAME OF DECEASED . First Middle Last 4, DATE Month Day Yesr
{Type or print) DS:TH
Sidney Jackaon Sanders | eb, 20 1960
5. SEX 6. COLOR OR RACE 7. Married O Mever Married [] |B. DATE OF BIRTH 9. AGE (last birthday) | iF UNDER | YEAR IF UNDER 24 HR
. . M Min.
Male Whi te Widowed R Divorced [ Deo . 27 ' 1E 66 93 OTI Q3 Hours in,
10a. USUAL OCCUPATION {Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QOF WHAT COUNTRY
du oy of warking Jife even if re!lred)
Retlred "var Marion Co.Missouri UeSofle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Jackson Sanders Not known Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, or unk| If , i dates of service,
{Yes, nk un nown}l{ yes, give wnr* af ice) HPB Glen R&iney.Shelbyvj.lle,m.
= 18. CAUSE OF DEATH (Enter oniy one cause per fine for (a), (b), and {c). INTERV AL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 IMMEDIATE CAUSE (a} Hypashatic Pneumonig 1 week -
o
Q . ‘
a Condirions, if any,]  Poldowring  Snrpary for Fractured femur 3 weely
which gave rise to -
shove cause (a),
stating the under-
lying cause fast. DUE TO (¢)
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reiated 1o the terminal PART Ili. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in |ast 90 days.
§ lD Yes , O Ne [D Unknown
E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
g PERFORN:‘Eg? = O O
- VeSO D : Fell in home and_ﬁa,c:bur_ai hin
f_(, 20c. TIME OF Hou Menth, Day, Year =
= INJURY a.m.
8| o < 2 -2-19 2 2
20d. INJURY OCCLURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [J farm, factory, sireer, office bldg., ere.}
NOT WHILE AT WORK el Home 5 miles wast of Bethel, Shelhy, Missout
21. | attended the deceased fromw mﬁbmm_end last saw i alive on 20 F‘ﬁh'ﬂl]a?‘v 10#[)
Death occurred at q .l)r(} m on the date stated above, and to the best of my knowledge, from the causes stated.
ya e,
6 2%a. SIGNATURE ) egree or title) 22b. ADDRESS 22c. DATE SIGNED
e / > Leonard, Missouri /22/60
z 23a, MIAL CREMATI(SN 23 DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
[a] R cify)
:| _ Buris eb.22/1960| Oskridge Cemetery  |/ml,South of Lenter,Mo
o 94, FUNERAL DIRECTOR ¥ ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 EGISTRAR'S SIGNATUR,
S
@ C.W.Mugsgrove, Qethel Missouri. a"/!&& /lp‘ m
{Licensed Embalmer's Statement on Reverse Side)




n : " s - -
,‘&o_\-.\::s.“!.._,”"i ,“f‘ - vl A.}“--‘-d - ot ‘t 3 - hd . . - .

STATEMENT BY LICENSED EMBALMER

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

. or by _ Student Embalmer No.

. working under my personal supervision.

Student SIQnM

Signature of Student Embalmer U |

Licensed Embalmer No. |

P. O. Addres . 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.



