MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH iy oy Y .
- g ;
, Rt i SJ i Reciatation Divsict N I,Cé &ﬂ- . al STATE FILE NUMBER E
D.%'ﬁkm‘: AMENDED !qmuan P':lgb__m_'ﬁ" ____?__ig_s_ﬁumary egistration District No. ar's No. , ,
- 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residenca befors
VS 300 - 8 a. COUNTY Hrlﬁht . a STATEMissouri b, COUNTY Texas ; asdmisslon}
Rev. 4/59 g b. CITY (¥ outside corporsts limits, glve TOWNSHIP orly) Length of stay in 1B || < CITY . Tnsids Limifs
. g TOWN _ wountain Grove t— TOWN_Mountain Grove YuO NeX)
1 / / ‘1—, @ €. f{l.g_épl:.rtw%gF {If NOT in hospital, glve location) Inside Limits d. ASITJEIEE];S (H cutside, give location) Reside on Farm
— L] | . . ..
5 10 70 g - . INSTITUTION 41 nd Hain Yo} NoD Route #1 ves X1 Ne [
3 ’ , a. #AME OF iDECEAS!B First ] Middle Last I DOA);'E . Month Day ] Year
yee ot prim) Ivan Chanley Sanders DEATH . . 14~ 1962
4 c 5. SEX 6. COLOR OR RACE 7. Married Never Married [] [B. DATE OF BIRTH | 9- AGE (last birthday) l;UNhDER IDYEAR ': UNDER iti""!
_"'__5 f M&le White Widow Divorced [ 6_8_1938 23 onths ays ours n.
) 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY :
%3 ring most af working life, even if retired) ) . . . '
6 2 rjfnspe ctoF Brovm Shoe Co. Texas County, Missouri UsSA i
7 0 9 12a2. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME - 14. NAME OF RUSBAND OR WIFE
arad *
T 2 Lee Canders : Jewell Lye Barbsra Sanders '
8 Wy 15. WAS DECEASEDQ EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addreu .
. , no, . dates of servi ' :
- %9 : e o k)] (1 vey g i o s o e ‘ Lee Sanders Mt.n. Grove, Missouri ‘o
,_._LQL % = 18. CAUSE OF DEATH (Enter only one cause per fine for (a), (&), and (ch . ’ . INTERVAL BETWEEN i
10 / E PART |. DEATH WAS CAUSED B - ONSET AND DEATH
_-———-?— ] o = IMMEDIATE CAUSE (a) E %W S0y T
l 9la o , ».
12 o« | [a] Conditions, if any, DUE TO (b} - -
—-_3 w |5 which gave rise to .
o EE s S (2 '
— i & Unaer-
\] 3 - 0 = I.y?nqqcause Last. DUE TO (¢) w‘wm &JMAJ&AJ/ Ht..lu 1 A
% s PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11t If decessed was  female wn!
= disease condition given in PART | (a} there & pregnancy in last 90 deys.!
z ol g bocxal (4x) [Ove [ 0 | 0 vrom!
g E 19. WAS AUTOPSY 2a. ACCEENT SUICDIDE HOP-&ClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item |8.)_
PER . .
a1 I S YEsM| NO D3 _ -
5 e A T WMonth, Day, Yeer |
Z |2 H INJURY - gt .
4 g g (‘;50 P ‘f -"'l'b
Z E 20d. wd'IJLaEYAQI'CVCJg'E!RKEDE] : 20e: ‘PLACE‘_ OF INJURY (e.ﬂ’.','_iiq_f’rjabo:l‘t"zome, 20, CITY, TOWN, OR LOCATION ’ COUNTY STATE
< =L MWL SO E | g Fome ' M dee, olgiar, T2
her
5 o g é 21. | attended the deceased from . to. and last saw pin alive o
m ; 9 Death occurred at. 7: OO P *..m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w
g E 8 B . SIGNATURE (Degres or title) ‘22b. ADDRESS - . 22c. DATE SIGNED
I - — . _
= v '§ ; ‘ o iclirse Catopnan H MMR ) 'Wl,o Y-2o -4
X o A BUAI:IAL,ACligMA:I'I N, | 23b. DATE y 23c. NAH)YOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
g gl ( /Buriar " | 4-17-1962 #illerest Cemetery MoupAain Grove, Missouri
= ‘:‘E . FUMERAL DIRECTOR - ADDRESS MTE RECD. BY[?L REG. GISTRAR'S SIGNATU
i >
= @ Ewell C. Cralg Mtn. Grove, Hissouri

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

-

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

or by i Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. ‘/4[!7é-é
: P. O. Address —%%m

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.
s x ' If this'body"is not embalmed, fact should be so stated.above.
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