MISSOURI -DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH pAAL) I :
DEFARTMENT OF PUBLIC HEALTH AND vmtl..lnuu57 74 iy Roaiiation Dl N QAZJ“_J . o 4 %

tration Dlstrict No. ion i ists
DO NOT WRITE Fi - g e —
ON THIS STUB AMENDED %‘Mﬂﬁ_u_wsa -
2. USUAL RESIDENCE (Where decesssd lived.

1. PLACE OF DEATH 1f institution: Residence before
V5 300 a. COUNTY Worth .8, STATE Mi ssouri b. COUNTY Worth sdmission)
Rev. 4/59 b. CITY {If outside corporate limils, give TOWNSHIP only) Length of stay in 16 || . c. CITY Tnside Limits

TOWN  Fletchall Township ife omn Grant City, Mo. Yo No R

<. ;LIOL;.P%::TEO%F (If NOT in hospital, give lacation) Inside Limits d. -E;EEREE-;S {if ounide, give locstion) Reside on Farm
instiTunion Near Grant City, Yo O NeXD 5 Mi. N. E. of Grant Citivee @ No D

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year

[Type or print) OF
Fred Sanders -| beam Febuary 21, 1963
5, SEX 6. COLOR OR RACE 7. Married Y] Mover Marrled [0 5. DATE OF BIRTH | 9- AGE [J2st birthdey) |IF UNDER T YEAR | IF UNDER 24 HE
Ma 1e whi te Widowed [ Diverced [J Jan. 18 . 18 1 72 Months Days Hours Min.
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state o7 tountry} | 12. CITIZEN OF WHAT COUNTRY

duri t of working life, if retired .
un;ﬁ:ro working sven if ratired) Own Farm Worth County, MO. N Use Se

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Sanders , Margaret Cook Sylvia K. Sanders

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

(Eua_no. or unknown) l (If yes, give war or dates of service) Mrs, Sy ivia K « Sanders -

18. CAUSE OF DEATH (Enter cnly one cause per line-for (a), (b), and {c). INTERVAL BETWEEN
ART. I. DEATH WAS CAUSED BY: " ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if eny, . . DUE TO (&) T ; ~
which gave rise to
above cause {a), : T

stating the under- .
tying causa last. DUE TO (c} f A

(4
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but notireleted to the terminet ' | PART 1) If  decsated wan demale  was
dissese condition ghven in PART | (n) thare a pregnancy In last 90 deys.

]DYHI O Ne l O Unknown
- chlDE‘ . HOMDICIDE 20b. DESCRIBE HOW IN‘JURY QCCURRED. (Entar. nature of Injury in PART | or PART Il of item 18.)

—
ra
Lt
=
=
[
O
[a ]

\

20c. TIME OF Heur Month, Day, Yesr
INJURY  am. L
p.m. , T v = T4
20d. INJURY QCCURRED 0. PLACE OF INJURY (o.g., in or about home, | 20F, CITY, TOWN; OR LOCATION COUNTY
WHILE AT WORK. farm,; factory, atreet, office bidg., etc.)’
NOT WHILE AT WORK [J

1. 1 attended !ha‘d.c_.nnd fro !-! iku—. Zgég - ., fo 2"‘—') /"‘é 4 and last saw hlm"“’e gp’ /d—éj

Death occurred at. g_{. 72 ) .o m on tha dats stated sbove, and 1o the bast’ of my kmwlndgc, from the causes stated.

>

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDlCAI. CERTIFICATICN

222, SIGNATURE (Degree or title) 22b, ADDRESS [22c. DATE SIGNED

CRRAT ™ Clrp 27/ -2R63

e
23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

. BURIAL, C! .
REMOVAL (Specify, . .
Burial Feb. 23, 1963 Redding Cemetery .Redding, Iowa.
24. FL{NERAL DIRECTOR ADDRESS 25. DAYE RECD. BY LOCAL REG. |24, REGISTR}\II‘S S1GH

BY AFFIDAVIT OF

ITEM NO.

"

mbeimaer’s Statament onReverse Side)




.

STATEMENT. BY LICENSED EMBALMER. .. .

L

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

) v
; Studént Embalmer No.

or by

working under my personal supervision.

-

Student

Signature of Student Embalmer

b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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. *

Licensed Embalmer No.

P. Q. AddresM&%%.

his OWN HANDWRITING. (Failure to comply
Ay




