THE DIVISSON OF HEALTH OF MISSOURI

oo Teum o 24 1953 STANDARD CERTIFICATE OF DEATH e Fite o PO

: l;TH NO. REG. DIST, NO. g 2 L/_ PRIMARY REG. DIST. MO, —_és 0 "/ Registrer's No o .osven ....Z-.-—-m..«-—.
(' { I'aPchl?pFTYOF DEATH i 2 nugrl;TA-EL RESIDENCE (Whers d.n-;utciol:.lv;.dwl! Instittion: r-ida::m:nr,-
/ ) Monitenu Co i qaaniirdg Moniteoan ”

STAY (in thix place)

b. CIiTY (I outside corpurate limits, write nmt.m.s-. - LENGTH OF €. CITY (If oumaide corporate limits, write RURAL and give township)
TOWN Caldfornia.C Ho f"a XTs TOWN Californis., ¥a Ualker

—

WRITE PLAINLY—USING TINFADING BRLACK INE—MAEKE A PERMANENT RECORD

d. FULL NAME OF (f not in hoepital or Instisution, give stroot addrem or loaation) d. STREET (I rar!, give kocation) e
HOSPITAL OR : ADDR ; \
INSTITUTION Al &, Wagt S AL 8, Wagt St California. Mo

3. uNEJ‘\:héES%IE 8. (First) b. (Middle) €. (Last) - 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Sarmuel Lee Sanders DEATH  JTan 1 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| o tnoem 1 TEMR | 7 WoRm 11 s,
M . | _‘Wr'ED DIVORCED (Bpecify) Lyt birthday) | Monthe bnm Hours | Min,
Male white MAZAYES / Dec 12 1874 |78 0 B0 |
10a. USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
done during moet of warking L. even f etiend) | OF BUSINESS DSTRY Grsorlore w2, SRy T WHAT
Retired Railroder Section Hand Cole Co ‘ U.S. 8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Sanders . UnEnowmn Bettie Ann Sanders
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE on NAME ADDRESS
(Ynmmunkw-n)l (f yeu, xlve war or dates of service) .
fio ™ 1702-14-475% | @ ecar
18. CAUSE. OF DEATH M L CERTIFICATIO
| Enter only onecausoper | 1. DISEASE OR CONDITION _
lime for (a), (b), and (c) | DVRECTLY LEADING TO DEATH® (5
*This does net mean | ANTECEDENT CAUSES /

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (&)
at heart fallure, asthenda, |, rise to the above cause (o) stating
ete. Jt means the dig. | Fhe uaderlying catise lost.

eaze, infury, or il Dl:lE T ()
Lien which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
' Conditions contributing to the death dut nof 4£ t}j
related to the disease or condition equsing death.
19a. DATE OF OPERA--! 19b. MAJOR FINDINGS OF-OPERATION : ! ' 20. AUTOPSY?
TION
| vis (] wo [J
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x..tnorabont | 2190 ITY OWN,OR TOWNSHIP) ATE)
SUICIDE _ - bome, farm, fastory, street, offics hlds.. ev0.)
HOMICIDE
214. TIME (Month; (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW D INJIJRY OCCUR?
F . WHILEAT NOT WHILE
’ INJURY = | woRK T WORK

2. I hereby 't 3 ed the deceased from / 1%&0, lo .Jﬁ, that I last saw the de;eased
alive A al ., ffom the causes and on the dale siated above.

Zia. SIGNA /-' -5 (Dth‘.]dn) éb'_m@!- E . ") lza/cn)—%i-é
JAW, CREMA

4 24b. DATE 24c. MME OF CEMETERY OR CREMATOR 24d. LOCATION (Otty, town, o county)’ - (State) -
Biirisi 1/2/53 CoSappinétontfent Clarkeshyre. Mo

DATE REC'D BILDCAL REGE ; GNATURE ,(0'2 UNERAL DIRECTOR' S SIGMATURE Abnlis’
| = /5~ &3 7@15’ O,ZQ‘JQ-MD‘

-




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Signedesseasrerrerasnraccananans easasnanna

Student Embalmer

P. O. Addres ; - =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo ]

W)




