. 8. No. 2
M-—--1-4-41
Y. 5-17.39
Wl X260

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREMFn\:EHE CENSUS
I JAN 2

Registration District No....%..

MISSOURI| STATE BOARD OF HEALTH

19 dZ STANDARD CERTIFICATE OF DEATH
Primary Registration District No._. ﬁé_.ig_é__" -

42531

b ¢

State File No.

Registrar's No

1. PLACE OF DEATH

(o} County.
(b} City or town

niteau, co, __Aardieer~
Californla. MO . Hix

([{ outside city or town limits, writs “RURAL’" and nam&'6f townahip)
(¢) Name of hoapital or institution: /

city

{If not in hospital or jnstitution, Write strest number or location}

{d) Length of stay: In hospital or institution
Lif‘ a (Spesify whether

In this community.
years, months or days)

.(5) State, Mo
‘&) Ciyortown_.081ifornia, Mo

1. USUAL RESIDENCE OF DECEASED:

(®) County....... M_Qn.i:c._@g_u/ﬂ(

(I outxide city or town Ilmh.n write ' RURAL")
(d) Street No

(I{ rural, give location)

Yo (Yes or No)

(e} Citizen of foreign country?.

If yes, hame country

3. (s} PRINT
FULL NAME

Addison Sanders

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 9% 45 -

3. () If veteran, X 3. gc)‘ Social Security Y
name war ,77 0 Nn499-10-4610 year. /§ ¥ hour. ’/ minute. 22 M.
- - 21. 1 hereby certify that I attended the deceased from.....c M Z B T PR
ﬂ 5. Color or 6. (2) Single, widowed, married, || gl - o 19
4, Sex Ma 1 e Tace whi t e divoroedmmg'nm that 1last saw' h alive on N 19 _..;
6. (b) Name of husband of Wif€...oowervcureccrse 6. {€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Beckie Sanders alive. &5 years|| Immediate cauge of death
1. Birth date of deceased Mar 8 1890 ‘S’Z‘ AL
(Moath) (Day) (Year) /5’( P
8. AGE: Years Months Days If less than one day Due to. : . -
5 1 9 1 9 hr. min a?, . N [] /
3 -alﬂ'_""‘_ ‘a“‘:t”' Ce C&"E"“‘“ ‘7""'42"'6
9. Birthplace Mor(n.teau C?’ ; l/'] 5 7__4.4& (% ool ocn
City, town, or connty. Siate ot foreign country, - T
10. Usual occupation L& DOT Otheroondlti nsy .{:m; g 30w~
11. Industry or busi S~ M PHYSICIAN
B (12 vame_Francis sanders M%&&ﬁgﬁu M N P —
2 & 111/ 0. . lecaess
m \ 13. Birthplace, o ) (Su“m'm‘mun“y) [ o ,) #/ wrhich death
A W I,
% (14 Maiden name MEPTER H¥ed OF wtapy o . g ‘:f?ag:gg'&%
= tistically.
§{ 15. Blrthplace Moniteau GO, {Statgpr forsign m{)n“y) 22. If death was due to external causes, fill in the following;
16. (a) Inf ¢ 6 W‘&-ﬂ— (o) Accident, sulcide, or homicide (specify}._.. ¢
a ormantg.. 2L R e i

(&) Address.__..

17. €a) QldL_Sﬁ.lgmmGemt () Date thereof..)OC o 27 o 4] ..
(Buria), cremation, or temoval) {Month) (Day) {Yoar)

(¢} Place: burial or cremation 01d Salem Cemt

18. (a) Signature of funera] du-ector..B.Qﬁ_l.i_u...Emﬁrﬁ.l___HD_mﬁ
@ Addrens__C&1ifornia., Mo, .
v/

19. (a) B@.&E-_&L_.___. ® e _Yaanaer [T
{ Dinta recsived lncal remintrac} (Registrar's siznatore}

(b) Date of occurrence..

{¢) Where did injury occur?.

{City or town) {Connty) (S te)
e, on farm, i ln industrial p!ace in publi¢ place?

' r

(Spedly lype ol flace)

of i m] 15 50— wniuorefu
m (M.D.

,_.__.__._... Date signed / ‘.’.ﬁ F/’

(d) Did injury occur in or about he

While at wor.
23. Simtuﬂw

?
!
Add

J’?OV

(Licensed Embalmer's Statement on nam,( Side)



I

"STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No. ,

working under my personal supervision.

- Licensed Embalmer No....... /Q é .............
P.'0. Address ﬁ:\zoggﬁ%-—“q*gﬂc

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

If this bedy is not embalmed, fact should be s0 stated above.



