THME CIVISION OF HEALTH OF MISSOUR|

~ 59-029817

1. Health,
, & Wellore F"_ED VS AUG 2 1 1959 STA"DARD CERTIFI(ATE 0' DEA‘H STATE FILE NUMBER
S. Publi
th s:"i':, Registration Diswrict Ne. RN S -Primery Registration District No. —s A \&\\ o wn. Registrar's No. a..)_a-_,l ,,,,, -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residgrce before
5. 300 a COUNIY ¥iller o STATE M4 sgouri b COUNTYE: 1ller}"ﬂ"°"’
v. 1-57 b. CITY (If ourside corperate limits, give TOWNSHIP on|y} Inside Limits bq CIOTRY Inside Limits
/ town  Kldon Yes [ Mo [ || U™ dppuy Eldon Yesjgj No[]
' c. Fgé#l_PAﬁ%OF {1f NOT in hospital, give tocation) | Length of stay in 1b d. STDRD%E'];S {M outside, give location) Reside on Farm
H A R A £
! msTiTuTion 203 E. 5th 6 Mo. 203 East 5th Yes [ No[3t
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yoear
{Type or print) QF
Alex Sanders pEATHAUZUST L 1959
5. SEX 6. COLOR OR RACE| 7. MAKRIED ] NEVER maRRIED[] 8. DATE OF BIRTH 9. AGE' (b.,,':::,r; :::Jr:}?ng':un |: UNDER 2:4'“5'
- r nths ays ours 1. N
lale ¢fausasian |» wooweo[]  oworcedfd)| 8-24-188l T |
19a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
ing mo wmk llh wan if ratired INDUSTRY iP5
RET, "BIESRSMITA™ Jefferson City, lo. USA

13a. FATHER*S NAME

13b. MOTHER'S MAIDEN NAME

George A. Sanders

Jennie MeGill

14. NAME OF HUSBAND OR WIFE

Beulah Palmer

)

]

2

o

L

3

E

g Z | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[ 17. INFORMANT Address v .

= g (Ynl.‘]-va o unkan)l{ll yan, give war or datas of service} 1&98_14_9478 I'III.S N Edna Short ., Enon , I‘-‘llS souri

-]

z a 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c).} INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: . e ONSET AND DEATH
< w IMMEDIATE CAUSE (q) nonition ~nd Tebilit-otion

2 &

£ : .

o o Condltions, H ony, DUE TO (b) Crmnd-nanertnnim

s = - which gove rise to

H Lt above cause (a), —ont .

¢ 3 z g cone 1om ] DUE TO (g _crincry Carcinom- of ZProgstrote

E . =N = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor reloted to the terminal diswase condition given in PART I (a) 19. WAS AUTOPSY
£3 =13 PERFORMED?
33 &) _ ST X YES[] NO[] ¢
5 - X | 200. ACCIDENT SUICIDE HOMICIDE 20t. DESCRIBE HOW INJURY DCCURRED. (Enter nsture of injury in PART | or PART Hl of item 18.)

s= ZRu

. § % 3 a [ ]

§ % <HS3I 20 TIMEOF Howr Month, Day, Yaar

=2 =pa INJURY  a.m,

; 3 = E P

g E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., ineor about home,| 208, CITY, TOWN, OR LOCATION COUNTY STATE

M 5 w WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., etc.)

=1 WORK AT WORK .

o - — YN — o i — =) w— ~

g E 21. | attended the d d from 4 14: (/' { -J-J oY and last saw :i.r:l}%“‘” on {=L20=DY

§ g » m on the date stoted above; and to the best of my knowledge, from the couses stated.

E" " {Degroa or pifla) 1 g 22b. ADDRESS . . 22: DATE_SIG)

52 —1ldon, Iliscouri /

8=

» L1 23b. DAT 23c. NAM FCEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (-Srnu]
i i i gh i dssourl
%0 L-2.7-1959 Hig¥ Point Cemetary |High Point, lidsso
24. FUNRERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Louis D, Phillips,

Eldon, lo.

By a 20 NS

{Licensed Embalmer’s Sl:umm" Raveras Side)




STATEMENT BY LICENSED EMBALMER

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

L LT T g O U S UP ., Student Embalmer No. ...........c.vceen

working under my personal supervision.

Signature of Student Embalmer

"P. 0. Address L ,Z,W

..............................

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:

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



