WRITE PLAINLY-HUSE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

FﬂEﬂ“S“EE" 1“0°"|‘Q“A|
Regletration, Dumct Mo, L ﬂ L‘B.-._.__

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

N E‘. ;—s:-.ni?_

<8102
239

Siale File No

3

Registrar's No.

1. PLACE OF DEATH:
(a) County.

Cole
(6) City or town____
{If outside city or town Hmita, writa ™
(¢) Name of hospital or lustitution:

__________ 709 Rear East Miller

(If not in hoapltal or institution, write strest number or losstion)
(d} Length of stay: In hospital or Institutlon-

34 years ;

EL" ‘and name of towmhip)

(Specify whether

In this community.
yoarn, nonths ur days)

2, USUAL RESIDENCE OF DECEASED:

(@ State____MisSsourl _ o County.
Jeffergson Cilty

(If autalde city or town limit: write “"RURAL"™)

(d) Street No.__DEAD _'Z_Q_Q__,Ea. Mllm'_ﬁ_tmm:

(It rural, glve localion} '0

C elﬂ €

() City or town,

{e) If foreign born, how long in U. 5. A.7

MEDICAL CERTIFICATION

8. (g) PRINT
FULLNamE__ BE13 A S
20. DATE OF DEATH; Mon —
3. (B) If veteran, 3. (¢) Social Security i % éf { .
name war. No.éfwé wiant M.
21, I hereby certify that I attended the d d from.
{ & colaror 8. (a) Single, widowed, married, 19_ St 19
4 Sa,mal.a,"..._..@ e divorceed_ALT IR 110 1 jast eaw b allve on ‘ 19
6. (B) Name of husband or wife.—. .. .. ... '6. (¢) Age of husband or wife if |{ and that death occurred on the date and bour stated above. Darati
aration
Ada. May. . Sanders. ative_ 51 years|| Immediate cauge of death
7. Birth date of deceased_ QG L OB O 12 1878 S V@W% S
(Month) (Day) (Your)
8. AGE: Years Maonths Days If leas than one day Diie to.
62 l hr. min
Due to.
. Birthptace__.._COLEO Missouri £ ol O P
{City. town, or connty {Siate or foreign country)} V

Laborer
"

10. Usual occupation.

11. Industry or busi

{12 Name_. Frank M¥.. Sanders .
18 Blrlhplace_____I.llini.Q.iS. 5 (B P ;
tow coanty, 1ate or £0 country
14 Matiden name_.__cﬂlﬁliﬂﬁ Stﬂel?v
15 Birthp Cole C unt Missoupri ()
City, :
16. {a) Informlm

{Htaga or fornign country)
1. (o) .__BJJ.I‘_iBl

arinl, eremation, or runmrll)

OTHER FATHER

ourl .

[+ -
(D2y) (Yoar}

(Moo

{¥) Address

w . X=fF =

Other conditons

- (Inciude pr within 3 hs of death) ( \)
: /i =N leaesician
Major findings: _—
of ommtion&._._‘mw-f—- U—
: : Underline
the cause to
e———y it
AUtOPIF e 4—:%...-- : Jahou -
. chatged ata-
Ll : P tistically,

L(c) Where did injury occur?.

{Datereceived localreglstror)

22. If death was due tu external causes, 61} in the following:
(6) Accident, suicide, or homidde (apecify)

{b)} Date of occurrence

(City or town) {County) (B1ata)
(&) Did injury occur in or about home, on farm, in indnstrizl piace, in pnblu: place?

(Specity type of place)
{¢) Means of injury




.‘ pa— 2

- PO e v e m e v w e e
— ——r ;

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, ot by e

-working under my personal supervision.

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWT12 N ply

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left hlank.
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