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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ﬂlfﬂ MR ,a A * ,.5,4

Registration Distriet No...

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No 1’0 ? 0 ?
Registrar's No, //2

1. PLACE OF DEATH:
Callaway

{s) County
(7} City or town

Hul"a];—ffnlzf" % r‘!’btiy}z
{If outaide city or town limits, write “"RIURAL" and bama af t,uwmhiﬁ)
{c}) Name of hospital or institution: 4

County Infirmary
In hospital or institution.. A 0L Faur Maon

(1f not in hoapital or mxtltutmn write atreet number or location}

{d) Length of stay:

flh 8
{e) Citizen of foreign country?

2. USUAL RESIDENCE OF DECEASED:
@ swate M18Souri ..

{¢) City or town

or¢

® county.Lallaway ..t b4
Rural

{1t outxide city or town limits, write "RURAL"}
@) sweetNo L OUr Miles east of Cedar . Cit
(I rural, give location}

Noe

o
v
¥

. (Specily whother {Yes or No)
In this community. Al i.0of l ife )
yours, manths or days) If yes. name country
MEDICAL CERTIFICATION
3. (s} PRINT J
FULL nami ..ol Sanders -
PRy R 20. DATE OF DEATH: Month.... @ 45 day..._29th
3. (8) 1f veteran, - v year. 9 42 hour. 2 minute A M
name war. Q Ne..NO - q z . L
21. I hereby certify that I attended the deceased from
a/ 5. Caolor or 6. (a) Single, widowed, married, oA 19__5{2‘1,, 3 2 /q 19,,;’5,\.;2._
1 ) L = -
vsalale T | nBlack | () oot KDOWN| b iiapt awh tremativeon. D 2 £ L 1954

o

(b) Name of husband or wife.. .o,

Not known
s Not _known

df {c) Age of husband or wife if

alive .. years

7. Birth date of d

(Month) (Duay) {Year)
8. AGE: Yeara Months Days If lesa than one day
About 869 PR+ SV - 1 W
9. Birthplace.....NOL _Known .. 9

{City, town, or county)

Farm hand

(Stats or forsign country)
i

10. i7sual occupation

and that death occurred on the date and hour stated above.

Due to
Due to /.1
|

Other conditiona - ( 0 ,
(1nclude pregnancy within 3 months of death) e

Duration

11. Industry or business ST Bt PHYSICIAN
=] ajor findings: I
E 12, Name NOL known :] Of operations : Underline
: ! t t

2 s, Blrthplace.,..........(.....I.‘I.Q..t:._.kn.ﬂ.wn......... T T e e e to

I, unt tate or {oreiga country, ’hould 'bc
E 14. Maiden name ﬂa't }?ﬁo &)n - Of autopsy. charged sta-
= Not known A tistically.
= T

15, Birthplace f g .
g {City, town, or cousty) or foreign m‘n“,} 22, If death was dne to external causes, fill in the following:
H / (a) Accident, suicide, or homicide (specify)

16. (¢} Informant....... A VAL gt SO Wy Vot

(b) Address. c eda i tv Missouri {8) Date of occurrence
17. {a} Burial (b) Date thereof........z)..... D0 1944 {c) Where did injury ? (City o u,,m) (County) {State)
(Burial, cromation. or tomoval) (Month) (Day) (Year) () Did injury oceur in er about home, on farn, in industrial place, in public place?
() Place: burial or crematiom...M....t! \[91‘;1'10 S
{Specity type of place} 4’7.\
18, (0) Signature of funeral director. {2 17, AST— While at work? . (¢} Means of i mJury S— (/f
W 3 . .
(b) Addl”“ I\Ie Bl 00 mf 1 e ! .!V 1 S Sour 1 [ ] 23, Sign?_ge_,_, a P o (LL D.ot ot.her)........
19- (a) nteru:ewod éul remtrnr) (Registraz's sigoature) . Address —#! L, y e 14 Date signed.!l..:r.g_.. H
S

U // '-F'l {Licensed Emhalmu;’l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING. {(Faillire to comply with
the ahove constitutes grounds for revocation of license,)

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




