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DEPARTMENT OF COMMERCE

CeTEe R AR 4% & AdAWTEIRMLIAAL Y R AN BaR AR AT

BUREAU ov-g ENSUS
FEB'16 19037

Registration District No........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE

} Primary Registration District Nooosg .

5595

State File No.

TH

1. PLACE OF DEATH:
(@ Coumy...audrain

@ Cityortown....20a1, Seliriver.. Tl
{If outaide city of town limita, write “RURAL™ ‘and‘name of township}
(¢) MNarme of hospital or institution: 6,
b, .y

Audrain County Tnf‘1rm1~v

(If not in hoapita) or |n-m.uhnn weite atrest numbcr8r n?tmn
{d) Length of atay: In hospital or institution

years

(Specu!’y whether

In this community
years, montha or days)

Regisirar's No. ?
2, USUAL RESIDENCE OF DECEASED: pd

(o) State... I'll 8580 U_I,‘J{ ........... (&) County. AUdI‘H iﬂ s

g1 <
(¢) City or town

(If outaide city or town limits, writa “RURAL'"}
@ swee No£AHArain County. Infirmry
{If rural, give location)

(¢) Citizen of foreign country? {Yez ar No)

=

If yes, name country.

3. (@) PRINT

Full rame. Charles Sanders

3. (¢) Social Security
No. NO

3. (b) If veteran,
Unknown

name war.

8. Calor or

selele (7] e Whit

(¥) Name of husband or wife........

6. (s} Single, widowed, married,
/ divereealnB 1 led.
6. (c) Age of husband or wile if

-

&

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month._ 2 A&

LLLE..... R -

21. 1 hereby certify that I attended the deceased from.
19......., to R —

year....... ur....

that I last saw h alive on M " 19.......;
and that death occurred on the date and hour stated above.

Immediate cause of death.

alive......veoneree VeI
i rd
7. Birth date of deceased
i {(Mouth) {Day) {Yoar} ' V4
8, AGE: Yeara Montha Days If less than one day Due to
‘ hr. min.
Duye to.

foreign country)

9. Birthplace.. ...... 2

(Cny wo, o
10, Usnaloccupaﬂnmaéusf A

{Iuclude pregnascy within 3 months of death}
L 3

Other conditions....

11. Tndustry or businesa j,. PHYSICIAN
Majer findings: U
2, Nameoo oo n f operations..._.,
O— ‘ﬁ . 4;"" .. . : tl’,Um‘.!erlIr.u:
= { 13. Birthplace - wl:igl':lcllsceat\‘.g
(City, town, or eoun“_u (State or foreign coutitry) Of autopsy.... - should be
£ { 14. Maiden name I . T charged sta.
E v ? tistically.
15, Birthplace oo eeeeeeeeeeeeeeeeeeeeeeeee e k. \ ’ inge
3 . T ———— (T PR 22. 1f death was due to external causes, fill in the following:
16. (@) Informant Ed. Stuart @) Accident, suicide, or homicide (apecify)
@ address... MEX1ico, Ho. (®) Date of occurrence
17. (s} - Burial {b) Date thereof.f d 8 Ils. 23 I:.lzj () Where did injury accur? {City or town) {County) (State)
{Barial, cremation, or removal) s . lIb) (De) (Yﬂ") (dy Did injury occur in or about home, on farm, in industrial place, in public place?
. . Louslana, I
(¢) Place: burial or cremation )—-, -~
Za. t el AL Specify typs of pi
18. (z) Signature of funerz! director. r V » .  While 2t Work? o oo ( '”d Y ?3" ‘i{”ea':;")of injure.
[ . al
@ Address. i€Xico, Mo, .

;mdfﬁmgdéb

{Registrar's signaters)

’1 ~33-79¢3

19, {a)
(Data received local reghtru

(& 714.

. *Sigrature.g

/0T %

{Licensed Embalmer’s Statement on Reverse Side)

iy
Date signed {22 5443




" REGEIVED - | 0 L .. o N
' Digtrict Health Officer ;Io’.?; . ;
‘District File Numbar..----..‘f.-:.._-_-.. o | _— L

FEB 15100 | R

Dm Filed e e s S . RH ‘ SR G P

- 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

: ' - . Zarl L. Precht : - N Registered Apprentice Nou....ooooeoooooeee,
workmg under my personal supervision. .
L :; Slgned M r C/L“M
oo Co e o . ' : + . % . Licensed Embalmer No... 318

" PO, Address MeXico, Mo, -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALYIFR in his OWN HANDWRI’I‘ING. ('Fa'll.ure to comply

the above constitutes grounds for revocation of license.) . -

If-this body is not embalmed, fact should be so stated abové. . S




5. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

214t Aunsay oF TaE Carsus " STANDARD CERTIFICATE OF DEATH State Fite o). & T

X29288

Registration District No......ccocerrrrvmnriaressaseneer Primary Registration District No...vereersercsiscsnn Regisirar's No q
1. PLACE OF DEATH: v 2. USUAL RESIDENCE OF DECEASED:
{a} County AT B B . {a) State M’ ) County.. ; 2 ¢ g )
(b) Cuy OT LOW M cvsesinrnsaseces L
(lf cutside ch.y or town limits, write * RURAL and nume of township) {c) Cityortown Ll [

(c) Name of hospital or institul (If outside city or town limits, writs “RURAL")

-------------------- {d) Street No

{Ir notin huuplul - mnltutmn write sfroet oumber or locatip] (If eural, give location)
{d) Length of stay: In hospital or institutio; 4
@ (Specily whether {e) Citizen of foreign country? (Yes or No}
In this community. et
years, months ar days) /4 If yes, name cotntry.
3. {c) PRINT j z ' MEDICAL CERTIFI
FULL NAME........ { % M&.@{_ 2L - bk , ‘Z /
3. (8 Lf veteran, 3. (@) Social Security 20, DATE OF DEATH: Month_....} L W S A -
name war. No M.

6. (a) Single, widowed, married,

5. Color or
4. Sex..... M race.........m..;. .

6. (b} Name of husband or wife..........ccvuicisicnnn. 6. (¢} Age of husband or wife if

{ 7. Birth date of deceased.. ND
y

divorced...... M ..............

(Momh)

k .
Due to..z..... i S,

Due to

8. AGE: Years Months

ey

9. Birthplace.....c.. gt
ity,
10. Usual occuliation

{Stata or foreign country)
Other conditions

E
. N 7 WJaclude pregnancy within 3 montbs of death) ,‘\ {{)
11. Indnstry or BOR AN PHYSICIAN
] Ma]cc;;' findings: \ o o
12, Name Op\atmn!
Underline
g{ 13. Birthplace, - - % \ th:iggﬁsc tg
N - W eat
: . (City, town, or county) (State or foreign country) Of autapsy. sl e
Fﬂ{ 14. Maiden name cha.rgﬁ L e;:llata-
stically.
' irthpl . .
= 15. Birthplace {City, town, or county) {State or foreigo com_,r‘r,) 22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

16. (o) Informant

(&) Address._..
(¢) Where did injury’occur?.
17. (a) (63} ’li‘ate thereof. 4 {Cit or tawn) (County) State)

? T /¢
(Burial, cremation, or removal) (Month) (Day) (Year) (b) Did injury occurin or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation 3

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

(5) Date of occurrence.

18. (o) Signature of funeral director (%'______r_y ‘mﬂ:;‘,’;} of injurya..a:

S i o g A g

7
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