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

DEPARTMENT OF COMMERC

S

STATE BOARD OF HEALTH OF mssoum ‘%36?”

FILED JAN 14 STANDARD CERTIFICATE FDEATH swwrtevo oo 0

Primary Reglatration District No. A DD M. Registrar's No. .h_K 79 .

2. USUAL RESIDENCE OF DECEASED:

Registration District No._ S

1. PLACE OF DEATH.

{0) County Jasper

(¥ City er town...... JOD]- in

(a) s:atenMiﬁiiQ..l_AE.l._.,....".".. () County Jas per

(Ilenuidn clity or town tmits, write “RUBAL’ and nams of townahip) (¢} City or town J Opl 1n

t%x:{%

(¢} Name of horpital o1 iumtut[ou' . )
é'i L Sargeent / @ Street No........[ 22 fé’".’!.u: ﬁ.g;, o R TR
(If not in hospital or institution. wrils street nomber or location) . T premywtena

(d) Length of stay: In hospital or institition

In this uglty.._ 55 years

yoary, months or days)

{Specify whather || (¢) Citlzens of foreign country? No (Ye? No)

If yes, rame country.

I, BEINT 149 May Sanders

u MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn DECEMDEY 4,23

MOTHER FATHER =

i,
I

3. (b) If veteran, 3 (‘) SOd:-——!l Secur{ty }'ml’ 1 943 hotrr. 2 00 P 'Y Mhln“n\ M.
DAILE War. No. LY
21. T bereby certify that I attended the deceased from
Color or 6. () Single, widowed, married, /2 — B Wl o fR =~ AT w3
«sufemale / neeiii be | gzdivnmd Midowed. that 1last saw he®¥ alive on & e 1086
3) Name of husband o wife.... . 6. (£) Age of husband or wife if and that death occurred on the date and heur stated above. Durasion
udson Q. Sanders aiived8C 88 84, [l immediote cagoe of death e
7. Birth date of deceased.. S EUATY 11, 1873 :
{Month) (Day) {Yunr)
8. AGE: Years Montha® Days If lesa than one day
70 11 12
wmin
9, Birthplace

“Housewite

10, Usual occupation

. (Stas or foreign covntry)

Illinoia /umm

the‘t c_:nndmnm

- within ¥ monibs of & —
£ h A / PHYSICIAN

. Birthplace

v, No record

1. Industry or business )
12, Name P almerton Maj&;f:emtiom ........ //i /] .. f -

ad . e ] / Vadl . . Underline

13. Birthplace NO recor q b7 g t . thﬁgt&ng

. (ﬁf ; couneln {'siu foreian sonatrs) Of autopsy.... { rhould“be

14. Maiden pame .= I f MCAn aeenmamnes N - charged ata-

Txtically

-

(Stare or Toralzn conatry) 22, If death was due to external causes, £l in the following:
(4) Accident, suicide. or homicide (specify}._._

16. {0} Informant... S e 0 ... ot vt S
® Addrm......._.._.z.z :_-___4:!-’44;(_:91"“. pCLleg ) Date of ocourrence
v . surkal ) Dute vereot JZ/27 [ B |10 Wrere did tnfury occur ity o wows)  (Gommty) (e}
{Burlel, cramation, o ryryval) (Month) (Day) (Year) || (d) Did injury occur in or about home, on farm, in industrial place, In public place?

{¢) Place: burial or cremation Mt . HODe C em .

18. (o) Slsnamre of fuperal director. Hu rl but Und) CO .

{Bpecify typs of place}

mmmmm [ (3] M:n.na of 8111? SR

(8) Addresa J oplin, Misgourdly . ., .,

19. (a} é’z..e.; .._. L @ W

oo (M. D). orother)....

__A.....__ . Date dma_'}.-...z.ll_»?




5/5—/3-/46/}“/

o4y . 0 -]

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 peronal supervision, o
L /(
. Signed
i

oensed Epﬁb/al

P. O. Address........
Note: The above MUST BE SIGNED BY THE LICENSED El\'fBALMiZR in his OWN HANDWRITING. (Failure to comply with | 1

the above constitutes grounds.for revocahon of lxcense.)

- -

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



