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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Regls

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No. _,.,é‘ 0 ﬁ

27480
State File No
Registrar's No. / 3 ,7

1. PLACE OF DEATH:
{a) County.. cas_s
Belton

(b) City or town
(If outaide eity or towa limits, write "RUURAL” and nome of wownship)
(¢) Name of hospital or institution: /

{If not in bospital or inatitution, wrils street number or location}
(d) Length of atay:

In hospital or institution

8 months

(Specify whether

In this community.
yoers, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a)
()

(4

()

State. MO (] (B County..‘!I.a‘-ckS) n

City or town X8R &S, . City -4

(If outside city or town limits, write “RURAL’™") Y

1242 Penn

{Lf rurul, give location)

Street No.

Citizen of {orelgn cotntry? {Yes or Na)

If yes, name country.

3. (a) PRINT
FULL NAME

GEORGIA HAZEL SANDERS

3. (b} If veteran, 3. {¢) Social Security

20.

MEDICAL CERTIFICATION

_Bo th
30?1\1

DATE OF DEATH: Month

/ LMY hour. - y
some e % T EET (Y YV S—
21. I hereby certify that I attendcd the deceased from 28
Color or 6. (a) Single, widowed, married , 194 to 1968
White lvorc =Y | R — - 7/ P
4. sfomale / i divorced that I last saw h.@!( alive on cetr IO 10. %%
6. (b) Name of husband or wife..oeeceeeeeeee 6. () Age of husband or wife if and that death occurred on the date and hour sfAted above. .
! Duration
Frank. R.. Sanders .. alive.... 26 Immediate cause of death
7. Birth date of deceased.._ N OY.e 28, 1900
{(Maonth) {Day) {Year)
N
(Y g AAA_
8. AGE: Years Months Days If less than one day Due to...ee e &
4 5 9 2 hr. min .
B Daue to....
5. Birtbplace Pittsburg, Xansas /
.- (City, town, or county) =~ (3tata or foreign country} - z

Machine Obera_t or

10. Usual occupation

QOther conditions
{Include pregnency 1[i!.hin 3 montha of death)

11. Industry or business Garment Factory ) PHYSICIAN
Major findinga:

E 12. Name OthO G. P& P‘,G f operations..._..... Underti
. . : (= nderline
&1 13. Birthplace Des MO ine g, Iac N / 31&33?;3
City, lown, or county} (State or forsign country) Of autopsy. ) 1.4} should be
g 14, Maiden mame Y rie. Hatep. . 4 o’

tistically.

E 15. Birthpls ai I]Lgmu‘lﬁ"'"'}go - ” 22. If death was due to external causes, fill in the following: :

{City, Ltown, or county) (Stats or foreign country)

rnfomm-;m:cs.*}flauxm QMB._Ob ie

(g} Accident, suicide, or bom.l.ctde (speufy\

16. (a) USRI,
(1.‘1') Addresa BG 1t0n Mo » . (b) Date of cccurrence
. t
v @ . .Burial ... ) Date thereot.. 9 /1 / 144 || Where didinjury occur? e a—on =
(Buria), cremiation, or remaysl) (M"‘“’h’ Day) (Year) (d) ld. injury occur in or about home, on farm, in mdusmal pla.ce in pub!.lc p!ace?
() Place: burial or cremation. Fzsre L Hi 11 o AL ,K .. .
Specify f plu
18. (¢} Signature of funeml director{.z. [N 9-9"‘""" y o (TR ?;5' 'i,féa; i Jury B Y
e St 1 Hede o2z
L?f‘ ® . (ﬂ{, 23. Signature.... g (M. D orother .
19. Y e
(c) n hcd registrar eristrar’s sigonture} i Address.. .. .. ¥ Date stg‘n:ﬁ. LM

} O L.L '7 “ (Licensed Embalmer’s Statement on Reverse Side)

g
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r
- - oo - . ‘
. C ) !
i .- -
w - o -- '
STATEMENT BY LICENSED EMBALMER K
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : :
.............................. N Registered Apprentice No.., _ ' .
working under my personal supervision. % ..
_ . Signed M) L&Q\M\&G Mu-g\ _
%’ : ) ' . " - Licenséd Embalmer No. 39«‘:)@/ .................................
< . '; ' "P.O. Address._._ :
Note: T%ltmve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above cons tes grounds for revocation of license.) % . ) v .
L ‘ \‘.-“I\I_‘:V\_'_._m A e 3

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



