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

1

DEPARTMENT OF COMMERCE

Registration District No. o ..

BuREAvV oF THE CENSUS

ILED SEP 3hfis

THE STATE BOARD QOF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH
I’nmary Registration District No..__....._.._.___l.o,o 3

*
L "

State File No.

Registrar's No.

2209

1.
(a) County,

(b) City or town.._..... St l......IJ.Qu 1.3

(¢} Name of hospital or institution:

(2} Length of astay:

In this community

PLACE OF DEATH:

{If cutaids city or town limits, write "RURAL" nad name of towaship)

()

_Missouri Baptist Hoepital

(Il notin hncplul] or institution, write stroet number or ].uanlmn

In hospital or institution
{Specify whether

years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

@ saetllinois o Comy Union 90 zf
(¢) City or town i ndana =
ontside cily of town limits, write ““RURAL’ )
(d) Street No /V R
(If rural, give location) U
(¢) Citizen of foreign country?

{Yes or No) 2

If yes, name country.

3@ st Ogcar Harrison Sanders

MEDICAL CERTIFICATION

r

+

PRTTgT RZ YA 20. DATE OF DEATH: MontnAMEUBYE 4., 15 .
s veteran, ¢) Social urity . )
N forld War # 2 § 58=07=56 43 :y'ear...___._..l_g_éz_.s hour_._....5_1..19____..._.mmute..,.P...ﬁ_.._..__._M.
21. I hereby certify that I attended the d d from
M 0 5. Color ot 6. {a) Single, widowed, married, g 9., to. ) 19
4. Sex._.__..a..;_g_._ S raoe..._.y,h.i..'.td. vomed...g.gr;.;..j:.g_d". that I last eaw b alive on 19......;
6, (b)) Name of husband or wife . oooommeeee_.e 6. (¢) Age of husband or wife if || 2nd that death occurred op,the te and hour stated abov
Leona Sanders alive a@_________,m edinggBause of dea ! )
— : /
7. Birth date of deoeased-.._Fe bruary 8 1915 % A Lo A lohere APk
{Month) {Day) {Yoar)
8. AGE: Years Months Days If less than one day
d 3 1 6 7 SOOI | . 1t "
Due to.
9. Birthplace...... Illmo . Miesguri £ ‘ ,.,.., ,
. ) {City, mwn. or county) - < —~(State or foreign country) - -:u- -
10. Usual occupation Shot Fi r? - POY S Ree s 2:2;:::::’:;:::1 within 3 mon! /f dﬂuﬂ.\)
11, Industry or business_ LEVY. WOTK PHYSICIAN
H S Major findings: z J—
E 12. Name._.._ Xt aJ-‘LIiEQn ...... .andera WA Fi of Opemf-mns ........ . ST e | Underts
' Union County Illinoie / T ) the catape b
; 13. Birthplace J{City, ar co! ). ar foreign country) v w};i Chl%m[;h
E 14, Maiden name ‘ n’fnnfé Maa Hfi Of autopsy......... a[ oueﬂ!me.
.......... tistically
s{ 15, Blrthnlm‘e‘ cape cwnty Mi BB our i () 22. If death was due to external causes, ﬁllﬁ t'ollome
= \ {City, town, or couaty) [SLau or toreign country)
16, (@ In.l'ormant ‘L eona sanders el () Accident, suicide, or homicide (specify) W ......
4 _Agdress=- Anna. I1l, .= (3) Date of occurrence M/Wr—-——_ L3 A
1780 e REMOVAL . ." ‘¢) Date thereot. B 1 7= 46 () Where did injury occur? %f:;wn) (Connty) (Srate)
" Porial ceesmation, or remaval) (Magth) (Day) (Yes) || (4) Did injury occur in or about home, on farm, in industrial place, in public place?
. {&) Ptace: burial or l:remauonanm Illian.B .............. - M- R e
18.. {a) Signature of funeral director. Al Tt H- .Boppe . s e e ke of miu:y__a"___"-_, EFI
@ Address__ 4700 Vaght j‘t on_B Vdn ................... ; C*): . 4! / :ﬁ:
b) — Sy st A : ' J%? /
19 (@) (Dsl 2 (R;m-tnr a sixnature) - : A Date sumcd".. .4 ¢G
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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 S

working under my personal supervision.

Signed...

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .

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




