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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT ,RECORD

-~ AILED DEC 2

BiATH Ko7 Sro

27 1949

THE UAVINUN UF FEALIFA UF MlaaAUAJRE

STANDARD CERTIFICATE OF DEATH

State File ﬂlﬁél 12..-

REG. DIST. NO.JJS’ PRIMARY REG. D1iST. mm Registrar's N;;....... ...._Q..............

-1..PLACE OF-DEATH..

2 USUAL RESIDENCE. (Where decessed Uvad. If ingtitation: residesos befn
b. COUNTY adinimicn)

., Enter only ona tattse per

L & COUNTY " 56 T ST 1S SOURTE: SCOTT _mm
b, CITY :u outride corpurate timits, writs RURALsnd cive | ¢ LENGTH OF || c. CITY af outeide emon» nnau. write RURAL uad cive townzahlp)  # *7
townahip)| STAY (ln this place)l| OR
" TOWN ORANi,, . | B60Oyrs 44
.d FHESLP?‘IJBAME aF g fiot in bospital of Lnstitution, glve streat eddress or location) , ghve loeation) UD
INSTITUTION ORAN /
VB'EE%REE .?%F.D 8. (F'lrslt) { b. (Midd-le) . 4, DS‘E‘E (Month) (Day) (Year)
{ Twpe ot Print) JANES . CLARENCE SANDERS '1 DEATH NOQV. 14 19549
5 SEX - - 5 6. COLOR OR RACE | 7. V'#?D%%Eg g%gchéél)gfg,) 8. DATE OF BIRTH 9.:.?E (Inv;r- l:olnn::‘ |D'.m,: ;;::: uMn:.
MALE WHITE MARRIED FEB. 25 18701 79 ll I '
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslan sountry) 12. CITIZEN OF WHAT
during moat of king [ife, even if rotired) DUSTRY l COUNTRY?
REETTREED FARMER MAYFIEID, KENTUCKY | U S. A,
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ALBERT SANDERS MIRIAM HAWMILTON MARY SANDEERS
E’{. WAS DE&BEASE;) E}ng IN‘U.S.ARM‘ED !;(!)325‘3’; 16. SOCIAL SECURkTg’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
NG Y e e | MARY SANDERS ORAN, MO
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
line for (&), (b), end (c)

*This doey not mean
the mode of dying, such
ar heart follure, asthenia, |
ete. It means the dis-
eaae, fnjury, or complica-
tion which coused death.

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditiona, if any,

gising DUE TO (0)

ONSET AND DEATH

: S

rise to the abore cause (a) sta!mg

the underlying cauae lost.

DUE TO (e}

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nod
related Lo the disease or condition cousing death.

192, DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION -

WM/ /'1

~ YES l:l NO D
2la. ACCIDENT (Bpecify) 215. PLACEOF INJURY (e.¢.. inorabom | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE ) home, farm. fastory. street, office bldg.,e10.) - ——
HOMICIDE e —
2id. Tcl)l’_!E (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILEAT NOTWHILE
INJURY - = | WORK - AT WORK —

z I hereby certify that I atlended the deceased from

= 195¢Hh 7 a , 19444, that  last sow the deceased
'_.sojm Jrom the causges and on the date stated above.

alive on _L,Lgc_ 19.,39 and that death occurred ail.

23s, SIGNATURE \ (Dogres or title) | 23b, ADDRESS 23c. DATE SIGNED
AN ATR I ) 77/
%NB}':{’FFM[OA\}‘ ; 24b. DATE 24c. NAME OF CEM ERY OR CREMATORY .| 24d.,LOCATION (Olty, town, or county) ( } i
3 Nov. 16 1Q4q FRIEND CEMETERY ORAN SCOTT COUNTY MO.

YLOCAL

f yf““

(i.!ccmu{ Em.bdmer- “Statement on Revarse Side)

ngﬁﬁAL 2 ZCTOR: Sl?ﬁ % %




- DEC.201949
RECEIVED | -

District Hoalth Gifios No, 2,

District File Number /4.2 (3.7 ¢
. ’ . Dase Flled . - -

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, ety ...

. .. Student Embalmer No....... .
working under my persona! supervision.

------------ Caranaa

Slgned. ......... ) servamae Stevmcennennssastan ) _ I-icenscd Embalmer a jé7é

- Student Embalmer
P. O. Address SweeZ z __?./_0___

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING] (Failure to comply with
the above constitutes grounds for revocation of license.)

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

- -




