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WRITE PLAINLY—USING, IJNFADING BLACK INK—MAEKE A PERMANENT RECORD

Er

DIVISION OF HEALTH OF MISSOURI

#‘-E“ FEB 26 1952 STANDARD CERTIFICATE OF DEATH Sate Fite Novo
1 aIRTH uo REG. DIST. mj‘;é PRIMARY REG. DIST. no.é jfé, Kegistrar's No ﬁ‘
I. PLACE OF DEATH = 2. USUAL RESIDENCE (Whers Jeceased lived. If inati i reaidence before
a. COUNTY i b. COUNTY Au‘a‘?(e LT diievion),

Montgomery

e STATE | Missouril

b. CITY (M outelds corputate limits, write RURAL and give e. LENGTH OF

oy Wellsville tomasbip)

STAY (io this plaent||

€. CATY (tfouteide corpxime limits, wriwe BURAL sad kiva township)

rown  Mexlco 90 21

d. FULL NAME OF (If not in bospital or institution, give street sddress or location)

/

d, STREET {If runal. give loeation)
ADDRESS 1103 Hast Anderson

0S|
Neronion Xnight's Nursing Home
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE M {
DECEASED o 3 F &ar)
(e iy Alice May Sanders o FelFl, rYsLY
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| ¥ UMDER 1| YEAR | & UNDER 24 HES.
Female Phite WIDQWER RRUQRCED “‘P;";’ Nov 13, 1879 teat Ffhdax) Mém- ’ 3- Haurs | Min,
10a. USU&_\L OCCUPATION (Glve kind of work i0b. KIND OF BUSINESS OR IN- ll..BIRTH CE (State or forelen gquntry) 12, CI N OF WHAT
dome during ERY BE S P vgen i reueed) Home PUSTRY |Pike Lounty, Miscouri 7 %
138. FATHER'S NAME 13b. "W’ 14, F HUSRAND WIFE @ /s
Tom Snedlgar T fam R Horh (First)

line for (), (b}, and (¢}

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
rise to the above cause (a) statt
- the underlying couse last. .

*This does not mean
the taode of dyfing, such
as Reart fallure, asthenia,
-e. It meane”the dig- -

ease, infury, or complica- DUE TO (e}

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME

o g grnkaons) | U s i o daie hservion | o RO, | TP 50N JONES, MeXiCO, MissAFE-s

18. CAUSE OF DEATH . MEDICAL CERT, INTERVAL BETWEEN
I. DISEASE OR CONDITION AND DEATH

- jpaker anly onocate et | DIRECTLY LEADING TO DEATH® (5) .

11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related to the disease or condition eausing death.

tion which coused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: AT L e LT roie| 200 AUTOPRSY?
. TION ’ - thal i a 3 q'x
) ves L] wo E§~
21a. ACCIDENT ~  * (Bpedis) 21b. PLACEOF INJURY (o.x.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bexoe, fartn, fagtory, street, offcs bids., s%0.) . . - - .
HOMICIDE - . .
21d4. TIME {Month) (Dmy) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
. - WHILEAT[™} NOT WHILE
INJURY : o | “woax " AT WORK
, 19, “Le 1o " IBﬂ,-thal T last saw the deceased

m., from the causes and on the date staled above.

$P 20, 191

<.

75 e Oy

23! ADDRESS

2. T hereby certify I attended the deceased fr :
alive en"l#p. v 194 D2 dnd that death occufrfd at
Z - ; :: Ry or title)
mn )

G RN K e T

S~ 23c. DATE SIGNED

Enbalmer’s Scetement on Reverse Side)

anas 1ia§"§ﬂ’s scuri

=




v

STATEMENT BY LICENSED EMBALMER

'f?‘j J!i.b”"by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by .___

...... ¢ —— Student Embalmer No.

SHUJEBNT sesavecernacsussssssnrensosrnnsanes Signed...ﬁ .......... -

Student Enbalrmr
) ) . Llcen:ed EmbaW A( /6?
' P. 0. Address M Y.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




