Mottt MAY 1p 1652 THE DIVISION OF HEALTH OF MISSOUR!

o STANDARD CERTIFICATE OF DEATH " stare rite vo, AN PO,
'BIRTH NO. REG. DIST. NO. & E PRIMARY REG. DIST. NO,. _‘50._._@ Kegistrar's No.u.. 4..3...0
4d . PLACE OF DEATH 7 2. USUAL RESIDENCE {(Where dacossed lived. If ingtitation:. residence bafore
a. COUNTY a. STATE b. COUN Jinimion),
o Merion Missourt Rl Mardamstr
3 b. CITY (M outrids corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (1f outside corporate limits, write RURA’L acd give u'mhi;.,)
OR H ib&l townabipl| STAY (in this placet OR %
o TOWN ann TOWN  gapnibal 457
-1 d. FULL NAME QF (1f not in hoapital or institution, give streat nddress or location) d. STREET {If rursl, give location)
o] HOSPITAL OR ADDRESS /
S INSTITOTION Broadway at Third RFD#A4
& 3. II)HE,AC&EES%IE 8. (First) b. (Middle) c. (Last) 3. DME (Month)  (Dey)  (Yean)
I 9
B (Tvpe or Print) red W.Sanders pearn April 28,1952
é 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UioER 1 YoAR | tF wameR & dins,
Z WIDOWED, DIVORCED (8pecity)~ Laat birthday} Mnnlhl] Days | Hours | Min.
g | Male Thite Widowed Sephember 8,1876 75 |
2 10a. USUAL CCCUPATION (G d of wor 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE ¢ .
2 2. USUAL OCCU PATION 1;‘”:::1’ ot work | 1 OR IN: State of foreign countey) d 1zccmzzr{?|= E\",VHKI-
5 an ng Dept. Courier Post Hannibal Missouri
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Frank Sanders Sophia Waller Iva Myrtle Lord Sanders(decea
% :3 WAS DEE]‘EASE)D E\{.’I!;:R IN U.S5. ARMED FORCES? | 16. SQCIAL SECURLTJ 17. INFORMANT'S S|IGNATURE: OR NAME ADDRESS
- .00, 0f nown, ¥os, pive war or dates of service) .
= 0 one 497 SR R1AD Samuel Sanders Hannibal Missouri
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION %Eg}h:lﬁgmu
i ]| Enter only onecenseper { |. PISEASE OR CONDITION DEATH
Z  'tinefor (8), (b),and (¢ | DIRECTLYLEADINGTODEATH) _____  Heamd Crynsghed
] *Thia does not mean ANTECEDENT CAUSES
3 ihe mode of dying, fuch | Morbid conditions, if any, giving DUE TO (b) Run over by bus
- a2 heard failure, asthenia, rise to the above cause (a) siating . . .
.0 ete. 1t meana the dig- | the underiping cauae last. - £/2T
o case, infury, of complica- DUE TO (¢} . Ve
= tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS 925.
= Conditions contribuling to the death but aol ’
2 related to the disease or condition causing death.
[2 19a. DATE OF OP_F%AE 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= // 7 ves L) wo [
o 21a. gﬁéFDEENT {Bipocity) 21b. PLACEOF INJURY {e.g.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY} . (STATR)
7 Homicioe  Aceident [ PUBLTETSTREEEm Hannibal Marion Missouri
g Zld.'Tét_l_E. - (Momth} (Dar} (Year) {(Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT{™—] NOT WHILE
i INJURY 4/28_/52 4:58P o | Yyorm AT WORK Fun over by bus/
; 2. | hereby certify that I attended the deceased from ., 19 , lo that I last saw the deceazed
;" - alive on i9 and tha! death occurred al ______.__ m., from the causes and on !he date slaled above.
é 3 (Degree or title) 23b. ADDRESS Z3c. DATE SIGNED
2 ‘42 Camner %E_Bmchaﬁﬂamihafiism_ﬁluﬁL
_E: : 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) i (Biate)
g urial | §/1/52 Grandv-t ew Burial Fox ; ssouurd
DATE, REC'D BY L%%%;L REGISTRAR S SIGNATURE 8’” R bal Mi ADDRESi
. - ssour
742 & m%a’ M !




R*RCEIVED MAY §
P ARISN 0@, EALTH DEPT.
UATE FILED | 1952

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme or by _ . ___

. Student Embalmer No.

working under my personal supervision. .

Student ...creecnnaen tesdeaRatsusnaEstanaan

Student Embalmer : : /
e Licen#€d Embalmer No \-3 Sf / y
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.




