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WRITE PLAINLY—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

MEDSEP 6-195?

THE DIVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH

—
REG. DIST. NO. l I a PRIMARY REG DIST. MO. HM

28712
28

State File No

(*)

. Enter cnly onecanse per

18. CAUSE CF DEATH
I. DISEASE OR CONDITION

line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5

!IRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d Ured. If § belore
a. COUNTY M a a. STATE e b. COUNTY ad:nission).
¢Donald Missourt: MaDanald
b. CI'II;Y (I vataids corpurate Limite, write RURAL and give . g‘rALvENGTH .,EF c. Cg’;{ (I outaide corporata Himits, write RURAL and cive mmum
township) {ln this place} LW s -~ .
ow __Goodman 4O yrs. || TOMN ant L 46 2
d. FULL NAME OF (If not in hospital or lostitution, wive strsot addrem or losatlon) d. STREET {1 rufal, give locatlon) ~
HOSPITAL OR : ADDRESS | . ¢4
INSTITUTION , Main Street "‘Majn < 1
3 SE%NE'IES%IE a. (First) b. (Middle) <. (Last) 4 D,m.; (Month) (Day)  (Yean
{ Type or Print) GEORGE EUGENE SANDERS DEATH AUGUST 01982
5, SEX ) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In yesrs| ¥ 0ER ¢ 1 T RO 4 .
\'il WED, DIVORCED, (Spacity) last birthdsy) | Months l Deys | Hours | Mis.
Male White rried Jan, 16,1877 75 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torsdas sountry) d 12. CITIZEN OF WHAT
mmn!-n{_‘kin: life, mnl!r-dr-d) G DUSTRY . COUNTRY?
arpenter . en<ral Harrison County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Sanders Virginga Hig
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY FORMANT" §, SIGNATURE OR NAME ADDRESS
(Yo 20.or unknowa) | (f yee.sive war or dates of servien NO. 8. ! ry L  oanders, oodman, Mis souri
MEDICAL CER TION INTERVAL BETWEEN

ONSET AND DEATH

*This does mof mean ANTECEDENT CAUSES

the mode of dying, such

Mortdd condilions, if ony, gieing DUE TOQ (b)
rise to the nbore couse (a) stating

ri fail ia,
08 heart faliure, asthenia the underlying cause loal.

de. Jt meana the dis-

ease, infury, or complica- DUE TO (c) :

ALwé.Zw/““ 'f

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut 1ot
related to the diseare or condition causing death.

tion which caused death.

19a. DATE OF OP_FE’%‘- 19b. MAJOR FINDINGS OF OPERATION - A ’ 20. AUTOPRSY?
33X | wOwO
21a. ACCIDENT - (Bpeci{y) 215, PLACEOF INJURY (e..,incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE H boms, farm, iastory, strest. offoe bldg., et0.)
HOMICIDE
21d. TIME (Month) (Day} (Yemr) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY WORK AT WORK
A - .
"2 4 19&, lo £ 2, 1852 that I lasl saw the deceased

2. I hereby certify that I atiended the deceased from
" dliveon

, 1952, and that death occtirred at I %5

m., from the causes and on the dale slated above.

Py AL T

Zia. SIGNATURE

24a. BURIAL, CREMA- | 24b, DATE
TION,

(Degrea or tlt’l}e)/ *23p. ADDRESS Zic. DATE SIGNED
NA\IE or CEMETERY OR CREMATORY | 243, LOGATION (Oity, town, or countyy™ (5tate)
August 22,152 Houard-Cemeteny . Goo
, A 'S SIGHATURE abDRESS

|25 FYNERAL DIRECY

s Missouri




STATEMENT BY LICENSED EMBALMER

. , . . . - Student Embaimer No. .
working under my personal supervision, .

Signed.... 72 ,QL(:E__
bigned..._ ........ Creerrarisenarareaaaes .-

. Student Emhalmer Licensed Embalmer

’ ‘ . ’ P. O. AddressM-d/m %ﬂ

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,)

I this body is not embalmed, fact should be 5o stated above.




