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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

Bl e BRI Y WY W S TEmEE W

TaeR FT R e T

DIRECTLY LEADING T DEATH'(,)

FILED AUG 2 - 1954 STANDARD CERTIFICATE OF DEATH Stae Fite Nl DAINS...
F
aiRTH N0 ate. o1sT. wo. S 3 pmiaay mes. oisT. .o.&am_ Registrar's N,,Q-a_3_m.m.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wham d d lived. If inati

a. COUNTY . . STATE . .

Cape Girardeau i Missouri “Lébe G:Lrarc?{'eau

b. CI'EY (I oatnlde corpumte u:mu. write RURAL and give . §T Al;F:imel: ﬂc‘)eF.‘ c. CBI;( ‘ &5 ‘;;,,,_,_ within %

TOWN - Cane Girardeau 17 _hours TOWN Capne (tirardean < —

d. FULL NAME OF (If mot in hoapital or Instizgtion, give strest addrem or looation) . STREET (12 rnral. give location) 4, }t
HOSPITAL O ADDRESS /
NeHTUTION Cape Osteopathic Hospitall 2039 Woodlawn 0- ‘D

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey) (Year)

(Twpeor Piny)  CLARENCE F. SANDERS pAH _ July 24, 1954

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (In years] o theow 1 m ¥ NOER n HES.
e . - WIDOWED, DIVORCED (Spacit | last birthdar) Momhl Houss
Male | White Married Tune 2,190k sol_1l 2d 1™
102. USUAL OCCUPATION ;Li".:."i’f""“‘:' 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ¢y, P e Coustrr) )] 12,CITIZEN OF WHAT
Monumet Co, Ovwner Jackson, Missourl . D
lilﬂ;a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14. NAME OF HUSBAND OR ¥IFE
John H, Sanderm Hannah Deneke Wilma Sander L
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0o, pr unkoown) | (If yes, dlve nrurdnt-n(mrviu) NO. . .
fio No Wilma Sander, Cape Girardean,. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICAT[O INTERVAL BETWEEN
| Enter only cneosuss per { 1. DISEASE OR CONDITION ONSET AND DEATH

line for {8), {b}, and (&)
" | ANTECEDENT causes
Mortia condisions, f any, cidua DUE TO (&)

risz to the above ceuse (a)
the underlying couse last,

*This does not mean
the mode of dying, ruch
as heart fatlure, asthenia,
ete. It means the dis-
ease, injury, or complica-
tion which caveed death.

DUE TO (c)

1, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not
reluted to the disease or condition causing death.

' Wmumamr

2 Azga

:J‘_d_

.3014-4:24

2. ] hereby '.fy‘ kat I altended
alive on MLL

ﬂ?___mi{_ to
, and that death occuyfld ot 43 32

19s. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
o a7 R R ves [ wo
21a. ACCIDENT {Bpwelty) 21b. PLACE OF INJURY (s.g..in erabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE - boma, farm, flm.nmt.oﬁubldxy.) — —
H?MICIDE . Ll '
21d. TIME (Momth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT{™] NOTWHILE
INJURY = | “work AT WORK
he deceased from . 1945.'1, that I last saw the deceased

causes and on the dale staled above.

.5

TIAEL &

Tc¢. DATE SIGN

277/

S 3b%,

7-24 - =2,

A

4

TIONBURIAL CREM 24b. DATE 24. NAME OF CEMETERY OR t{ytmxronv 24d. LOCATION (Olty, town, ar county) (5fate)
Rnr’La” Julv 26 1Qf{l+ Russel Hejght Cem, Jackson, Missouri
DATE REC'D BY b A 25 UNERAL DIREC‘I‘GII 8 llﬂllmll!' ADDRESS
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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 embal:

L0« o T+ 3 S T , Student Embalmer No..............

working under my personal supervision..

Student....o.oiiiiiii it e eaeeaas Signedz

Signeture of Student Esbalmer

Licensed Embalmer NW/&

P. O. Address %ﬁ./%m

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




