No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED DEC 12 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36047

State File No...

! BIRTH NO. REG, DIST. NO. PRIMARY REG. DIST. MO, 1000 Registvar's No.............}.gzg... S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institstion; rmidence before
a. COUNTY 8. STATE b. COUNTY * “aditaaion).

Buchanan . v on :~-Migsouri 3 Buchanan _-.

b. CITY {1t eutcide te imits, write RURAL and ¢, LENGTH OF [I* ¢, cITY T R Y )

outede sormory ke o abip} ¥ tis thie place? OR 5 h T “mumwhn';

Town st. Joseph yrs TOWN St. Josep Ya E‘ Ne O

-

d. FULL NAME OF (1f not in hospitl or Instiwution, give streat address or location) . STREET. (If rursl, give location) j 4
HOSPITAL OR **ADDRESS 4 5)[ D
INSTITUTION 54, Joseph Hospital 2714 Ashland Ave

3. gE%rgE s%é: & (First) b. (Middle) o (Last) Y DATE (Month)  (Day} (Year)
{ Type or Print) Ida Mathilda Sanders pexn November 29, 1955
5. SEX 6. COLOR OR RACE | 7. #ﬁ%ﬁ%ﬁ gﬁggcnésatstsg 8. DATE OF BIRTH 9. AGE iIn yan] w vocs | nﬁ o o
1o - ¥, on ours | Mia.
Female White Vidowed January 31, 1871, "B N l |
ms‘.’ .E'EE.&S.:‘S.‘E‘;',‘:“IL‘?;‘ Qe kind o <ark 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giyy wad Seate or Forsign Countey] / lztgLTIZEH?FWHAT
Housewife At home Princeton, Illinois.

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

C., P, Melgren

Ellen Arvidson. |

14. NAME OF HUSBAND’OR ¥|FE
Qscar Sandars

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes,no, orunkuown} | (i you, xive war or datses of servica) NO.
B 2 11Tt

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for {a), (b, and (&) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (a) atu.!lng
the undertying cause last.

*This does not mean
the mode of dying, such
u# hear! failure, asthenia,
de. It medany the dis-
case, infury, or complica-

DUE TO (liﬁ@,{ A% WM

o none Earle E, Sanders 8t. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
| Enter only oneceusaper | |- DISEASE OR CONDITION __M

ONSET AND ZTH

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing io the death but not
related to the discare or condition causing death.

tion which coused death.

%&&

' 24 oX

13a. DATE OF OP'F{RD?\-[ 19b. MAJCR FINDINGS OF OPERATICN

20. AUTOPSY?

ves B wo [

21a, ACCIDENT
SUICIDE
HOMICIDE

21b. PLACE QF INJURY (ex..In or about
home, farm, lagtory, street, office bldg..et0.)

{Bpedily)

2le. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

2id. TIME
INJURY

2is. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

(Mcogth) (Day) (Year) {Hour)

2if. HOW BID [INJURY OCCUR?

2. I hereby certify th I altended the deceased from
© alive on , 1955, and that death occurred at

_Ll:%?j 195X to — 11=9%, 19 3 x; that I last saw the deceased

150P ., from the cauaea and on the dgle slated above.

23a.

NATURE J § z (Degree or title}

Yn. D

23c. DATE SIGNED

- 924

/2 -[{=53

72a-BORIAL, CREMA-
TIGN, REMOVAL (Bowetty)
Burial

Dac. 1, 1955,

73 ADW
24c. NASE OF CEMEI'EFW OR CREMATORY 24d. LOCATION (Oll.y. town, or county)

Memorial Park Cemetery

(Stats)
St. Joseph, Missouri.

s

-

DATE REC'D BY LOCAL

Dec 6, 1955

REGISTRAR'S SIGNATURE

4.

75

25, FUNERAL DIRECTOR

‘s 31 TURE _4, ADDRESS
M %@—Q S*E..Joseph,m:i

” -

(Licersed Embalmer’s Ststement on Rwﬁ Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
otk L L2 1 2 ShExk

working under my personal supervision..

e T

Student....oooovoaii e cieiiiaeran e amaaeaeans
Signsture of Student Embalmer

Licensed Embalmer No..l}.)*!lj.l‘q.'

P. O, Address....S.“.:'.'...'J.-?.?.e.P.}}.’...:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalimed, fact should be so stated above.



