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THE DIVIRON OF HEALTH OF MISSOURI

e /
0. 300 - .
%0 | {IED DEC 28 1955  STANDARD CERTIFICATE OF DEATH” " s 7o 3288
BIRTH NO. REG. DIST. NO. __& PRIMARY REG. DIST. NO. 3002 Registsar's No. _2'.5\3 .......... .
E‘? Jd PIESCE OF DEATH e 2. USUAL RESIDENCE (Where decossed lived, !f lnstitution: tmidence before
8. COUNTY pudpain —a.STATE Misgouri b. COUNTY p 1dpg §1p 7™
b. CITY (Il outcide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY . d. 1 Residence within limits of
Tow Mexico e SV PRTY| o MeXico T
d. FULL NAME OF (if pot in hupiut or jnstituticn, give strect sddross or location} . STREET If tursl, give location) &@ %:f
HOSPITAL O audrain Hospital “ADDRESS 1010 WeSt St. &
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day)
DECRASED ) (Yea)
Frove oy WALTER J. SANNERECK pEAM Dec. 22,55
5. SEX (_] 6 COLCR OR RACE | 7. #ARR]ED. nggchésamso. 8. DATE OF BIRTH 3. AGE (In yosna| i vicen V| 7 o w o,
N Bpac s .
Male | White um&eﬁ {Bpacli June 30’1889 L56h1hd.-1 on l e Ilounl Min
105; ﬁugL 2&23;22221 e bind of work 105. KIND OF BUSINESS OR IN. | 10. BIRTHPLACE (0.0 i State o Foraiga Country) ( 12, CITIZEN opquT
Merch Musie Mexico,lo. U S A
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
, Henry Sannebeck Alice Amanda Sannebeck
s wmo?fﬁiﬁﬁ? E\(.fIER umlu..e. AoRerE:J F?RCI—;S‘; 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
onzas vamvemarardsaisenied ) g5 _12_2713%| Ralph Sannebeck,Mexico,lio.

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

-

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND CEATH

foeito

*This does not mean ANTECEDENT CAUSES ~

the moce of dying, such
as keart fotlure, asthenia,
efc. It means the dis-
case, injury, or complica-

rite to the abore cause (a) statmq
the underiying cause fosl. S

DUE TO ()

a

Morble conditions, if any, gicing DUE TO (b} M“"‘_W

Wi ime

bnvmacchs

1]

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
| _related to the disease or condition causing death.

tion wh{t_:h caused death.

19a. DATE OF OP.II::]%'& 195, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
" [ -
YES D NO E/
2la. ACCIDENT {Bpeciiy) 2ib. PLACE OF INJURY te.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, iactory, sireat, office bide., st0.)
HOMICIDE LS )
21d. TIME (Moath) (Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | woRK AT WORK

2. I hereby certify that I aliended the deceased from

A o?ﬁrred al j__L

19 § ﬁa Bre 3 ’-I.‘)ﬂ_/thuf 1 last saw the deceased

alive on 2 19.L.L and that deal ., Jrom the cauaes and on the dale stated above.
2. SIGNATUR {Degrea ot titlcg 23b. ADDRESS 23c. DATE SIGNED
ﬁ/a} dte Loal M D : el (£ Ao B A3 -7
24a.NBU RMISL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Qity, town, or countiy) (State)
{Bpedify) .
HFrEr Dec. 26,55 Elmwood Mexico Ho

DATE REC'D BY LCCAL

D000)0

g% 5 SIGNAT

fec. 231955

FUNERAL DIRECTOR'S SIGNAfUI!E ADDRE A4S
~/F

ng quat i sMEXLCO MO,

(

icensed Embalcder’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY MIE, OF BY oneiiiiiiiiiinioiceestreattsssrrecerrrrastoaasonasrsonssssennnnnnrnnes teevene- , Studeﬁt Embalmer No..........
working under my personal supervision..
SLUAEDE o cnernnnnncnnsenronaeasnrnarrrsrgnzeasaannnnns Signed... 4Gl Z’CMJ/ .....
Signature of Student Embalmer
Licensed Embalmer No.a]‘89

...................

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

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

1 this body is 'not embalmed, fact should be so stated above. )



