| - THE DAVIDIWLN Ur FEALIF WP VAN 751

lo. 300
v | FILED JAN 5- 1058  STANDARD CERTIFICATE OF DEATI}O swete Fiie s S OX
' BIRTH NO. REG. DIST. MO, 2 2 PRIMARY REG. DIST. NO. /6 Registrar’'s No ‘3 :
1. PLACE OF DEATH _ M 2. USUAL RESIDENCE (Wbare decsassd lived. 1f instiution: reicence bafoie
lP a. COUNTY Cole o STATE |y o oupd b COUNTY edimion,

N

b. CITY (It outelde corpurate limits, write RURAL and give

1N ¢. LENGTH OF ¢. CITY (1f outside corporste limits, write RURAL sod give township}
Town Jefferson Clty,Mo. ?

oo OR "
STAY tawiesieell  1Swin Jefferson Citi;:?; i

2_cr
d. FULL NAME OF (If not ia bospltal or inatitution, give strest address or Joestion) d. STREET (¥ rural, give loeation) ' ,2 (ﬁ /-
HOSPITA! . !, -~
5 Nerronion 781 ‘Clark Ave. ABORESS  pey Clazk Ave. ., %
' 3. NAME OF s (First) b, (Mladle) e (Lash) + OATE (Mmm P
DECEASED ear)
| (Typeor i) Willliam Carr Sanders ' . DEATH §D ‘g

5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & ThOER ¢ TIAR | & teOER 1 wr.
D WIDOWED, DIVORCED (8padify] : Iast birthday) |Meontha] Days | Hours § Min.
_Mala ¥hite Merriad 11 6 |

02, USUAL OCCUPATION (ave kiod o work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giey st Suate or Foraiga Country) ] 12 STTIZEN OF WHAT

doring most of working s, sven if relred)
awyer own Ga.‘l.lawa,y Co. Mo. :
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
¥illiam "Walter Sanders .| Annie Heller Florence Sanders -

15 WAS GECEASED EVER IN 1.5 ARWED FORCEST | 16, SOCIAL sacumrov 7. INFORMANT' S S+GNATUNG OR NAME ADDRESS
. B0, W dat sorvios)
s il ekt Sk Mrs Florence Sanders Jvefferson Coty,Mo.

18. CAUSE OF DEATH CAL CERTIFICATI IgTERVA.\'R g:rwzzuu
, Enter only onecauw per DISEASE OR CONDITION NSET DEAT
L£ge for (&), (b, and (¢) VoIRECTLY LEADING TO DEATH* (5 ,,_,.,2.-._._.. [ It

*This does not mean ANTECEDENT CAUSES - S-%
1he mode of dying, such | Aforbid conditions, if ony, ,ﬁ'f“" DUE TO (b) s

a8 heart fallure, asthenin, | .rite fo the above cavac fe) -
de. It means the dig | (M wnderiving cauae logs. - ;} Q ‘ ‘a,) d -—
cate, Injury, or Jica- DUE TO (c) f-,

tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS-

NG BLACK INE—MAEE A PERMANENT RECORD

= Conditlons contributing to the & -

% Sovetes 8y the diseast oF o condision AAM g

t« || 19a.-DATE OF OP.FE,A- 1 1907 MAJOR FINDINGS OF OPERATIOH / s /7 T Q é’ O 2. AUTOPSY?
_E ' i s A X v [ wo

@ |2t ACCIDENT (5% 21b. PLACEOF INJURY (o8- I oraboct "2lc. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE}

bome, larm, fastory, nreet, e . - s *

z HOMICIDE ) e . . ;

g 21d. Tglt__lE (Moath) u)m (Yoar}  (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

J‘ INURY- o wmr.n‘rD 'ﬂ"“,}‘,f. - L ) .

2 : ‘hd/y‘d the dﬂm&cd Jr z lo L"""‘" 19~ “h&l T last sow the deceazed

E alive ik occurred at 'm., from the caucu and on the datc slated above,

E s, SIG I - So itle) ADDRESS 3. DATE SIGNED

O-1esre .,‘ma,_‘ o~ 36250
E z%ﬂsf ER |0 \.l".o\'L . ub DATE 74, NAME OF CEMETERY Uh MATORY 24d. TION (Oity, town, or count$) (State)

DATEREC‘DBYLCXZAL

g}«'r?s‘é




{
l

t
!
!

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

kY

‘- Student Emdalimer No,

working under my persona! supervision, W
!

StUdent Li.cescrnsrnenncsnsiotsonctontanias

Student Embalmer |
Licensed Embalm No. ’ ‘ — " ' 7
P. O. Address, o Zecl'Z -
Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in hisx OWN HAND MITING. (Failure to 4 y wil
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. ’ S
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