IME WVIVIMWUIN W FiNkEiET WY ladAr g

‘Mo, 300 .
o | TLEDSEP 41956  STANDARD CERTIFICATE OF DEATH State Fie Mo SREDIAID__
! BIRTH MO. REG. DIST. NO. a .i PRIMARY REG. OIST. IOM. Registrar's Nc.__ﬁ.o_x___n_m__
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decsased lived. If iostitution: resldsoce befare
\ a. COUN‘!’Uape Girardeau a, STATE Missouri b. COUNTY Oa.p_e Gfi;nmm
b, CITY (1f outside corpurate Umits, write ROURAL and give ¢. LENGTH OF ¢. CITY (I outalde porporsate limiw, write RURAL aud cive townskip) ‘
OR wowoshipj| STAY (1o this place) OR 5,
owmn  Jackson Mo TowN Jackson Mo i \
d. F'l'.ilé.ls.Pll‘l.]J_ﬂME OF (1§ oot in hoepitsl or insticution, glve streat sddress or loeation) d.ASDTl;‘RE& (It rursl, give location}
wsniturior 813 Cepe Rd

3. NAME OF . (First b, (Middle} e, (Last)
DECEASED o (First) { § a3 4. DATE {Month)  (Day)  (Year)
(Typeor Print)  ANDB T Sander
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (In years]| 1F UNDER ¢ YEAR | O UnDER U wms.
WIDOWED, DIVORCED (Specitg)y®t I} Laat birthday) |Mootha| Days | Hours | Min.
F White Widow ec S 1878 77 ig larl |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 0 12, CITIZEN QF WHAT
ndn:in;mmoi-u E. . even if retired) DUSTRY UNTRY7
ouse Jackson Mo -
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Predrick Kies | Theresa Wimmer Albert ZSander
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1I7. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yu.mtaxunkmwn) (If you. rive war or dates of service} NO.
o None Fred Sander Jackson Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE CF DEATH

| Enter only onsceuseper | 1. DISEASE OR CONDITION _ Q'fg?gr AND DEATH

line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH® ¢y bt
*This docs mot mean | ANTECEDENT CAUSES Z : s ’ ne |

the mode of dying, such [ Morbid conditions, if any, gfdﬂg DUE TO )] 04-"—29—‘-"""“' ULl

ar heart fallure, asthendo, | Tite 10 the above canse (o} slating B ] ] ] - I A

. It means the diy. | the underlying eause lost. - i __

care, injury, or complh DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -

Conditions condributing to the death bud not
related o the disease or condition causing death.

INLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

9. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION oL _ I o +] 20, AUTOPSY?
TION
m . 33X | wO
= |[21a. AccibenT " (Bpecits) "21b. PLACEOF INJURY (o.g., luorsbect | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) [
SUICIDE bome, larm, instory. strest, offies bids., exe) e ) ) - N X
HOMICIDE _ : :
210, TIME  (Moath) (Day) (Yeas> (Hous | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY i rvonn ] AT woRk. : e .. R
2. I hereby cemjy at I attended the de d from F-2¥ 1556 1 £-2¢ , 195% | that I last saw the deceased
- % | oliveon , 1 934 , and that death occurred al _6..'_[5 ., Jrom the causes and on the date stated above. t
N~ Za. SIGNATURE or title) b. ADDRESS " | ZBc. DATE SIGNED
E L Mol T 55 bo..  |§ 3748
' E 2ta BURIAL. CREMA- | 240, DATE T 2. NAME'OF CEMETERY OR ceyhnonv 244, Locmou (City, town, ot county)  (Btate) -
; A °
3 {“={aug 38 1958 Russell Reight Jackson Mo .
I DATE REC'D BY LOCAL | REGISTRAR iGN, RE - FUNERAL DI RECTOR SIGNATURE ADDRESS
wtlg-29 5% ﬁzﬂ% &
i i A Emk I. &

o

| 7z




STATEMENT BY LICENSED EMBALMER

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

....................................... Y Student Embalaer No.
working under my persona! supervision.

STUBENT vunvuneerrannsosonrsetorsosannssnns Signed ’g {(. 77//f Ll /—;- -
: Licensed Embal ( NO._.sz“[? 6 “/ .

‘ P. O. Address A2 LA d 1 M Vil

* Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

H this body is not emb;lmed. fact should be so stated above.

b




