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S diseases in Part | must be casuglly related. Coroner cannot certify to a death due to notural cousas.
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B Doctor, coroner, ate. must use only standord nomencloture in item 18. MNo symptoms will be listad, All

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[

HLED MAR 21 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Primary Registration Distriet No. .Qa.%..

.904.

STATE FILE NUMBER

. Registrors Na. .?‘5 ..........

RE ALy (Specify}
BuT a1 "

Mar 4, 1957

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
e COUNTY Marion o STATE M{ gsourl s county Audrairr
: Anlrl 4
b, CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. veyd Inside Limirs
OR .
towy Hannibal YesK NoD TOWN614 North Walnut Yerd N
€. FULL NAME OF (If NOT inhaspital, givelocation}|Length of stay in 1b f . . .
HOSPITAL OR d. STREET Igoutside, give location) Reside on Earm
INSTITUTION gt Elizabeths Hosp ADDRESS Vand-’aiia . YesO NoO
3 ::c.l.‘a sol'n Firat Middle Last 4. DATE Month Day Year
OoF ~
(Type or priat) Arch Jordan Sanderson & March 2, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARR}‘D D 8. DATE OF BIRTH | . AGE (fn yeers | IF UKDER | YEAR hiF UNDER 28 HRS.
g last b ay} [Monthe | Da H i
p7 Lo A w ours | Min,
Male "hite wroowep [J oworcen () AUE 2, 1 887 gg
10a. USU“AL OCCUPATIONk(‘G'i'a;Ikmd o_{w;rktdu:;g 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) O 12, CITIZEN OF WHAT COUNTRY?
ring mpst of werking life, even if retire . s
e Grocer Mexico, Missouri us
13. FA’I’HER S NAME 14. MOTHER'S MAIDEN NAME
Ceorge SanderBon Nannie Simpson
1(5'; WAS DEkaASED EVE? IN U, 5, ARMED Fonfc’zsr 16. SOCIAL SECURITY NO.|[I7. INFORMANT Address
s, no, or unknown) (If yes, give war or dates of service)
0 493-03-1749 Mrs Arch Sanderson, Vendalis, Mo
18, CAUSE OF DEATH [Enler only onre cause per line for (a), (0). and (2).] = s o ’ | INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: c . . 0?'55" AND DEATH
IMMEDIATE. CAUSE .(a) ongestive failure Y |
Conditions, i an¥. | puE To (5) Arteriosclerotic heart disease 3 years
which gaze rizg to - .
above c:uae ;(- s '
stating the under-
x lying  cause laat, DUE TO (¢}
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) e ’\‘:»;Sré\g:gg’f
-
3 H200 | vsO wof)
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure oﬁn}m'v in Part I or Part 11 of item [8.)
& 1 a 0
) -
120 TIME oOF Hour Monih, Dey, Year
3 IMURY  a.mc . 1. .
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghowt home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farn, factory, street, office bidy., elc.)
WORK AT WORK
2. 7 attended the d d from 5-12-54 . to 3 2 57 and last saw :::I alive on 3'2'57
Death occurred at 4_,______7_2,.5/0 ; - 2['{[ m on the date atated above; and to the best of my inow!ed‘e from the causes stated.
29 JUR {Degree or title) .} [220. aooress J22c. oavE siGNED
M, D]160 N, Sixth, Hannibal Mo, 3-12-357
23a. BURIAL, CREMATION, 1235 DATE 23%c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. ot county) ( State)

Vandalia Cemetery

Vandalia, ¥issouri

‘IWUNEAAL mnzc;g /ﬂ%ﬁ/

ADDRESS

Vandalia, g

25. DATE RECD. BY LOCAL REG.

D 3-/3-

REGISTRAR'S SIGNATURE

A

{Licensed Embalmer’s Statemaent on Reverse Side)




RECEIVEp MR 2 01957

MARION CO. HEALTH DEPT,
DATE FILED_ WAR_2 0 1957

- STATEMENT BY LICENSED EMBALM-ER.

Lt o Lo ' |

I hereby cerﬁfy that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by e e e aeeeasanraeereeennaan i , Student Embalmer No........... ‘

working under my personal supervision..

Student.......... ..._-_-.._...-.......-... .............. Slgned &%M gi}“«@/

E‘ngnn.nre of Student Enbalnar
' _ ) ' L:censed Embalmew No. él/é

N ) L . P. O. Address;m%

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

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

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




