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Coroner connot certify to o death due to notural couses.

USE ONLY BLACK INK oR RIBBON TYPEWRITE IF POSSIBLE
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iiseases in Part | must be cusual.ly related.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

}.......A... Primary Registration District No. .B.Qp._o ......... Registrar's No.Q..Zj.._.t......
=

FILED AUG 5 1957

Registration District No. e

STATE FILE NUMBER

V. PLACE OF DEATH

2. USUAL RESIDENCE {Whers deceosed lived. If institution: Residence before

{Ves. nNor unknown! | (I ves. pigp war or daies of servics)
0

a. COUNTY Adair o STATE Mg, B COUNTY pd-ds ‘"‘/""""“"*
b. Cé};'f (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, Cg{QY Inside Limirs
town  Kirksville Ye) NeD Town Kirksville and3.] Yes® Neo
] N . . - [ ™2 |
c. Eglgé_l‘?:{\_ﬁlégF {If NOT inhospital, givelocation}| L ength of stay in 1b 4 STREET {If outside, give lacation) Reside on Farm
iNsTiTuTion Stitkler Hospital aopress 510 W. Martha Yost NoX
3 ::zu or First Middle Lasgt 4. DATE Manth Day Year
EASED OF
(Twpe or print) Harry Sanders oearw July 30, 1957
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE {In yenra | IF UNDER 1 YEAR hF UNDER 24 HRS.
M €] W "‘““RI{D £ never marrien O Au 2D, 190l | J'gffrfhduv) Monita | Dawi | Hours | Min,
wipowed [] pivorcep ) g 3 .
-] 10a. USUAL OCCUPATION (Give kind of work done 1100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atafo or country} O 12, CITIZEN OF WHAT COUNTRY?
during most_of working life, even if retived)
umbing Plumber Durham, Mo. U, S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George Sanders Emma -
15, WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas

Mrs.Blaneh Sanders, Kirksville, Mo.

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enrter only one cauge per line for {a), (b)] and {¢).)
PART |. DEATH WAS CAUSED BY; .
MMEDIATE cAvst (a3 Carcinoma, lungs

INTERVAL BETWEEN
ONSET AND DEATH

2_mons.

Conditions, if any,

9 mons,

Conaiions, ifany. 1 ouE To (&) Mej,_astas.ls o:_f‘ cancer

e cause (), . -
stating th der-
g o ameer | bue To (o)

cglls from carcinoma rectum

tying cause logl,
PART 11, QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i{a) 13, :‘E‘:GSF(.;:;:;?Y
/54 X | wsO sek)
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 1 of item 18.) ’
Nc. TIME OF  Four  Month, Day, Yeor
INJURY a, m, .
p.m. -

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in of ahout Aome, 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sireet, office bldg., elc.)
WORK AT WORK

o July 30 1957

21, I attended the decoased ffom JUJ.X, 1956
5:00 P,M,

Death occurred at

and last saw h"ﬁ:aﬁve on Jlll}LlQ,_lQS?_

m on the date stated above; and to the best of my knowladge, from the causes stated.

| 220, SIGNATYURE

i {Deggee or title)
oY)
VLN

: >
)l

22b. ADDRESS -

22c. DATE SIGNED

B/1/57

Mo.

Kirksville,

230, :uam.. crgnn?n\. 20, 71: . NAME OF CEMETERY DR CREMATORY
MOVAL § Specify .
uria 8/2/57 Durham Cemetery

23d. LOCATION (City, torrn, or county)
Durham, Mo.

{(Stale)

24, AL DIRECTOR ADDRESS
( 7 o -t/ Kirksville, Mo.

25. DATE RECD. BY LOCAL REG.

J-A-1957

26. ISTRAR'S sn;n;;u/ns
; % v

{Licansed Embolmer’s 5tctement on Ravarse Side)




. : .- STATEMENT BY LICENSED EMBALMER

s

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

' -

,- Student Embalmei No.,.......

Licensed Embalmer Noé/i.f

' . e -P o. Addres;//“'é‘m/é' ‘

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING N
to comply with the above constitutes grounds for revocation of l1cen5e)

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. '




