Lﬂ " THE DIVISION OF HEALTH OF MISSOURI - 23}28 g; _____________ '

wilee  FILED AUG 6 1057 STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER _ -
bli
:rv::n _R:gislra!ion_ District No. 47 Primary R-gi:rtrraﬁon District No. “gg.[..é.h% ........ Reglstror s No. _____(_,.___?g _______
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
300 o COUNTY  Cgallaway * AMissouri > N1 eway
-57 I b. CgRY {H outside corporate limits, give TOWNSHIP only) Inside Limirs €. CgRY Inside Limits
som  Fulton Twp. Yes [J N ) toww Ful ton Twp. ety Mo
< FgLé_l NAME OF (If NOT in hesgital, give location} | Length of stay in 1b d. ST[')%EET (If outside, give location) / | @side on Farm
| oy RPD 5 Fulton Md. 5 yrs ADDRESSRFD 5 Ful ton Mo, Yes [J Ne
3. NAME OF DECEASED - Fiest Middla Last 4. DATE Month Doy Year
{Type or pring) QF
Willlam 0. Sanders DEATH July 27,1957
5. SEX C',‘c 6. COLOROR RACE| 7. M_ARRIEDD NEVER MAR&J 8. DATE OF BIRTH 9. A;é'ﬁ.ﬂ:;; ;:.'I;I’I‘::Ei [I):"EAR l;::i.DER 2:“:.Rs. -
Male White wipowEen (7] ovorcen[J| June 17,1935
106, USUAL GCCUPATION (Glve kind af werk done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) O 12 ©1TIZEN OF WHAT COUNTRY?
uring st of workin 'w, even If retire ’
M Rongr e e reeed "Riote Callaway County Mo Usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo.Dewey 3anders .Jeggle Pearl Rockwood
15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, ndknqum)|{ﬂ yeu, give war or dateys of service) no De\;';ey s anders Rt 5 Ful ton KMo.

INTERVAL BETWEE

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b},
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

above couse {a),
stoting the under-

Conditions, if ony, } DUE TO (b}

which gave rize 10
DUE TO (c) #42 X

lying cause loat.

PART I). OTHER SIGNIFICANT CONDITAONS CQRTRIBUTING TO DEATH bw .m 2 b4 torfinal dip ou co nditisn givep in PART 1 (c) 19. WAS AUTOPSY )
M ‘_ PERFORMED?
yes[] no(]

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

z
. o
-5 K
] B
] L
- | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (En r nature of injury in P'XRT I or PART Il of item 18.)
= w
Y u o o
§ 3| 20c. TIME OF .Hour Month, Day, Yeor
£ 3 INJURY  am.
§ X ) p.m.
E 20d. INJURY OCCURRED * 20e. PLACE OF. INJURY {a.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY ©r STATE
- WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.) T . ’ L )
& WORK AT WORK s -
E 21. | atterided the deceosed from , 1o and last snw: alive on
' 5 - Death occ_l.zned-a‘t : 9 . 5 E I“' * . m on the dmo stated obove; ond to the best of my Emw'odge. from the couvies stoted.
2 220. SIGNAFUBEQ ' (Degree or title) O | 2> aDDRESS 22c. QATE SIGHED
= //F AM . M.D. RFD Fulton kissourl July 29/
= M
23a. BURIAL,CR EMAT‘ON, 23‘- DATE 23c. NAME OF CEMETERY OR CRE‘MA?ORY ) o] 234, LOCATION (Ciry, town, or county) {31018}
RE Sppclf - : f . - ri
BUFTEY | 7 /3 /57 - | uWillcreat Fulton -.-Missourdi.
2/ . FUNERAL DIRECTOR IADDRESS - 25- DATE RECD, BY LOCAL REG. §. REGISTRAR'S GNATURE
~ .

At THe Gug 3-1957 2/

(Licensed Embolmer's Sigffmant on Reverse $ida)




L=
4

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cei’tificate was embalmed
bf( me, orby ..., [ S eerereieens ........... veserrnsans .» Student Embalmer No.....................

working under my personal supervision.

Student ....... et reer e ieaireesereeerseuaraneaeerenreas Signed
Signature of Student Embalmer ’ ’

Note: The above MUST BE SIGNED.BY THE.LICENSED EMBALMER in his OWN HANDWR]TING (F‘a:lute
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.




