. Heslth,
& Walfars
. Public

h Servics

5. 300
v, 1-56

4

Coroner cannot certify 1o a degth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.._...-_._._.--_—.—-——.—._..—_._._.—._——.—,—.—rv-—w--ww
\) Doctor, coroner, ate. must use only standard nomenclature in itam 18. No symptoms will be listed. All

-, diseanes in Port | must be casually related.

|
{

L

HLED DEC 241357

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

433’76

STATE FILE NUMBER

M

6. LOLOR QR RACE
W

B

. 16,

188}

Registration District Ne. ... j ................. Primary Registration District No. . \5-0 o. % Raegistrar's No. %30
1. PLACE OF DENE 2. USUAL RESIDENCE {Where deceased lived. if institution: Residence bafore
o COUNTY air o STATE Mo b. COUNTY Adaiy  sdmissien)
b. CITY |f @ sldo&urporafu limit a TOW| P en) Inside Limits c. CITY - [ inside Limits
sast of ‘Cormellsvil] : or Novinger U
TOWN ees u NOE' TOWN 4 -, a&l [} YesO) No
e, FULL NAME OF (If NOTmhospnul gwnh:cunon Length of stay in tb Lo ; . ;
HOSPITAL OR d. STREET (If side, give [acation) Reside an Farm
INSTITUTION On road, Nineve P aooress e Fo Do ‘N’ovj_ﬂger Yes B Nem
3 :::Il oF Firnt . Middie Lax 4. bAT{ t Manth Day Year
EASED 3
CTape o oving) John William Sanders o .Dece 12, 1957
S. SEX [ 7. marriep ] never marrien [ ]| B, DATE OF BIRTH IF UNDER | YEAR [IF UNDER 24 HRS.

| _AGE (In years

Mnilrthday)

Monika | Daps

Houre I Min.

(Yes, %nmknnwn! I (I yes. give war or dales of service)
X

1}%523‘53&613

winowen [ oIVl
-[10q. usuaL occupa‘rros"(aia; ,’r‘mdo,wfrkzdaﬁ; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country ) (] | 12, CITIZEN OF WHAT COUNTRY?
ng most of working itfe, even if retire .
Fatil Farm Adair County, Mo. U, S. A,
¥3. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
J ames Marion Sanders Surilda Logston
15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 17 INFORMANT Addres

Mrs. Roy Maybee, Aurora, Ill,

MEDICAL CERTIFICATION

Conditions, if any,
whith gare ria
above couse

!0

sating the undtr-
iying couse lasl.

18. CAUSE OF DEATH [Enter only one cause per line for {a), (D). and (¢).]
PART 1. DEATH WAS CAUSED BY:

mmeonTe cause BASAl -Skull Fracture and Chest Injuries

INTERVAL BETWEEN
ONSET AND DEATH

inutes

DUE TQ (b)

DUE TO (¢)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CORDITION GIVEN IN PART i(a)

19 WAS AUTOPSY
PERFOR

DESCRIBE HOW INJURY OCCURRED.

23a. BuRyl

Bu

cnenmn
(Specifyd

21.  attended the decoased from

(Enter nature of i

ng on the

e- left falling on top
or arg

202. ACCIDENT SUICIDE HOMICIDE ;5){& s
@) O an was . r
- .Y - — é of o 1951 F
TIME OF our - ond a| (L}
wiv o KB Dec 1278
Abt, * /‘P ar ied oye
20d. INJURY OCCURRED 2¢. PLACEO N A
1 r actor lff! O 4 iy
wome T hoeeLe [ jon Wy"’ﬁ K &‘n’field
mu.

53

ves () O
:}{urv in Part I or Part I of item 18.)

t side of back draw bar

of 1eft rear wheel, was

/ and last saw :1::1 alive on

12/159’57

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

22h. ADDRESS

K:ersmlle s Mo.

22c, DATE SIGKED

12/13/57

23c. ‘NAME OF CEMETERY OR CREMATORY

Jewell Cemetery

23d. LOCATION (City, town, or cotinty) {Sta’es

Adair County, Mo.

25. DATE RECD, BY LOCAL REG.

)R-16-1757

GISTRAR'S SIGNAT

b7
me Kirksville, Mo.

{Licensed Embaimer's Statement on Reverse Sida)

38k sac 7/76‘0,77%




- N )
o L .
' P N - . ,-!:' - = A ‘
, B . STATEMENT BY LIC_ENSED EMBALMER ’
I hereby certify that the body whose name is recorded on the rever.se side of this certificate wa;.a emb:
byme, or by ........... e S , Student Embalmer'No.._.....'..._

-working under my personal supervision..

Student ", . Signed M v 74%/

o oL T T ’ . .‘ _' .' :.' . e LlcensedEmbalm rNoé(K.‘
T o ’ - o e P, 0. AddresﬂﬁiM . el

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER iri Kis OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license). . )
If embalmed by a STUDENT, 'he also shall sign in his OWN handwntmg

Y -

e if thts body is'not embalmed, fact-should-be-so- stated above. ..%- =7 . Lo




