MISSOURI-DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH 63-031435

DEPARTMENT OF P\:!BLIC HEALTH A-ND WELFAR642 1000 1084 ".; STATE FILE NUMBER

Registration D 3 7o e _Primary Registration District No. Registrar's No. B
DO NOT WRITE g }
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad llved. If institution: Rasidence before

a. COUNTY Buchanan . i a. STATE MiSSOlll"i b. COUNTY Bichanan admission)
b. CCI)TRY (If outstde corporate limits, give TOWNSHIP only) Length of s1ay in 1b c. CITY {nside Limits

TOWN St. Joseph 54 years oW St. Jossph Yes 3 No O

517 _ FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locetion) Reside on Farm
—_— s HOSPITAL OR ADDRESS

25_/17 INSTITUTION 2238 N. zmd Street YR No (] 2238 N. 22nd Street Yc:_ﬂ No {4

3 ' . NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF

T /] ANNA HENRTETTA SANDERS oY August b

19673
. SEX 6. COLOR OR RACE 7. Married [1  Never Married ] [8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HE

VS 300
Rev. 4/59

DATE AMENDED

Widowed 1 Diverced [ Months | Days Hours I Min.

5 @2 . _Femala | Whits 2-14-1868 95

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and state or coyniry] | 12, CITIZEN OF WHAT COUNTRY
b

during most of working life, aven if retired)
0 ]

™ Coneaention, Missouri U, s A
13a. FATHEE’E %&xfe 13b. MOTHER'S MAIDEN NAME T 174, NAME OF HUSBAND OR WIFL

Soopt Kley e Sl
. CEA EVER IN U.5. ARMED FORCES? - 1A . ] 17. INFORMANT drens
::“‘Wn:‘io?inin:a) l “vael. glva war or dates of Daughter Ad 2238 N L] za'ld St .

No Mrs. Marvin Casteel SL._J_Q&e_PhWMQ_.
18. CAUSE OF DEATH (Enter only one caute pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) e }Yf/o’ﬂj W 3 Atlo,

&

Conditions, if any, DUE TO (b) W,M 20 C%&,—A \

which gave tisa to
above cause (a),
siating the under-
lying causs last. DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the rterminal PART I1l. If deceased was female was
disease condirion given in PART 1 (8} there a pregnancy in last 90 days.

I 0O Yes 1 O Ne I O Unknown
19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE HOMD|CIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of Irem 18.)
=} a

PERFORMED?
YESO NOP@

I 20c. TIME OF Hour Month, Day, Yeasr
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, offics bidg., atc.}
NOT WHILE AT WORK [

—
. ‘| attanded the d d from QMN [ (gh, t @ Zq / nd last saw Eg,allve on C:Q/u*" - e v) L= rcﬂg ‘?
P Death octurred at C/ 5&1 Q0 _Aem on date stated above, and to the best of my knowledge,d:m the causes stated.
-~ 22c. DATE SIGNED

7T S'GVW 7 [Degren or fitle) Lty ﬂnoessm g &= T /Qm,qﬁ Lﬂw ;| P06 i

238, BUBLAL, CREMATION, | 23b. OATE [/23c. NAME OF CEMETERY OR CREMATORY 23d. LoCAwby. 1oWen, or county] (State)
CVAL )

Aug, 26, 1961 o
74. FUNERAL DIRECTOR 5 AD?RESS M., Olivey ﬁfﬁﬁﬁ%’ﬁﬁ 'ﬁ%.t'
Meierhoffer-Fleeman Funeral Home, Inc _.2445_ /2. /FE3

{Liconsed Embalmer’s Statemant on Reverso Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

JﬁFarqrdrgﬁ;p}AL CERTIFICATION

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. O &
Student - Signed Q}"/:”/,// _ = ,F/f{;,////
) = / L

Signature of Student Embalmer /
», >
licer}sed Embalmer No. ;‘47 / j
P. O. Address ﬁg%@

: * .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINZ (Faflute 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.

1




