MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH 63"035814

DEPARTUMENTY OF PUBLIC HEALTH ANMD WE e
T AMENDED Registration District No. __ _Registrar's No. _/ Z ZQ_B

DO NOT WRITE
ON THIS STUB z b3
1. FLACE OF DEATH. b 2. USUAL RESIDENCE (whm deceased lived. [f institution: Residence bafors

a. COUNTY Gre ene a. STATE Misourib.— CquNT\_’ Wri ght admission)

b. CCI,'I;( [If outsida-corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR

TOWN Sg:rjngfield 3 Hours TOWMN Mountain Grove Yes @ Ne D
<. ;%éPﬁiTEOR {H NOT in hospital, give location) Inzide Limits . (if cutside, give location) Reside on Farm

INSTHUTION 84, Johns Hospital 7 Yes (X No [] 515 East Ninth Street [ YD Nm

3. NAME OF DECEASED First i 4. DATE Month Day Your
(Type or print) OF

__MILDRED MAR THA S ANDERS S September 17,  106%
5. SEX 5. COLOR OR RACE: 7. Married [  MNever Married [J |8. DATE OF BIRTH' | 9 AGE (last birthday) | IF UNDER 1 YEAR {F UNGER 24 HR

Widowed [] Divorced Months | Days Hours Min.
Female White 0 110/21/1909| 53 Years | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mont of working life, even if retired)
: Mowntain Grove, Mo USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF AUSBAND OR WIFE

__Jom Peebles | Rebsogca Bames Samuel E. Sanders
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG. | 17. INFORMANT Address
(Yes, no_or unlmown)] {If yms, give war or dates o

flo Bamuel E, (Tobe) Sanders - Mt.Grove, Mo
‘18. CAUSE OF DEATH [Enter only one cause pe SR — INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ? ‘ . ONSET AND DEATH
IMMEDIATE CAUSE {3) Adeen
. [+ 4
-
Condirions, if any, DUE TO (b} _%M M‘- @ - %

VS 300
Rev. 4/59

10391

DATE AMENDED

¥

BOCUMENT

which gave rite 1o
above cause {(a),
stating the under- 3
lying cause [ast. DUE TO {c)

PART II: OTHER SIGMNIFICANT’ CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11t. If deceased was female wax
B disense condmon given in PART | {8} there a pregnancy in last 90 days.

. 'D Yes ] O No | O Urknown

19, WAS AUTQPSY | 20a. A.CCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED; [m] [ a
YES [ NO

20c. TIME OF  Houl  Month, Day, Year |
INJURY.  am.
p.m

20d. INJURY OCCURRED 20=. PLACE OF INJURY (e.g., in.or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
"WHILE AT WORK E farm, factory, street, office bidg., etc.) )
" NOT WHILE AT WORK a .

dad the d d from. 7// >/é_? |n_gé_l,£Land lost saw ::aliva on ?/%/) /Q

Desth occurred at. ]l! Kn Pe m on the date siated zbove, and to the best of my knowledge, from the couses stated.
22c, DATE SIGNED

22a. SIGNATURE . (Degree or title} 22b. ADDRESS
PR, 2.0, D ocsasires P foripotrny  Zitl

23b. DPATE 23c. NAME OF CEMETERY OR CREMATORY” 23d. LOCATION (City] town, br-tounty) (Stﬂt)
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MEDICAL CERTIFICATION

.
4

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

OVAL ($ lfy] _ ; .
By Ay o oo 104 Hillerest Cemetery
24. FUMERAL DIRECTOR ADDRESS

Barber Funeral Home - Min.Grove, Mo G-Fo-6

(L d Embalmer’s St t on Reversa Side)

BY AFFIDAVIT OF

ITEM NO.




P

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE I CENSED. 'EMBALMER. m his OWN HANDWRITING {Failure to comply
with the above- constitutes grounds for revocation of license). :

1f embalmed by a STUDENT he also shall sign in his OWN handwrmng

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

e LR e

e i : Fais




