10.48

~
S
Y

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

4

THE DIVISION OF HEALTH OF MISSOURI

TOWN Caruthersville iByrs,

HL_ED OCT 4 1950  STANDARD CERTIFICATE OF DEATH State File No., 33:&:?53-._
BIRTH #O. REG. DIST, m.éza_nnmv res. D1st. w0309 Registrar's No g?’
_I.FLASE OF DEATH 2. USUAL RESIDENCE (Whers 4 3 lived. If inaté sdenoe before

SN Pemiscot > ST"Mi ssouri. > N Ybemi scot'dm:ﬁ;’;
b. %‘E{ (1 outeide cormmate limite, write RURAL sod give & AL‘I;:NETJ; H?:;) ¢. CITY (1f outlds corporsta lstg, wrte BURAL s give towsabis) Vi rdd

TOWN Caruthgrsville 0

d. FH(‘)'SL f_PAME OF (If oot in hospltal or institation. give strest sddress or loaation) ASJ;% (I rural, sive kocaticn)
INSTITUTION 404 East 14th, St, 404 East 14th,. St. 242 LA
3 NAME oF 5. (First) b. (Mlddle) < (Last) 4. DATE (Month)  (Day) © (Yemr)
(Typeor PinA@rON  ~ : Jason Sanders DEATH Beptember/ 265195
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 7, 9.. AGE (in yeara| -0 Cxoem 1 rm ¥ MDA 1 v
; 2_ WIDOWED, DIVORCED (Bpmeify? & .ng; Birthdag) uo.u..' Hours | ‘Mo
Male Negro M 7" |Feb.l, 1885 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ocuntry) 12, CITIZEN OF WHAT
done during most of working [1fe, wven if retired) DUSTRY / COUNTRY?
__Minister (Ret, ) AM.E.Church Milan,Tennesses +S.A,
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
i Church Sanders | Charlotte Dana S.J.Sanders
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®
rvﬂ.m.cunkm-n: I m,..'_x..“fimﬁﬂ.':?..fﬂ..; lN AL No. © NT'S SIGNATURE © d‘dﬂ% 13thADD§?s
5) one Mrs, S.J.Sanders villa.MQ.

. Enter only oneceuss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

MEDICAL CERTE;ICAT N
—t

N

o

INTERVAL BETWEEN
ONSET AND DEATH
Dl

line for (a}, (b}, nod (c)
ANTECEDENT CAUSES
Morbld conditions, if any, giring DUE TO (b} _

rise to the above cause (g) slating
the underiying cause laat.

*This doet not mean
the mode of dying, such
as heart fallure, astheniia,
ee. It means the dis-

case, injury, or complica- DUE TO {c}

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death.

tion which caused death,

2/ 5X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TION . M
) - YES D NO
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex.. inorsboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faatory, street, offics bldg., eva.} -
HOMICIDE . J -
21d. TIME (Month) {Dary) (Yesr) ‘(Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK M
deceased from 1 Q\JD lo 2 6 195—0 that I last saw the deceased

22. I hereby certify -th attended
alive on

nd that death occuied al 2_3_0_.

m,,‘[rom tnd couses and on the date staled above.

- zs.@ \,:)EJ ‘_E Q/ “2ar. qsmmmc)

23b. ADD%& 23¢c. DATE SIGNED
i

24a. BURIAL. CREMA- | 24b, DATE

"B 7 | 0et.1,1950 | Morgan Rid

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Otty, town,ef county)
e Cem. Caruthersville, Mo.

/o -2 -/%2sD

AL zrum S SIGNATURE 7/ 2 i/L 7

25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS .

H.S.Snith Fugera) Home 808 Ward Ave.

(Licensed Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byme-....

t Embalaer No.

Licensed Embalmer No WJ

P. O. Address_@mﬁ:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Stydent Embalmer

)



