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e
ERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ___,{Q PRIMARY REG. DIST, M.M Registrat's No.: /f?t-?

FILED MAR 29 1951

*786:,

State FI'!f‘NO......... cane

TETPP TPy

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, 50, o7 unknown) | (If yew, give war or dates of sarvice}

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Enter only onecaitse per
line for (a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Murbid conditions, if any, gising DUE TO (b}
riee L0 the above cause (o} stating . -
the underlying cauae last.

*This does not mean
the mode of dying, such
as begrt faflure, asthenta,
cc. It megna the dis-

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d_lived. If institution! resid tafore
a. COUNTY a. STATE . b. COUNTY B adunission).
Butler Missourd ° ' Ritler
b. CITY (11 outside corpurste Umite, write BU’MLM:&!;M . AI?EI:EL};I. DEF‘ c. Cg;{ (If cuwdde oorporate iimits, write RURAL and tive township)  ~
tow) p) )
TOWN Poplar Bluff 'f«f 3 vr TOWN DPoplar Rluff Jd/ %
d. FH%SLPP#A{EO%F (If aot tn bospltal or | '-“.' give streot addrom or | d-ASJSREEETS (If rural, give location) 2
INSTITUTION 1 opnla Tuf Mo
S.DNEAME OoF a. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Printy  MATTIE BEELE SANDERSON DEATH Mar 19 1951
5. SEX 6. COLOR OR RACE | 7. #ﬁ)lgil%g ISIE‘YSQCESRR[ED. 8 DATE OF BIRTH 9. hAfE {In rv)-n h: :':.n 1Dma ¥ DSER M WD,
A {Bpadity) birthday L] ays | Hours | Mia,
female | white dowed 3~ | Mar 5, 1870 81 , |
10a. USUAL OCCUPATION (Qivekind of wark | 10b, KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (Biase or forelgn souutry) / 12. CITIZEN OF WHAT
dons during moet of workjog life, even 1f retired) . DUSTRY COUNTRY?
housewite farming Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown Laura B, |__decessed

[F2 INFORMANﬁt #gdATFogiﬁaN?A:él?ff AﬁDRESS

INTERVAL BETWEEN

ONSET AREDEATH

eque, Infury, or complica- . DIJ_E TO (8)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Comditions eontributing o the death but ot é/ _2 o /
related to the diseasre or condition cousing death,
19a. DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATION 20 AUTOF‘SY?
TION
. . vis 0w
21a. ACCIDENT {Bpweity) 215. PLACEQF INJURY (a.g..lnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE boma, farm, [nstory, atrset, oo bldg., ste.) -
HOMICIDE -
21d. TIME (Month) (Day) (Yean) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | worK AT WORK
2. I hereby certify that I attmded the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on and that death occurred alz.:_OQBm., from the causes and on lhe dale staled above.

g s o T

2. DAT'E SIGNED

5215y

Z,

24c. NAME OF CEMETERY OR CREMATORY

WRITE  PLAINLY—USING UNFADING BLACK INE--MAEKE A P

2 R1 CREMA- | 24b. DATE 24d. LOCAPIUN (City, town, or county) {5tats)
(Bpeclty) :

W’J‘f’é’i ar 21/51 Center Ridge Wayne County, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE A;,L;Lf CTOR'S SIGMATURE T ADDRESS

Corvivig RAri




RECEIVED
MAR 27 1“":1
BUTLER CO. HE»)LTH CENTER

FLE No. /S

-1

1
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, ot b;__[%‘::

~—

P —
Student Embalmer No.

working under my persona! supervision. K {
o O
Signed

Student ..ravssesransnceas tesbvsarinn taeses

Student Embalmer 7 g/

Licensed Embalmer No

P. O. Address/é/‘/f )—?q’ /Q/’/f’

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 is not embalmed, fact should be so mated above.




