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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__gl_&rmumv REG. DIST. no.]

FILED AR 29 1051

State File Na~1n0585.~

% Registrar's No.—%é

[

16. SOCIAL SECURITY
HoO.

(Yoa, ﬁ.oorunknown) (If yow, glvo war or dates of sarvice)

BIRTH NO.
——— B v v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d Uved. If institytion; resid before
a. COUNTY . STA adaimiont,
& STATE  Migsouri b. COUNTY (olmtont
b. CITY (U outside . LENGTH . Limt -
ok oul corpurate limits, wrllo RURAL .ndt::':.h!p) CSTAY gl ..|?F\ [ Cg;{ (H outside sorporste ! ts, write RURAL aod cive townahip)
TOWN gt, Louis 4 fown  st, Louis =2 2 9—
d. FH%P#AME QF (If not in beapital or hu7f.ir.¢tlon. ive sirest address o loeation) "d.A%T!?F%rS Cl'-l‘tuul. sive location) g‘ ’
INSTITUTION 2303 . 2303 Walnut
ME . . 3
gl-:?: ME s%r-a 8. (Flrst) b. (Middle) ©. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Carrie 3anrnter Sangster ; DEATH 3- 13 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I troem | TEAR | o Gk o poa.
3 WIDOWED, DIVORCED {8pecify) Last ) Homh-’ Days | Hours | Min,
Colored Divorced 3 4=15-1918 |
102, USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htate or forelgn oountry) 12, CITIZEN OF WHAT
doneduring most of worklng life, even if retired) DUSTRY : m%i\’t
Domestic Tennessee
J13S.AFATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Sangster Sellie Merriwesther |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

Roden Sangster 4419 Washington Ave,

18. CAUSE OF DEATH

. Enter only onsceuseper | 1. DISEASE OR CONDITION

line for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH* ()

*This does not megn | PNTECEDENT CAUSES

the mode of dying, such
a8 heart follure, asthenia,
ete. "Il meana the dis-

Morbld conditions, if any, giving
rise f0 the above cause (u) sating
*- the underlying corse lant

MEDICAL CERTIFICATION INTERVAL BETWEEN
é :_4 Z - l D TH
“m L M ——lA )
A M O, (Tl o

eare, Infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS f - ,?JV'AJ = A S

Conditions contributing to the deaih but not
related to the diseare o7 condition coueing death. m AT TS S L
192, DATE OF OPERA- |'15b. MAJOR FINDINGS OF OPERATION . AN ~| 2. AUTOPS
wo [
2la. ENT (@oscit). . | 210 PLACEQFJNJURY e, inoratiom | 21c. (CITY, owu OR TOWNSHIP). UNTY) . . (STATE)
. . ,e! ome, | ot, bldg..ete.) fon .
b - L i
210, IMEN, 1 Month). § (Dar) iTsar)" (Hom—-‘) \21e. INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR? ? 7‘
i WHILEAT OT WHILE
H=—iNJURY %}/ /3\5/ D2 IS unx‘."ATWORK féii)(

. <
2] h?%%ﬁify‘that I atiended the deceased from , 18—, to 18 that 1 Iast saio the' deceased
aléive on \ Q\h— LY 19 , and that death occurred at m., from the causes and on the date stated above.

k. DATE SIGNED

J/JJ/JJ'_,/

23b. ADDREs

/3 OF

S

3-20-/95/

1hartmwsal]. ‘J

24c. NAME OF CEMETERY OR CREMATORY

: - ghtale)

24d. LOCATION (Oity, town, or eounty)/
Jackson,. Tennessee

DATE REC'D BY LOCAL

25 FUNEIIAL DIRECTOR" 8 S1GNATURE "ADDREAS
Ellis Funerel Home, Inc. 2820 Stoddard St.

LFH

MggQﬂi
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(Licensed Embai{mer’s Statement on Reverse Side)




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, of by e

Student Embalmer No.uevesvsnosonnsssnonnsasnsns

S&mim-_.__-m_.."m

3'9".6..---.....'............--.-..---..-.- Licenscd Embalm" Nn‘//’qg '

Student Embalmer

working under my personal supervision,

-
P. 0. Ad . _/,,\__??f
» Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license,)
If this body is ot ‘émbalmed; fact should be so stated sbove.

v




