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

e iviw G FeAkif WE mlbASY 27413
FILED JUL 171953 STANDARD CERTIFICATE OF DEATH State File Now.
' BIRTH NO. 517(\5_? REG. DIST. NO. 333 PRIMARY REG. DIST. N03Q i}.__. Kegistrar's No.o.... /d% Sre.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence befors
a. COUNTY Scott : a. STATE msééuri b. COUNTY Stoddarddmi—i‘"ﬂ-

b. CITY (It outnide eorpurate limits, write RURAL and ¢. LENGTH OF c. CITY (1 omu- corporats limlts, write RURAL azd rive towashipy -/~ / ) 3 a

OR - \smeatio)] ST, oRr
town Sikeston » A'é'h&‘é.?“‘ TOWN  PaTmd.- L
o FULL NAME OF (1f not ia houpial y g ..—zdn- or loaatlon) d'Asl.‘;rl:?REEsrs : af rural. stva locaston) . /
SERThSY Sikeston ospltal Route 1} -+ '
3. NAME OF s, (FInsh b. (Middle) G, (Last) 4 DATE _ (Month) (Dm prrao
DECEASED . ;
Tvrs o Py Elmer James . Sanders o ‘June 23, 1953
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | &. DATE OF BIRTH 9. AGE o yearl 7 iracn + vt | < et 4

. WIDOW| CED M Dayw
male U | white By HPRE 4 | Jan, 2, 1953 5|
10a. USUAL OCCUPATION (va sind ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢i\. ai State or Forag 12_CITIZEN OF WHAT

doom Sorg B o o e ereaf i chila °=™ Hayti, Moa o | oy

Hours ' Min.

p[wa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
Elmer Sanders . | Clara’yane.King . child
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (If yes, xive war or dates of service) RO. “a i
no | X X X X X Elmer Sanders .Parma:, Mo, Ri. .1
INTERV.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION . oumﬁ'im

. Enter only cneosusoper | I, DISEASE OR CONDITION

line for (a}, (b), sad (¢) DIRECTLY LEADING TO DEATH" (g) 7 -
“This dots not meon ANTECEDENT CAUSES

the mode of dying, such | Adorbid eonditions, if any, giving DUE TO (b}

az beart failure, asthenda, rise Lo the abowe cause (¢) sating —2 . o

de. It means the dis. | (h¢ underlying cavsc last, - . )
case, infury, of complica- DUE TO {cf > 4 LA : / (A-H-'J-d\
tion which caused decgh, | 11. OTHER SIGNIFICANT CONDITIONS L .

Conditiona contributing to the dealh but not . . .

related Lo the disegse or condition causing deaid.

19a. DATE OF OP_'E_IF‘E)A’; 19b. MAJOR FINDINGS OF OPERATION. ' . o 20, AUTOPSY?
- S 7/0 ves (). wo (X
2ia. ACCIDENT (Bpecity) 21b. PLAGE OF INJURY (s.5.. lmorsbom | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁgﬁlglEDE —_— bome, [arm., [sstory . strest. offios bldg. ean.) ] : . . .

2id. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF —— -

INJURY m. \'ﬂm.! - H:'I? :(;‘F{ll-tz

2. I hereby certify f};_a: I ailended the deceased from _‘.-__-2.3_, 1953 1o _an.ﬂ_, 19.323, that I last saw the deceased

alive on , 19553 gnd that death occurred at _fa 14T, from the causes and on the date slated above.

23, SI TURE P o (DezmortBe) ETW | 7 /77@:59

2. BR EI}GI OA‘}. CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 244, LOGATION (Oity, town, crcounty) / / (State)t
X (Bpwcify} B -
POTd, 6-2L-53 Essex cemetery Egsex, Mo.

DATE D BY LOCAL SIG J_? 25- FUNERAL DIRECTOR'S $1GNATURE h‘ﬂbliss
M&m mw L’ Watkins Funeral Ser, Dexter, MO.

Embaﬁuu Statement on Reverse Side)




t JUL 13 1953
RECEIVED
SCOTT COUNTY HEALTH CENTER

CO.FLEND. 25 3 -/,57

e a e snp——

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

......................................................... ., Student Embalmer No.

vorking under my persona! supervision,

Student ...uveeeccncens P T T T T
Student Embalmer

Licenszed Embalm ©. ’
. P. C. Addreu&&:&.yﬁ.&-}.mmm
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 ot embalmed, fact should be s0. stated above. ‘ ' -

-

-




