THE DIVISION OF HEALTH OF MISSOUR!

No. 300 .
we | ALED M STANDARD CERTIFICATE OF DEATH Stte Eile o...... VRO
8 1954 . . ch? TR e B T AN T -ﬂ , }0 R -
'BIRTH NO, _ REG. DIST. No. __ L)L  PRIMARY REG. DISY. ND. %=/ 2t Regisivar's No....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed Hyed. If institution: residence befors
o a, COUNTY J asper . 8. STATEOkl ashoma b. COUNTYDel aware s
b. CITY (M oateide corpurste Limits, write RURAL and give . €. AL\I'-:NGTH nEF c. ng (If outsdds corporsta limits, writs RURAL and give township)
townahi this ) .
TOWN Joplin | % dayE™(. rown Maysville, Arkansas ¢ 2.4 ©
d. FULL NAME OF (If not in bospital or institgtion. give streot add .,u.,..mm) d. STREET (I rural, give bocation) ) v
GSPITAL OR : ADDRESS g
INSTITUTION Freeman Hospital
3 NAME OF a. (Flmst) b. (Middle} c. (Last) 4, DATE (Month)  (Day) (Year)
{ Type or Print) Alex N. Sanders DEATH 2
5, SEX D 6. COLOR OR RACE | 7. MIADROR?:'EB I'SIEVEECNEISRRIED. 8. DATE OF BIRTH 9. AGE (l:t:;)an ; :n:.n :D'g I UROER 14 KRS,
. N {Bpecil oo H .
Male White MATFIEE ™ | Nov 25,1869 BL™ | o | e
10a. USUAL OCCUPAT'ONHSOMH':fdJ:dl; 10b. KIND OF BUSINESSD%ETHly- 11. BIRTHPLACE (State or forelan oouutry) / 12. CITIZEN QF WHAT )
w a, ovan if ro UNTRY?
Retired Minisy Albany, Kansas o8,
13a. FATHER'S NAME 13b. MOTHER"S MAVDEN NAME 14, NAME OF HUSBAND OR WIFE
Jesse Sanders !  Mary Duncan Bertha Ellen Sanders
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ﬁ.du T'S SIGNATURE OR NAME ADDRESS
{Ywoa, no, ar unknowa) [41) y-,x_ln war or dates of service) .
No _ None Mrs. Laura Vlnyard Magsville, Ark,
18, CAUSE CF DEATH MEDICAL CERTIFICATION lg'rznusél\.r.:li‘g%iu
onl 1. DISEASE QR CONDITION
e tor (5, (o, ana 3 | DIRECTLY LEADING TODEATHy __ Myocardial failure, About 10day

ANTECEDENT CAUSES several

*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _hmnm_mcputansm_anteniosc]ﬂzoi_c__.yma._

ar heait follure; asthenic, | “Tise to the ubove cause (o) dating

WR!TE'_:PLAINLY—-—US!NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

de. It means the dis. | the underlying cause last. ‘heart disease,
case, injury, or complica- DUE TO (¢}
tion which caused death. | 1. QTHER SIGNIFICANT CONDITIONS
' Conditions contribuling to the death but not
. . reigted to the dizrears or condition causing death,
‘19a, DATE OF OP;FE)FN 190, MAJOR FINDINGS OF OPERATION ’ ' 20. AUTOPSY?
None - - ‘No operation, AH4IX | wld w3
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sx..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF} (COUNTY) . {STATE)}
SUICIDE home, farm, {actory, strest, offics bldg., eta.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? ’
OF . WHILEAT[—] NOT WHILE - .
INJURY ™ | WORK AT WORK - : -
2. I hereby certify that I aitended the deceased from %, to 2=12=-84 18 , that I last saw the deceased
alive on _Z-Iiﬂ;, 19____, ang that death occurred al . m., from the causes and on Lhe dale stated above.
Z3a. SIGNA or titley A b. ADDRESS 23¢c. DATE SIGNED
! : P 410 Jackson, Joplin, Mo. | 3-3-54
. BURIKL. CREMA- | 24b. DAT 4c. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Oity, town, or county) (State)
. TION REMOVAL (Bpeclty) .
' Burial 2-15-1954 | Maysville Cemetery |Maysville, Arkansas

TJE REC'D BY LOCAL | REG S SIGN, 5. FU AL DIRECTOR"S 851 GHATURE A_ﬂblﬁgs
MAR 8 108F W WW M/ﬁtzﬁ‘ Siloam Springs, Ark.

; : icermed Embalmer's Staternet gl Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

........ . Student Embalasr No.

working under my personal supervision.

-
Student ..... e ebesessaanasssactanann RS Signed.. {%/4’% e aermn
Student Embalmer 52 //
. . . Llcen-ed Embalmer Ng

P. O. Addreasﬂmmigm. LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to'komply wi
the above constitutes grou;:;h for revocation of license.)

I chis body is not embalmed, fact should be so stated above. .-



