No. 300
10.42

.5/0

i3

WRITE PLAINLY—USING.IT:NFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. 7%/7-5:;1:;_ DIST. NO. ‘oét PRIMARY REG. DIST. NO.L_*‘S Kegistrar's No 7

FILED MAR 3 1955

State File No

I. PLACE QOF RDEATH 7 USUAL RESIDENCE (Where d Jd lived. If L lon: rewidence before
a. COUNTY , a. STATE QUNTY milinissian}.
mankling Q) o Mnk1in
b. CITY oateide corpurate limits, welte RURAL and :lv- 'cs.rAl;tENGTH OF c. CITY (If outside corporate Hmits, write RURAL and give tewnehip)
(ia this place}| -
TOWN Rural Csténme N2 Iod A3 || TOWN Malden Rural 935 52
d. FULL NAME OF (If not in hospital or institution, give street address or loﬂﬂm] d. STREET (I raral, give location)
HOSPITAL OR ADDRESS g
INSTITUTION None Bnrasl
3. NAME OF 8. (First) b. {Middle) c. (Last)
DECEASED 4. Dg'][_'E (Month)  (Day) (Year)
(Twpe ot Prini) Chester Sanders oA Feb.  15/Fr%
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNGER | YeAR | ¥ UNDER u MRS,
m 9_ WIDOWED., DIVORCED (Spacify) h-atﬁmday) Montha l Daye | Houm | Min.
Single. 4 Feb, 14/=% I's |
10a. USUAL OCCUPATION {Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (Btate or forelgn eountry) 12. CITIZEN OF WHAT
done during moet of working life, sven if recired) DUSTRY COUNTRY?
0 Mo, O
13a. FATHER'S NAME £3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cacar Sanders o Lorane Crager none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, Do, oy unknown} | (It yes, #ive war of dates of service) NO.
i non Tnrune Cragar MalAdan
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig;gé:‘AL BETWEEN
E I. DISEASE OR CONDITION AND DEATH
- wnler only onecaueper | DIRECTLY LEADING TO DEATH® &7 Monthes Ruby Ferepen Cwale
line for {a}, {b), and (c) a) = -
. Folled to Clore e e
*Thiz does nol tmean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
ar heart faflure, asthenia, ﬁre to"u'tel ‘iﬁ;. c:;:sf uﬁr) sating
efc. It meona the dis- ¢ URGEriy - ) T dg o T
y i
caze, infury, or complica- DUE TO () Imma Curity
tion which caused death, | It. OTHER SIGNIFICANT CONDITIONS . R B - i
Condilions contribuling to the death butl a0t |
related to the disease or condition causing death.
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
! 10N = .
none ‘ 7 4il D ves (1 wo [
21a. ACCIDENT ~7 (Bpacify) 21b. PLACEOF INJURY {eg., Inorsbost | 21e. {CITY, TOWN, OR TOWNSHIP} ,(COUNTY) (STATB\
SUICIDE hora, larm, factory, street, office bids,, e50.) . .
HOMICIDE  _1no none Malden Tunklin Mo
214. TIME (Mcsth) (Day) (Year) (Howr) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT -
OF mm.EA'r NOT WHILE
INJURY AT WORK

aliveon _Eabh, 15 19 5% and thal death occurred at

2. I hereby cerlify that I gilended the deceased from _Hoh 16 19 R0 Peh?ls 19;:.1; that I laat saw the deceased

m., from the causes and on the date stated above.

aor title)

24a. BURIAL, C
TION, REMOVALMJ

. DATE
Boniac

2-1L-1l9S5
DATE REC'D BY LOCAL

(3-tg-s5"

24, NAME OF CEM Y OR CREMATORY
J;ﬁ;‘. ‘,% Qd 57

5. I.l ERAL DIRECTOI 8 5] GMATURE

b. ADDRESS
yﬂ GINECN MC

2. DATE SIGNED

Feb 16/c=

ABD!ESS

M%

13 j}lﬂgﬁz s:smwtn@

{Licensed Embalmer’s Sttement of-Reverse Side)




" RECEIVED DUNKLIN' COUNTY HEALTH

GOUNTY FILE NUMBER .23=%nsm=5.4.

STATEMENT BY LICENSED EMBALMER

————————————_—— e ee——
——————— e ——

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

Student Embaimer No.

working under my personal supervision.

STUBEAT wuveevanmraassorserrronsasasnnsnsens Signed et merm e - —— eteerenenesanmranan
Student Embalmer .

Licenzed Embalmer No

P. O. Address
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 stated above.




