THE DIVISION OF HEALTH OF MISSOURI

. no.300 - b |
10.48 F||_Eﬂ MAY 24 1955 STANDARD CERTIFICATE OF DEATH State File No...... ._1..?452; |
| / " BIRTH MO. REG. DIST. NO. é 'i D eriuARY REG. DIST. "O-Mklgl‘:ffdf.lh'n ‘Iéi ‘
-0'; 1. PIESCE OF DEATH 2. USUAL RESIDENCE (Whers deossssd lived. If lostitation: residenos befois
| . COUNTY ' . STATE . : sdrlmlon:.
/ . Stoddard ot Missouri > CONTY stoddard.
b. CITY (11 cutzide corpursts limits, writs RURAL and pive ¢. LENGTH OF c. CITY (i ouwlde corporsta limits, write RURAL and give township®
R towngtip)| STAY (in this place) 5’/
Tom  Dexter i TowN __Dexter /°
d. FULL NAME OF (If aot ia bospltal or Inatitution, give streat address or loestion) d. STREET - (If rural. give location)
HOSPITAL OR . ADDRESS
wsniturion Residence 104 West McCollum
3. DNE.PéME OFD o, (First) b. (Mliddle) c. (Last) 4. D,“-E (Mcuth) (Dsy) (Year)
(Tweer Pine)  Huston Ethridge Sanders oo May 10, 1955
8. SEX /) 6. COLOR OR RACE | 7. m&%. EIE‘\;'CE,QCEBR(:IER‘, 8, DATE OF BIRTH I 9, AGE (In m- 'x 1 TR ; UNOER MRS
N paclly 3 ours AMin.
Male White | Widowed . e |Jan. 5, 1886 i o B el
w:o{suug&cgt:a;rﬁ Qb ot ek 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (c51y 4d State ar Forsigs Constry) 12, c%l}ﬁﬂ?l’ WHAT
R § d farmer Tenn. / . é.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Unknown . | Unknown Lizzle Sanders (Dec'd)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no, or unknown) | (If yes, ive war or dates of service) ’ NO. .
no none Mrs. Bertie Hearn, Dexter, M

18. CAUSE OF DEATH EDICAL CERTIFICATIO

| Enter only onecaussper | |- DISEASE OR CONDITION
lina for {8}, (b}, &nd (c) DIRECTLY LEADING TO DEATH* ()

&
NTERVAL BETWEEN .
o D DEATH

*This does nol meen ANTECEDENT CAUSES
the mode of dying, such Morbld conditiona, if any, giring DUE TO (D)

oa heart fatlure, asthenia, to the above couse (o) Heting . - . ] ~ ]
de. It meons the dla- “"“‘“"""'“"“‘“‘ TR S - R ]
ease, injury, or complica- DUE TO (c)

e
t

t

:
»
c

tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS %0 .

Conditions contributing to the death but not
related to the disease or condilion cousing death.

- 19a. DATE OF OP'FIF:JA’i 19b." MAJOR FINDINGS OF OPERATION ., . LI I . AN . < | 2. AUTOPSY?
LT ’ - W,
2la. ACCIDENT (Bpetity) - | 21b. PLACEOFINJURY (s.q. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) °
SUICIDE bome, farm, tastory. streat. oos bidg .. wsa ) . . Lo . L
HOMICIDE _ . ) : S
21d. TIME lHal'.l) (Day)  (Year) (Hour) e, INJYY 211. HOW DID INJIJRY OCCUR?
. WHILEAT 308 7
INJURY w | Yoty L4 '

2. 1 horeby certify thot 1 altendeg the.deceased frol o0 / 3’ 19 ﬁ%t_, 192, thal T last saw the deceased
/m : ' 4 causes and lhc dale slated above.
- X ) oY ADE . ESS ]

‘7. SIGNATURE _ m neﬁ‘zsn £0
: ‘ .- LU
RIA .

TION Al l . TION (Olty, towh, or eoumy)'u . (siate)
Bur f‘ﬁ" ’ Dexter, Missouri .

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

NDexter

DATE D 'S SIGH 'ZS@U 25- FUNERAL DIRECTOR'S $1GNATURE o Annuss T
REG. ﬁ; “ ; 2 j é A 'L;EIE i ue/ Strickland-Rainey = Dexter, Mo.
rored e Sutement om Reverse SO




STATEMENT BY LICENSED EMBALMER

I hereby cértify that th%s reco on the reverse side of this certificate was embalmed byﬁé, or by I,
. - : f/: ! ' ?
—— s : / s Studont Embalmer Ro. Jb

working under my persona! supervision.

Student W- -ﬁ"?.... Signed......ccw....
Student Embiimer
P. O. Address____

. - g =y
Note: The sbove 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 ir not embalmed, fact should be so. stated sbove. T




