0. 300 STANDARD CERTIFICATE OF DEATH e 162,
0.48 FLED JUN 27 1956 State I N0 —
!I.mru NO. REG. DIST. MO. z 5 PRIMARY REG. DIST. NO. @0 Rtﬂl;lfﬁlen' '3 SS'

i. PLACE OF DEATH i 2. USUAL RESIDENCE (Whem 4 “fived. 11t institution: reskdence befors
a. COUNTY n. STATE whk b: UNTY adnislon).
Butier Missouri 1ar . .. s
b. CiTY (I outelds corpurate Uimite, write RURAL and ‘h:nhi CSTAE‘ENGTH OFQ <. C'TY (I outeide sorporate Hmits, write BUMLAM give towmbis) . C.
o '] Lol
om Poplar Bluff ovasin)| STAVES IR 1o Brosley Rt.1" aES (7
d. FLILL NAME OF (If a0t 1 houpttal or instivution, gve strect address oz loeation) || d. STREET (1 roral, ghve location) I
I? B ADDRESS
Wermanowoplar Bluff Hospital
3#E%PEESOF a. (First) b. (Middle) o (Last) | 4. DA}'E (Month) (Day) (Yer)
rMdem)ShaI'OI]. Louise Sanders peatH June 6,1956
5. SEX / 6 COLOR OR RACE | 7. MARRIED, N;zvggcrgsn‘mao,p 8. DATE OF BIRTH s. nf.?E do reen] ¥ wwes 1mm” * aan U W,
H. Min.
F caue, i Jan 3,1950 I 8 [ o [ onm | 2o
102, Uﬁfﬂ; occE'PA'rlgf  Obmeiad ofwork |, 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swta or forslan eountry} ) 2= crrh:Tz%?rmm
oDy mput of wor! 9. #van if retired;
: Brosley Mo Rt. ¥
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Tom Sanders{deceased) Eva Shemphert

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NME ADDRESS
{Yeos. 0o, o7 unknown) | (If yeu, give war or dates of servioe)
Eva Sanders Brosley “o. Rt 1

18. CAUSE OF DEATH CERTIEICAFION TNTERVAL BETWEEN
| Eoter ouly cpecanseper | | DISEASE OR CONDITION t‘/ ONSET AND DEATH
e oy ang v | DIRECTLY LEADING TO DEATH Mh\
Tl does oot mocan | ANTECEDENT CAusES é z v & ‘{Zz /

1he mode of dying, such |  Aforbid conditions, if ony,
a8 heart faltire, asthendn, | 7ite 10 the cbove amu r [ ) sating
dte. It means the dia- | the underlying caute &

ease, injury, or complica- DUE TO (9)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but 2ot
related to the dizease or condition causing death.
13a. DATE OF OP_FE;; 15b. MAJOR FINDINGS OF OPERATION ) - B : - ' 20. AUTOPSY?
l o 578X ves (1 wo
2ta. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (es..lncrabous | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) ASTATE)
SUICIDE bome, farm, fastory, sireat, offies bldg..eve) . . ' . mat
HOMICIDE ’
| 21d. TIME. (Meath) {Dwy)  (Year) (Hour 21e, INJURY OCCURRED | 215, HOW DID INJURY OCCUR? .
' - - | WHILEAT ROT WHILE -
IJURY = | " woRrK AT WORK )
i 2, I hereby ceptify that I attended the deceased from — IBS"" to _‘_.L_.. JQ_Z, that I last zaw the deceased
alive on il /.- 1 , IBSZ, and thal death occurred at ., from the causes and on the date slaled above.
/ . wnr :iu@? ADDR Tk, DATE SIGNED

BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMET R ATORY ot cozmty) - {5iate)

TION. BEY Ol (Apeaitr Jyne 8 1956 Payma Cemetery

Mg o
CPATLE e ddie L0 5 el Sarperma o,

T (Ticensed Embaitoer’s St on Reverad Side}

3:'

Q"U WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q




m%l\! ED

BUTLER CO. HEALTH CENTER
F\!,F. No.

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, or by e

Studeant Embalmer No.

working under my personal supervision.

SHUTENT sovenenvsassnassantssrnrsnnantontss
Student Enhalmor

Licensed Embalmer No... 474 g
P. Q. Address___m.\._&g ..........J

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.




