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U wRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 20 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, (Q 2 PRIMARY REG. DIST. WO. Lt'_.g_.l Registrar's No.....

Q

{Yes. no, or unknown}

No

{If yeu, wive war or dates of service)

- e e =-

487 24 1974

18. CAUSE OF DEATH
Enter only onecause per
line for {8), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause {a) stating
- the underlying couse last.

*This does not mean
the mode of dying, such
o8 hear! fallure, asthenia,
efc. It means the dis-

MEDICAL CERTIFICATION

M xomise

BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residence befors
a. COUNTY M . - ...a. STATE . . b. COUNTY ndintmion),
Christian ____Christian
b. CITY (1! outaide corpurate limits, wtite RURAL and give . ¢, LENGTH OF c. CITY d. I» Residence within lmits ef
wowoship)| STAY (in this place? OR » cily of incorporated town?
T Nixa week TOWN  Clever TROWE
d. FULL NAME OF (If not In hoapital or natitution, tive streot address or loestlon) «- STREET (If runal, give locatlon) })—"
HOSPITAL OR . ADDRESS pry 0
INSTTUTION . Njxa Rest Home No Street Address
ng%NE‘ES%FD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dey) (Year)
{Typeer print)  ETHER A, SANDERS cEAHIuly 2, 1956
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDCR 1 YEAR | & UNDER t HES.
. WIDOWED, DIVORCED (@pecity] last birthdsy) [Monthe| Daye | Hours | Mia.
Male | White Ma I T 2 |
108 ;Jgg& EE.‘E:,‘.".‘?.L?.Z‘ (Gbe kind o vork 10b. KIND OF BUSINESS DR IN. | 11. BIRTHPLACE  (c(\ ' L4 Seate or Forsign Country) /\ 12, CITIZEN OF WHAT
Carpenter & Merchant Lewisburg,. Tennessee USA
138, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR ¥IFE
' &, D. Sanders. Tennie Adams [ Ki
I15. WAS DECEASED EVER IN U.5, ARMED FORCE" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

ease, fnjury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related Lo the dizeare or condition causing death.

DUE TO (¢) CLM\ Vo m MM_—

19a, DATE OF OP'IEIFE)APi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/51 X ves [ wo [}
21a. ACCIDENT (Bpecify) « | 21b. PLACEOF INJURY ta.g-.inorabegs | 2lc. (CITY, TOWN, CR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farts, Isctory, street. office bldg., awe.)
HOMICIDE
21d. TIME {Moath) {(Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE ‘
INJURY m. | “work L_{ AT woRK
22, | hereby zfy that I atiended the deceased from =~ gﬂ_ to’_z_% 19% that I last saw the deceased
alive on , 19&, and that death occurred atl_Q_,_aﬂpn Jfro® the causes and on the date stated above,

23a. 51 TURE

. 23b. ADDRESS
\

23c DATE SIGNE|
-2 5%

DATE REC'D BY LOCAL
REG.

L

(@

Eu—Z;m. 19

LY i
242, BURIAL. CREMA- | 24b. DATE OR CREMATORY d. TIQN (ouy. town, or conmy) ' (sme)
TIQN, REMOVAL (Spedify) 7/5/1956
urigl Mt. Carmel Cemetery Clever, Missouri
REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S §I GNATURE ADDRESS

{Licensed Embalmer’s State

1 on Reverse Side)



et ———————————————— e —————
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.

DY MNE, OF DY oottt ot eiiiiiittataiarer oo i seiiaaataiaane ottt , Student Embalmer No.............

working under my personal supervision..

Student ....oivrors e aaia e aenanaa Signed,......... <
Signature of Student Embalzer

Licensed Embalmer No.. 390

L
a P. O. Address %A/&t’_ﬂo

-

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to coinply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




