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%'\Q\WRITE‘_'PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

'

FILED 0CT 8

BERTH NO.

1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST., MO, ;LX.PRIIARY REG. DIST. no.iz_@

‘31445

State File No...

Registrar's No...52....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived.” If instisatlon: residence befors
a. COUNTY Mississippi a. STATE Missouri b. COUNTY oo aidumismion),
N -
ITY (It cutaide corpurate Hmita, write RURAL and give . LENGTH OF c. CITY (If outdde corporata limits, write RURAL and give township)
P ST, bﬂn this place) . 0
ast Prairiede) S. TOWN East Prairie |
d. FH%P'I“‘PANI‘FOORF (If not in hoapital or instiafidn, give atrsot add¥ems or losstion) d.ASg'EI:\‘RE (If fural, give location) [“hs O
iNstitution. . Route 1, Box 640 Houte 1
3. l:I)qE‘%:hEES%FI; 8. (First) ] b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) Mattie Sanders oeath  Sept. 21, 1956
5, SEX <} 6. COLOR OR RACE | 7. #IAD%RIED, ER{EECMARRIED, / 8. DATE OF BIRTH 9. uA.GE (li;:;;n T o 1 YEAR | ¥ UNORR w s,
{Bpecil; y on D H,
Female <] Col. ST 7 | Dec.31,1881 7 [ P i R
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or I ) ,
dona during most of 'uancll!o.mil;ti‘::l) h . DUSTRY . to o1 forelen ecunty / ‘ZCSER'IZ'ER':’?FWHAT
rmer Farming . Mississippi USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sammy Gray . Unlk, . Nelson Sanders .
I5. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16, SOCIAL sECURErOY 17. INFORMANT 5 STGNATURE OR NAME NAME ADDRESS:

(Yos. nNorunknownJ I (I yea,

zive war or dates of servios)

S e s s g sy

Nelson Sanders,R. 1,Box 640,East Prairie,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgrERVAL BETWEEN
. Enter only cnecause 1. DISEASE OR CONDITION . NSET AND DEATH
line for (8), (b).md'(’; DIRECTLY LEADING TO DEATH*(,y _ MyoOcarditis Ql‘\“pvu o
*This does not mean ANTECEDENT CAUSES Artp-r.lo ] LI
the mode df dping, such | Morbid conditions, if any, DUE TO (b) selerosjg -
a# heart faillure, asthenia, | rise fo the above muj; (al ﬂi:g L= it e . LUILETIOWIT
de. It means the dig. | the underlying coude last.
care, injury, or complica- . DUE TO (c)
tion which caused death, | 1. OTHER SIGNIF!CANT COHDITIONS * -
Conditions contribuling to the death bud not
related Lo the disease or condition causing death.
'18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' et 2. AUTOPSY?
TION ) 4 2 Q_\
— G Eemml ok . . mD NO
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (s.4..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome. farm. fastory, strest, offios bidg.,eve.) . R R e
-~ HOMICIDE - Tt -
21d. TIME (Mouth} u.h.r) “(Yeat) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID IN.IURY OC(:UR?
‘INJURY A : - ’H'HII.EAT MOT WHILE] .o
. AT WORK
2. 1 hereby “ﬁﬁff”&a‘ gaumdcd tr%a:mmmm _é.‘-_lﬁ_-_l_ 19_'5_, to _Allg_L, 19_5601.:1! 1 last saw the deceased
alive on 19 hat death occurred at & Am., from the causes tmd on the date stated above.
3. SISNATU jw‘ of tisg)q 2. DATE SIGNED

T
24c. NAME OF CEMETERY OR%‘

)

T BURIAL, CREMAY| 24b. DATE TTOCATION (Olty. own, @ woumty) | (Besm)~. -
TION. REMOVAL Swest) | 5ot 22,1956 Oak Grove Cemetery Charleston, Mo. B

. MDH“
Charleston, Mo,




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 —— ... —
, Student Embaimer No.
working under my per-sonal supervision. This body was not embalmed.
= - — ‘
Student ..... arassansen AL Sm %
Student balmer . - -
} Lo . Licensed Embalmer No {/\ L7

~ -
P. O. Ad&Mﬁ_ =

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (F-i!m_ to comply wi
the sbove constitutes grounds for revocation of license.)

Iftlm.bodyunotembalmed,factdwtddbesomdnbon. : . .




