5. No.300
V. 10.48

NLY—USING TUNFADING BLACK INK—MARE A PERMANENT RECORD

Q’& WRITE PLAI

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 17 1956 STANDARD CERTIFICATE OF DEATH Stote Fiic ~03265 ..........
BIRTH KO. REG. DISY. NO, Z 2 PRIMARY REG. DIST. NO.‘M‘ Repistrar's No. .. 7 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1f {nstitution: resiience befGre
a. COUNTY Butler - a. STATE MiSSO‘LlI‘i b COUNTYSt Oddardldmiﬁlm‘
b. CITY (If outcide corpursto limitn, writs RURAL and give c. LENGTH OF c. CITY ' . d. Is Residence within Lmlts :_
OR - STAY (in CR c corporal wh't
ToWN_Poplar Bluff romakiny) STAY e shesll 1 Sin Puxico O “ﬁ“’
d- FI-LI,GSIS_PT'I‘FA’?_EO%F (If not iz hospital or institution, give streot :ddr— or loeatlon) .ASDTDRFEE;S (If rursl, give location) / 0 9
INSTITUTIONPopl ar Bluff Hospital Route # 2
3. NAME OF a, (First) b. (Middle) ¢, {Lmst) 4. DATE (Month) (D!
DECEASED ¥) (Year)
(Typeor Priney  WILLIAM A. SANDERS oearH Septe s 19 5%
5, SEX ) 6. COLOR OR RACE | 7. M"E)%R\F&'E% II\I)IEVEFRECP&SRRIED, 8. DATE CF BIRTH 9, AGEI:&?:]:?" IF UNDIR | YEAR | If GNDER & HRS.
‘ (Hpecitf) ¥ nun Hor Mis.
Male | White Married May 29,1913 |43 sl
10a. USUAE OCCUPATION e of worl 10b, KIND BUSINESS OR IN- | 11. BIRTHPLACE
:omdurinlmuto[workionl H&(::::;nigr:ur:dl; OF vsl ST}‘Y {City ead State or Forsiga &“"“ o iz, CITN{%E'SHOFWAT
Farmer crop farmlng Portageville, Mo. - UBA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE
»  James A. Sanders |Mattie Tyson Mrs, Halcy Sanders
15. WAS DECEASED EVER IN U.S. ARMED FORC.ET 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yuﬁ.ol unknewn) | (f yes, glve was or:.!:::l_ut service) 14.89".].8-3 2 g g . Halcy. Sand er S P11x1 co ’MO . ;
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . lg;gg}ﬂl&gmm
E 1 1, DISEASE OR CONDITION . DEATH
I;::;:’(’s)’"’(’l’;mn‘:g‘(’g DIRECTLY LEADING TO DEATH® ¢y ' e, l&_y.)—

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) _D_é(_odc-_ﬂj_f_u_lc.e_l'_,_c.la_u&if_ ill_v_gm

as heart fallure, asthento, Tf!lﬂ fo the abobe cause (a) stating
dle. It means the giy. | he underlying cause lasl.

case Anfury, or complica- DUE TO (g)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death but ot
related to the diseare or condition causing death.

1

19a. DATE OF OP’FI%AINI’ IBb MAJOR FINDINGS OF OPERATION R 20, AUTOPSY?
1235Cprsg Bleedinwe p“nd{@ﬂ/?[ #/Cek-' ) 54/0 ves L) o
2ia. ACCIDE*!T (Bpecify) 21b. PLACE OF INJURY {o.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC . boms, tsrm, faotory, atreet  offioe bldg.,et0.) 7
HOMICIDE _ :
- H21d, TIME {Month} (Day) (Yess) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22, I -hereby certify lhat I attended the deceased from #%19_‘9_‘_, lo LL’#L, 19&, that I last saw the deceased
alive on __1 19_6 and that death occurred at”__ £ % _ m., from the causes and on the date stated above.
23a. S TURE {Degree or title} 23 ADDRESS 23¢c. DATE SIG’NED
o . 00 oglar Blury, Mo- 9 ol 5%
%_JiaNBgERMIOAVLALCREM 24b, DATE 24c INAME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, town, 0r county) (State)
s P *|sep. 19,56 | Bloomfield cemetery |Bloomfield, Missouri
DATE RECD Y LOCAL 'S SIGNATURE 75. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
/5 117 /& HILES UND. CO. BLOOMFIELD, MO.

licensed Embalter's Stalement on Reverse Side)




RECEIVED

wnnog'oT HIEA TH éemw

fiE %

STATEMENT BY LICENSED EMBALMER

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

by me, de by ..Inlu..Cooper . # 3499 i e , SStads

working under my personal supervision..

StRERIX XK - - - - - - -2 e R X - Lo e e e - Signed.ﬁgm..g ol

P. O. Address .Blo.om.field,.lsl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax].n
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is‘not embalmed, fact should be so stated above. . .




