FILED NOV 19 1956

Rogistration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Y 1 SR (o o & M 9021

39767

E FILE NUMBER

Male

White

WIDOWED D

. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceosed lived. If instltution: Residence before
o COUNTY o. STATEIllinois b. COUNTY dolph""'"'"'"“
b. ccl’gv (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CIy Inside Limits
town Ste Louis, Yosf NoD Towmn  Prairie DuRocher YesUX NoO
e FULL NAME OF (If NOT inhospital, givelocation){Length of stay in 1b STREET {1F outside, give location) | Reside on Farm
nsTITuTIoN Enroute City Hospitial DOA épbness - YosO  Noko
3. NAME OF First Middie Last 4. DATE Month Day Yeqr
(Type or prino) Elvis Edwin Sanderson cearv  Sept, 29 , 1956
5. SEX &y 6 coton or RACE |7 marmien (] never marnfd

pivorcep [}

B. DATE OF BIRTH 9. AGE (In years | W UNDER V YEAR IF UNDER 24 HRS.
- lad birthday) [Months | Dave | Hours | Min,

Aug. 25, 1885

10b. KIND OF BUSINESS OR INDUSTRY

1102, USUAL OCCUPATION (Give kind of work done

during mos{ of working life, even if retired)

Timekkesper

Railroad Mo. Pac.

11. BIRTHPLACE (Ciry and miate or country)

12. GITIZEN or WHAT COUNTRY?

. S.A.

Graves County, Kentucky]

13. FATHER'S NAME

John B. Sanderson

14. MOTHER'S MAIDEN NAME

Elizabeth Deweese

(Yes, no, or unknown)

\5. WAS DECEASED EVER IN U. S. ARMED FORCES?
{11 e, give war or dates of service)

No. Nil.

16. SOCIAL SECURITY NO.

17. 'NFORMANT Addreas

Ermest Sanderson, Mayfield, Kentucky

1B. CAUSE OF DEATH [Enler only one caus
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

avse per line for (a), (b). and {£).]

6{' é ONSET AND DEATH
IMMEDIATE CAUSE {a) l/ W /"‘e‘é“w ”Ct /adfd—w;z}/
oUE To (b)dbm Py 4 W

Conditions, if any,

Mo

which gove risg to
abope couse (3
sating the under-

lying couse lost. DUE TO (¢)

ko Hecewce K Flaclle d 2elf ety

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART )i. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THJ TERMINAL DISEASE CONDITION GIVEN IN PART 1{q) 19. WAS AUTOPSY
- PERFORMED?
A2t ast 2l - vesAl no L}
20a. ACCIDENT SUICIDE # HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in Part Ior Past 1l of item 18.) i T
O )4 a xeok ﬂ %4 -zf 7 f .':"6

e, T:":E OF Hour Month, Doy, Year | -

INJURY ‘a, m. i

e s 7 275 E 777X /‘

20d. iNJURY OCCURRED 20¢, PLACE OF INJURY (2, ¢,, in or about Aome, | 20f. CITY, . OR L STATE
WHILE AT NOT WHILE Jarm, jmr .mcet oﬂiu dg., ele.) B
WORK AT WORK M""

her

and last saw afive on

‘21. 1 attended the d dfrom

_Dssatiroccurzed at

//"d 7 ”. m on the data stated above; and to the best of my knowhdge from the causes stated.

him

L5z, stGRATURE )

23a. BBRIAL, CREMATION,

2. DATE

10-.1-56

‘Heémoval"”

2. NAME OF CEMETERY OR CREMATORY

North Zjy¢n 2

ion Cemetery G

7 (State) .

23d. LOCATION (Cuv. town. or county)

discoses in Port | must be cosually related. Coroner cannot certify to o death due to natural causes.

Doctor, coraner, ate. must use only stando

24, FUNERAL DIRECTOR

ADDRESS

Z5. DATE RECD. BY LOCAL REG.

Albert H. Hoppe L700 Washington,

ACT 2 1956

t {Licensed Embalmer’s Statement on Reverse Side)

x5 A i,




A

u

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo3 T o s T = — - , Student Embalmer No........ i

working under my personal supervision..

Student.......orviiiiiiii etz c s
Signature of Student Embalmer

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

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

If this body is not embalmed, fact should be so stated above, -




