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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Q_E

ALED JUN 211857

THE DIVISION OF REALITR Or MISSOUURL
ST ANDARD CERTIFICATE OF DEATH

’5S:m1-‘.t?m 2 2 2

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deceased Lved. If lnstiaton: rezisnee bafors
. COUNTY . STATE . . b. COUNTY sdinbarion).
s Scott : Missouri New Madiid
b. CITY (If cutelde corpursts limits, writs RURAL and give c. LENGTH OF || ¢ QITY . V4, In Rarkdenes within Emits of |
ToRy Sikeston rertin)| STAY “ﬁ%"u"x'.;’ 16en  Marston TR
d. FULL NAME OF (If net in bospital or i fon, give strest add o+ STREET (11 rursl, give koeation) o
HOSPITAL OR ADDRESS 97
INSTITUTION Mo. Delta Communi nita_'l_ — o
3. NAME OF a. (Firsh) B. (M.ideE) c. (Last) 4. DATE (Month) (Day) (Yean)
( Twpe or Print) Henry Christopher Sanders DEATH 5 31 1957
5. SEX Dl 6. COLOR ()R RACE | 7. \”?D%R“IIEB gﬁg&cgsRR[EdD;‘{ 8, DATE OF BIRTH 9.1:.(‘5E (In n;u. I CNDIR lg ¥ BRER N HRS.
. ) L - {Bpe Yirthday! Hours | Min.
Male White Married 3-7-1874 83__14 140 |
10a. USUAL OCCUPATION (Clive kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " 5 - 3
done during most of ukhgm-.w.n!lrm‘;:) = DUSTRY (City and Scats or Forsign Country) / lzcgﬂerTZER!‘r‘?FWHAT
etired Farming Tennesgsee Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
] . i} Alice CGra ..
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 50, o7 ynkoown) | (If you, xive war or dates of service} NOC. C
1)}‘:,0 ! lester Sanders, Marston, Mo,

19, CAUSE OF DEATH
. Enter only onemauw) per
lne for (8), (L), and (¢)

*Thiz doer not mean
the mode of dying, such
of heart follure, asthenia,
ac. It meany the dia-
ease, infury, of eomplicas
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® gy

ANTECEDENT CAUSES

Morbid conditions, if any, Mm'? DUE TO (b)

MEDICAL CERTIFICATION

VoCaR D /A L /N FARCT

INTERVAL BEVWEEN

ONSFTAN%DEA‘I;
AS. t3. |

me to the abooe couse {e) stal

underiping cause lord

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing Lo the death but not
related {o the discase or condition cauring death.

20, AUTOPSYY 22—

1%a. DATE OF OP_F'F‘IJA’i 19b. MAJCOR FINDINGS OF OPERATION
| . {2060 | ] o
2tar ACCIDENT "y (Epecity) 21b, PLACE OF INJURY (s4.,inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
N N home, farm, fastory, street, offics bldg..eve.)

. HOM]CIDE et ot ) '
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TS WHILEAT[—] NOTWHILE

INJURY m. WORK AT WORK

22 7 hereby certi 'y Athat I atlended the deceased from .Ls_L_..

a2

IB_E_ to _..5__._.3’_ IQ_Z that I last sqw the deceased

alip on 194 7, and that death occurred af \m., from the causes and on the date stated above.
2. SIGNATURE (Degree o tilo), | Zib. ADDRESS ‘ ‘ 23c. DATE SIGNED
. . faiin
g - Sikeston, Mo, 6./. 57
. BUR ] 3‘}. CREMA-  DATE / ,I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tats)
M ~1-37 Po o %L‘d/., “Dec Poadeid  F—e.
DATE REC'D BY ISTRAR'S SHGNATU 25 FUNERAL DIRECTOR'S SIGHATURE ADDDESY
G . ! RS
7 2 d,

] (Licensed Embalmer's Statement on Reverse Side)

4




DATE' receves JUN-1 7 1957

scorT CO. HEALTH DEPT.

€0. FILE o b_i]:_[.ﬁo_

I ~

"STATEMENT BY LICENSED EMBALMER

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

DYy mMe, OF By ..o it SUUTUTOTO , Student Embalmér No.............]

working under my personal supervision.. ' /_ﬁ

Student . .o..ooyeriie ez ec e e Signed,/%v

Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fazlw
to comply ‘with the- above cbnstitutes grounds for revocation of hcense)
‘ -If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above. -

s




