alth,
elfare
blie
rvice
00
o |

B, VST Wag Oy 3ITUITCOWiu NORENCIUiviy 1 e 1o, 118 SYRHIpTums  wiln Y 1TaTeqg,
Coroner cannot certify to o death due to natural causes

diseases in Part | must be casvally related.
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FILED AUG 2 1957

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

e 256

STATE FILE NUMBER

Registration District No. ... ?‘7@ ....... Primgry Registration District No. ...j_d.é.o ....... Ragistrars ND'ZZ""‘—“""

.

1. PLACE OF DEATH
a. COUNTY .
COUNTY pPemiscot

a. STATE

Migsenuri

2. USUAL RESIDENCE {Where deteased lived,

If institution: Residence bafor -
b. COUNTY , | Cdmiss

Pemisecot

OR
vown Caruthersville

b, CITY (lf outside corporate limits, give TOWNSHIP only)

Inside Limits

Yex_l No O

c. CITY

OR
TownCaruthersville

=3
LX)

ot

I-nside Limits

DY—QT No O

c. FULL NMAME OF (If NOT inhospital, givelocation)

Length of stay in 1b

HOSPITAL OR d. STREET {1f sutside, give locatien) Reside on Farm
INSTITUTION RBeapay 2210 So,.Wand 20 ¥Yrs ADDRESS Rear .2210 So tapd | Yeso Neoy
3. nAME OF First Middle Last 4. DATE Monta Day Year
DECEASED . OF
(Typeorpring  Billy Sanders oA Fuly 28 1957
5. sEX 6, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([ ra | IF UNCER | YEAR [iF UNDER 2¢ HRS.
& Married [ Mever marrien (] o | e b("?hg;% T Do ] aiDep 24 s
Male Negro WIDOWED, ovorcen [ Dea, 15, 18834 72 I
“110a. USUAL OCCUPATION SGlue kind of work done [106. KIND OF BUSINESS OR INDUSTRY | H. BIRTHPLACE (Cty and ntate or countey) / 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Houseboy Domegtic Bhawneetown, Tllinois IS A

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Tnlknown

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥Yes, no, or unknown) | (IS pre. oive war or dates of servicar

LFal s

16, SOCIAL SECURITY HO.

t7. INFORMANT

e

USE:ONLY BLACK INK OR RiIBBON TYPEWRITE IF POSSIBLE

1B, CAUSE OF DEATH [Enter only one catse
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Cenditions, if any.
-, - which gave risg to .
.- chove caure (8), - *
aating the under-

—

ine for (@), (b}, and (),

L92 16_607

*

109" 18th.st,
Boh Pﬂndn'lp_b_ﬂamhm'z] lle Mo

r%dm Zeed

INTERVAL BETWEEN
ONSET AND DEATH

4 » : 4
DUE TO (B) _ ’ A

A

~t

Death occurred at

A,

= lying  cause lagt, DUE 7O (e}
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL.DISEASE.CONDITION GIVEN IN PART I1{a) 9. WAS AUTGPSY
= A/ PERFORMED?
g e / ves [ no -
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of item 18.)
§ O [ O
< |20c. TIME OF  Hour Mon!h, Day, Year
S| Ry am $ -
E pP.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT - NOT WHILE O Jarm, factory, street, office bidg., etc.)
WORK AT WORK
2l. I attended the.deceassd from , to and last saw her alive on

him

m on the date stated above; and to the boat of my knowledge. from the causes stated.

OVA-L (Spet:]ﬂ'

prr—
23¢. NAME OF CEMETERY OR CREMATORY

Z

(Degtee oly - R

22b. ADORESS

22,

T A9~

DATE SIGKED

23d. LOC'ATIbH (Cit¥, town, or county)

. fL‘Ircarued Embalmer’s $tat

Buriagl July 29 1087 Maorgan Ridpe (‘r:-mn.‘l'n'r;v c
24 FUNERAL DIRECTOR v 7 ¥ \DORFs i " 25bATE RECD, BY LOCAL
. T 0 —~
nt on Revel ide)

] LA

G. . 1STHAN 1Y ;
Mﬁ.ﬂéé&

{State)




F-220¢-57
AUG 1 1957

PERHSCOT COUNTY HEALTH DEPART= A6}
) C__U\JHTHQL{;-t‘ CFPRONL 4
CARUTHERSVILLE, MO.

-STATEMENT-BY, LICENSED EMBALMER

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

by me, or by .......... SR, e . heeireeeevesevereraannaaaas <e.., Student Embalmer No....... .

working under my personal supervision.,

F AT U3 1 | RS
Signature of Student Embsleer

hl

- to cqmply Wl.th the above constitutes grounds for, revocatton “of llcense).‘,__ % < ee aen e
R ¢ embalmed by a STUDENT, he also shall sign in i his OWN- handwntmg T
If this body is not embalmed, fact‘should be so stated abave.




