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PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

WRITE
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=
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THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 301957  STANDARD CERTIF

RE6. DIST. NO. 2 2& PRIMARY REG. DI5T. No-m Registrar's No. .

ICATE OF DEATH

198

+ BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where docosssd lived. If iostitutlon: resideccs,before

a. COUNTY a. STATE b. COUNTY adtission).

Phelps Missouri Pemiscot 7

b. CITY (I outeld to limits, write RURAL and gl ¢. LENGTH OF c. CITY .

[o] Sl corpuste e, =  awoabip) | STAY fin thia place) OR iy o torporsten et
TOWN Rolla weeks TOWN Hayti = T a,

d. FULL NAME QF (If not in hospitaf or institution. glve atreot sddress or location) STREET (It rural, give locatlan) -4 g ’
HOSPITAL OR . ADDRESS B O
INSTITUTION MeFarland Nureing Home None

36‘2%!‘2%5%% 8. (First) b. (Middle) c. (Last) 4. DS'IE_‘E (Month)  (Day)  (Yesr)
{Typeor Print) JOHN HENRY SANDZRS DEATH (October 18, 1957
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In yeara| IF UNDER | YEAR | F UNDER & nms.
M 1 ‘,*{ w DOWED, DIVORCED (Bpecif - Lazt birthday) Monr.h-l Days | Hours | Min.
ale hite idowed May 9, 1873

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dope during most of working life, evan if resired) DUSTRY

1. BIRTHPLACE (City and State cr Foreign Coumtrv) / ' uégll};‘l%gr“,?oFWHAT

(Yes.no.or unkoown) | (If yes, xive war or dates of serviee)

Fammer None Alabama I U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

line for (), (b, and (c} DIRECTLY LEADING TO DEATH‘(a)

*This dors not mean ANTECEDENT CAUSES

the mode of duing, such

o) None C, H, Daugheriy Portersville, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper |- |. DISEASE OR CONDITION . )

i -+ | oWsET.AND zrn
\

Marbie conditions, if any, gicing DUE TQ (b)
ride (o the aboee cause (a) stating

as heart fallure, asthenia, 1
f the underlying cauac last.

ele. I means the dis-

cate, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related o the dizease or condition cousing death.

tion which caused death.

Y. 07T

19a. DATE OF OP_FEJAN- 19b. MAJOR FINDINGS OF OPERATION

s 2. AUTOPSY? 2.

33/X | ves[d X
2la. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {e.g.. inorabout | 2lc, (CITY, TOWN, OR TOWNSHIPM) {COUNTY) (STATE)
SUICIDE homa, [arm, fastory, sireet, office bldg..at0.)
HOMICIDE * ] )
21d. TEhF!E tMonth}  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOF WHILE
INJURY = | “Work L 'ATWORK

2. I hereby certify that I attended the deceased from & =

~aliveon __fp=f T~ 19£,2, and that death occurred at 2 _A-

L1987 to _z_ﬂ_-JL, 19 g 7 thet I last saw ithe deceased

. m., from the causes and on the date stated above.

22a. SIGNATURE

23b. ADDRESS 23c. DATE SIGNED

(Degroee or t.h.leD \
P T . . -
71 714»4—9\ '7-4;%~ : —2st0 . [P 7
Zda. BURIAL, CREMA- | Z4b, DATE T | 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TIQN, REMOVAL (Bpecif) - . ' I _
emoval Oct. 18,1957 Little Fratyie Cem. Caruthersville, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERL DIRECTOR'S S1GNA nﬁ AUDRESS
REG. . f u Jons , fupera on
. . Bolla, Mo

{lLicensed Embalmer’s Statement on Reverse Side)




RECEIVED . A B -
Phelps County Health Officer,

County File Number. /ﬂ....___
Date Filed m_../.g/d; L

—————————— —

" STATEMENT BY LICENSED EMBALMER

ose name is recorded on the reverse side of this certificate was embaln

FE -

I hereby certify that the body wh

. ' _'; . Studerit Embalmer NG tmeeenannens.
working under my personal supervision..

o e AP £ 87

o LT U= =T ¢ LA R T EEE T Signed .. ..o et T SRS s EIRE A AR s gy

= . - 1: e _._*‘ f:_ - '
.0 . . . *  P. O. Address..... 0 ... L" ..... uﬂ’ . A

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMIﬁR-in_h;é.OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license). ' ' C-
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above. ‘




