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FILED FEB 3 1958

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, M_ PRIMARY REG. DIST. uo.ﬁ@ Registrar's No

4105
/56

State File No...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If lastitation: residence befors
a, COUNTY a. STATE, b. COUNTY aclinission).
Scotland Missourd Scotland
b. CITY (If cutsida eorpurste limita, write RURAL and give ¢. LENGTH OF . o 1 Reatdence within 1 umm of
10wy Memphls soweahic)| SEEY(a ‘ym’ SR Memphis b '
d. F}l:%lS.PNAMEOGF (1 oot in hospital or I give streot address or 1 ) Asggggs {If rural, give location) o q ".’ >
INSTITUTION
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Montty  (Day)
DECEASED - DoF 7} (Year)
Tome or ooy Mary Lizebeth Sanders M New 26 LG55—
5. SEX / 6. CCLOR QR RACE | 7. \P&IIAD%%EE lglE‘ygscgéRRlED 8. BATE OF BIRTH 95 9'::.‘;55,(‘13.";'" ;;' Ur IDfEAl ¥ LWDER M HES.
. (Bpec! t ¥ on sys | Bours | Min.
W (s Apr. I2, I957 a0, | |
10a. USUAL OCCUPATION (Owekindofwork | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : - 12. CITIZEN OF WHA
l‘fﬂﬁt A hg““""'i"d) ) DUSTRY Scotlandc“c and Stats Fa:ngn Cnunuy]'o .[99 T.RY? T
13a. FATHER'S_NAME 3{b. MOTHER'S MAIDEN NAME Nif D{ HUSBAND OR ¥IFE
, Levl J. Wagner Maker E. Grey anders
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANJ S5 SIGNATURE OR NAME ADDRESS
(Yes, nknown) | (If yes, give war or dates of service) a
i ies | : None yne W, Wagner Memphis, Mo.

DATE REC'D BY L%AL

i 1 Forihal,

LR
s Ot

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN 1
Eater cnly onecouseper | 1. DISEASE OR CONDITION ey ONSET AND DEATH.. |
lige for (@), (b, sad (o | DIRECTLY LEADING TO DEATH*(5) ! _ID .,
“This does nol meen ANTECEDENT CAUSES
the mode of dying, such |  Morbid comditions, ¢f any, gising DUE TO (b) MA‘!M : $2¢2
as heart follure, asthenda, | rite to the abooe couse (o) stating
de. It means the dis- the undeslying cauze lasi.
case, njury, or complica- BUE TO (&)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bud not
related to the disense or condition conaing death.
19a. DATE OF OP'FI%‘}G 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
i q20/( ves [ ] wo
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (sg..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE bome, larm, factory, strewt, offes bldy.,e10.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houwr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—) NOT WHILE
INJURY m. WORK AT WORK
2. I hereby certify that I atlended the deceased from _M#Q , lo _L‘__'é__é_._, Jﬂﬁ,_ that I last saw the deceased
alive on , 195 ¥ and that death oceurred at _ m., from the causes and on the date staled above.
2. 81 ) ’ selels, Z3b, ADDRESS . 2. DATESIGNEP
)/u b [~ Adgp
- '/ D
« BIJERIAL CREMA 24b. DA . NAME OF CEMEI'ERY OR CREMATORY ] . LOCATION (Olty, town, or county) {State)
BELRL™" | 1.2851958 | Memphls Mermphis Mo,
RAR'S SIGNATUR 5. ADDRESS




Lo T T . * T

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, OF BY « ottt riia e eecsiatasmsaaneeas , Student Embalmer No,..........-..

working under my personal supervision..

SPUACTIL c e ceeeermmunnesenreomseaaeecnseseiesrsnsnnaens Signed. / éﬂé (,%«—L ......................

Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of hcense)

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

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




