THE DIVISION OF HEALTH OF MISSOURI
ealth, o STANDARD CERTIFICATE OF DEATH ~.58=026402

Wblllifur- STATE FILE NUMBER
' c
ervice “_ED AU G 1 3 195&glsfmflon District Mo, ;-7_0 __________ Primary Raglslruuon Dlstn:: HNo. ,___30_5?0 ““““““ R.gi“,m', No., 5:“'“%_%__
. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution: Residence befofe
. COUNTY parmd geot o STATE Migsourd b COUNTY pgmi sEEE™™
I CgRY (If outside corporate limits, give TOWNSHLP only) Inside Limits c. CE)TRY Inside Limits
/ oW Garuthersville Yenp) MU |[18% 1o Caputhersville Yeslg oD
zgls_l:l’_l_‘l:lA'B-nl%gF (1f NOT in hospm:f, give location} | Length of stay in Ib & STDRDEEET (If ourside, give location) Reside on Form
Al Al
insTiTuTion  Homa 13yrs Sexton House LePeCe | Y0 NFl
3. NAME OF DECEASED First Middle Last 4. DATE Morith Doy Year
{Type or print) OF
Hepsie Ann Sanders pEATH  Aug =-3=1958
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 3 n years §F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED@NEVER MARRIEDD ’ AEE (blin:duy) Months | Days Hours Min.
(1w wooweo(] 4 oivorceoD)| o yeg 65 B9 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (Culy cnd atate or country) 12. CITIZEN OF WHAT COUNTRY?
dwin most of working life, even if ratired) INDUSTRY
sewlfe Kenton- Tenn., _/ UsSele
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H'U’SBANO OR WIFE
Stephen Flowers Hepsle Hughes Martie L. Sanders
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY KD.| 7. INFORMANT - Address
(Yas, no, unknawn)| {If yes, give war or dotes of service .
S 1+ T N - MR none Martie L. Senders Caruthersville,

18. CAUSE OF DEATH (Enter only one cause per li r (o), (b), and {c).) IEIO . INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY W ONSET AND DEATH
IMMEDIATE CAUSE (a) __ (2 d / ] V) ay, T

r

above cousse (a),
stating the under-

Conditions, if any, } DUE TO (b},

which gave rise 1o
DUE TO {c) f7‘/X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cow&yiﬂf‘idamﬁ J.:jjﬂalﬁ"“ff_’ ] M . ?D;

g lying couse laost.
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal dissase condition given in PART 1 {a) 19. \;EEFACI)J;SESY
o
o A ——
g S0 = O a4 vEs[] NO,
£ 1 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
v O O ]
§ 2c. TIME OF Hour Month, Day, Year
8 INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabourheme, [ 20f. CITY, TOWN, OR LOCATION COLNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.) .
WORK AT WORK .
21, { ottended the deceased from é - 3= - & g , to g -3 _rj and last saw hhu[lvn on ['3'-:'(
Death occurred gt é . P X2 ',P m on the date stated shove; and to the best of my knowledge, from the causes siated. ‘
22a. SIGNA ar title) v 22b. _ADDRESS 22¢. DATE SIGNED
#.0° Y
e LD -X

" /HAME OF CEMETERY OR CREMATORY

Tittle Prairie Caruthersville, ko,

26. BEGISTRAR'S SIGNATURE

230. BURIAL, CREMATION, | 23b. DAT 23d. LOCATION {State)
REMOVAL (Specify)

Burial B=C=19 858

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. 8Y LPCAL REG.

LaForge Und, Co., Caruthersvillle 3-3—

ity, town, ot county)

g
(o

MW Embelmec’s Stotemant on Reverze Side)




STATEMENT BY LICENSED EMBALMER

ATIASHIHLNYYD

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

[0 T T v DTS ., Student Embalmer No. ......cvvvvvenens

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.{ /.. L2
P. 0. Address {RLs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of Iu:ense)
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . ~ =
If this body is not embalmed, fact should be so stated above,

*



