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. No symptems will be fisted.

ofc. must use only sfondard nomenclature in item

ctor, coroner,
All diseases in Part | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-033686

STATE FILE NUMBER

ﬂg gistration District No. ________. 02 ________ Primary Registration District No. !5 9-0 z‘ Registrar's ND-,_ZQ__?__?Z_
e e o o — wa—— - — 2
IEAS i 't 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafdre
2. COUNTY Penisco > STATE Missourib ©WIpepniscdt*
b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. QITY o r/ 8 z Inside Limits
R ] ’
N Hayti Yes [J Mo [ ToRN Hayti @ | Yes[D Mo
c. FgL;. NAMEOOF {If NOT in hospital, give locotion) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION R L) R » l 1 le R . R » Yes ﬁi Ne ]
3. NTAME OF DECEASED Firss Middle Last 4, DATE Month Day Y ear
{Type or print) OF
Hershell Sanders peati Oct, &, 1958
5 SEX 6 COLOR OR RACE 7o - 8. DATE OF BIRTH 4. AGE [In yeors IFUNDER 1 YEAR| IF UNDER 24 HRS.
ARRIED[ ] NEVER MARRIED{_’) . {In yeara
Male Negro wiDoweD [ pivosceo[ ]| 11=9-1927 FFirthden Months | Deys | Hours I Min.

100, USUAL OCCUPATION

during mosf of werking life, even if reticed}
1Ebored

{Give kind of work done

10b. KIND OF BUSINESS OR

NDUSTRY
Fartding

11. BIRTHPLACE (Ciry and stote or country)

Mississ

ippi !

12. CITIZEN OF wHAT COUNTRY?

U.5.A.

130. FATHER"S NAME

13k. MOTHERS MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Detroit Sanders

Florence Kirby

Never Married

15. WAS DECEASED EYER IN U. §. ARMED FORCES?
{Yeyno, or unlmqwn)j {1l yos, give wor or dates of service)
N& %

16. SOCIAL SECURITY NO.

17. INFORMANT

X

Florence Sanders Memphig,

292%¥ale

Teann

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b}, and {c}.}

PART I. DEATH WaS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a}

Unknown=- Natural

No fadul Play involved

Conditions, if any, DUE TO (b}
which gave rise to
above couse (o), }
toti h dure
z lying cause fast.  DUE TO (c} 7954
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the termingl dissass condition given in PART | (s} 19. WAS AUTOPSY
h PERFORMED?
v : YES[] NOXJ)
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART I} e i?en;t 18.)
w A
v (] O O
G| 20c. TIMEOF  Howr Month, Day, Year
a iNJURY a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK

21. | attended the deceated from

+ o

&AM

Death occurred at

and last 30w :::1 alive on
m on the date stated above; and to the best of my knowledge, from the couses stated.

SIGNATURE {Degrea or title)
. JE;L&LLL,ﬁzporoneqj

22b. ADDRESS

Wardell, Mo.

2%c. DATE SIGNED

10-4-58

23b. DATE

10-6-58

1AL, CREMATION,
MOV AL (Sgecily)
enova

2;‘Ie. NAME OF CEMETERY OR CREMATORY

23d, LOCATION (City, town, or county)

Menphis, Tenn.

{S1e1e}

24. FUNERAL DIRECTOR

Osburn Funeral Home, Hayti, Mo.

ADDRESS

25 DATE RECD. BY LOCAL REG.

[b-5-5 8

(Licenised Embalmer"s Statement on Raverse Side)




856l 2 1 13'0:'

BCRL -8 11N

JHLNYYD
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STATEMENT BY LICENSED EMBALMER

DW ITIASY

/ BNOH4

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

13

DY M, OF DY ooin i reiirrin e vrn tsnn et ren rennbrassasatssaenseassasnenaseanasanss «» Student Embalmer No. ...........c0u00d

working under my personal supervision.

Student ..o e e e ene e
Signature of Student Embalmer

P. 0. Address......Hayti, Mo, .

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 license).

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. -




