MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62-013918

DEPARTMENT OF PUBLIC HEALTH AND WELFAR -
STATE FILE NUMBER
PO Registration District No, % é y Primary Registration District No. 4'1 j / R *s No. i ?l
1. PLACE OF DEATH 2. YSUAL RESIDENCE (Where decessed lived, If institution; Residence before
. COUNTY . STATE b. COUNTY admissi
VS5 300 a a WaI‘I‘en [} MO Wﬁr"r'en mission)
Rev. 4/59 % b. C(!)'!"!Y {If cutside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CCI)TRY Inside Limits
[%9)
2 oWN Hickory-Grove TN wrisht City ve O
1 0 < c. FULL NAME OF {If NOT in hospits!, give location) Inside Limits d. STREET {If cutside, give locaticn) Reside on Farm
_fed9
wu HOSPITAL OR ADDRESS
2 P INSTITUTION Yes[J Ne [ Yes [J No [
0 70 L |5
3 ! a, ‘rTqme OF _ns)cnszo First Middle Last 4. D&TE Month Day Year
ype or print]
p; Pinkie Sanders DA™ April 4 T1962
3 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married (] |8. DATE OF BIRTH | 9- AGE (laat birthday) :;N:ER IDYEAR : UNCER i: HR
Widowad ivoroed p ; ths Bys ours in.
5 2 Ferma Negno. X owedO |g/g /83 | 78 1
! 10a. USUAL OCCUPAIION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
& W) mos of workmg Infn. even if retired)
2 Jatsjhi ver Own Home Warren CO . UsS. A
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
" Q Louils Ro son Unknown John Yanders
2 |» 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG. | 17. INFORMANT Address
— < {Yes, no, or unknown) l(lf yes, give war or dates of service)
9%%3;_( w Mra Maorv Bsall Foriastel M0
% = 18. CAUSE OF DEATH {Enter only one cause p-er line for (a), (b), end {c). v INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED B ONSET AND DEATH
— 2 = immepiaTe cavse ) acute medullary failure
v Bkl | &
12 & @S e Conditions, If eny,}  DUE TO ) _cerebrp~vagcular accident 2 hr.
70 - o?' w |5 which gave rite 1o
—  EELLL o e e - i
13 [ —0 [FT = g e e ouE To (o _hypertensive cardio vascular disease 4 yre
————'"g = PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tearminal PART Il If deceased was female was
g disease conditien given in PART | {a) there o pregnancy in last 90 days.
g § B lDYes | O Ne l O Unknown
g = | 79, WAS AUTOPSY | 20, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED, (Enter nature of injury in PART | or PART 1] of item 18.)
= x PERFORMED? _ =] (] [m]
Z V] YESO NOLJ
i 4
Z0c. TIME OF  H Month, Day, Ye.
Z i3 s INJURY  am e T T
b4 g g p-m.
4 @ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in o about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., ef.)
5 NOT WHILE AT WORK [J
o o [a]
5 o E é 21. | sttended the deceased from 2/13/59 m_lﬁmz___and last saw :,e,';, slive on. 3[117/62
@ ; a Desth occurred at. - va) 10_3 [#]0] Sae —m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(V7] s
[ ] 2 w e SIGNRTY [Degree or title) 775, ADDRESS 22c. DATE SIGNED
=1 a- o 'e} ' . . 1
S B ° Wright City,Mo. 4/8/62
: zl = BTRIA f'i?'“”f',?" T%3b. DATE ERY OFf CREMATORY 730, LOCATION (Gity, fown, or county) {State]
a peci .
e T Burial 4/7/62 Wesley Ch, Del Cemeters ‘Vriq‘ht City MO
= < § "Z4. FUNERAL DIRECTOR T ADDRESS © 25. DATE RECD BY LOCAL REG. | 26. WTU )
w > — f
[ o} Nieburg Furn & Und CO Wright Citv ‘Li —"é 7/ # 0’%41/
: 7

MO

4 Ermbal

L

! on Reverse Side)




T LU SA o .

STATEMENT 'BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. % 27
Student Signed {_z,{,t..g/ Q/ L AM
Signature of Student Embalmer %{ /é
. =, .

Licensed Embalmefl
a . P. O. Addres
.Nofe: 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.




