MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Rt 0L JEN

DEPARTMENT OF PUB AND WELFA
‘-‘: '_"E"‘_""'; o mary Reiteation bitrict No. 75 Cciamar /O STATE FILE NUMBER
DO NOT WRITE ENDED egistration District No. . e Primary Registration District No. &/ ————_Registrar’s No. A,

ON THIS STUB -
1. viicathﬁﬁ ’EB 2 5 |96¢ 2. USUAL RESIDENCE (Where deceesed lived. If institttion: Residence befora

VS 300 a. COUNTY Pemiscot .5 STATE Mi ssourd b COUNTY Pgmiscot admission)
Rev. 4/59 b5 CITY U outiide corporate Timits, aive TOWNSHIP only) Tenath of stay in 15 < Cmy Tnaida Limits

: : Y, TowN rie 1 10 years TOWN  pt, 2, Stesle, Ya O No X

c. FULL NAME OF (If NOT 1n hospital, give location} inside Limits d. STREET {If cutside, give location) Roside on Farm
> 7 80

HOSPITAL OR ADDRESS
q 3. NAME OF DECEASED First . Middle Last 4, DATJE Month Day Yout

INSTITUTION Notth Df Mic°la Yas (] Noﬂ: Rt- 2’ . Yes & No [
{Type or print) OF
. < Mary Lee SANDERS.. oeAM  February 19, 1963
3 5. SEX- 4. COLOR OR RAGE ‘7. Married X1 Never Married [ |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

epale Negro Widowed [T Divorced [ 5_ 2_1-9 a7 5 6 M:bmhs f.ais Hours Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking lifa, aven if retired)

fe ‘ l-hg_e S Fulton, Ky U. 5. A,

13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE

Hallie Jones Buck Sanders

15. WAS DECEASED EVER IN U.S, ARMED FORC TY NO. |17. INFORMANT Address

(resgg: or unknown) | G vag e o g g ¥ ¥ ¥ ook Sanders, Rt.2, Steele, Mo.

18. CAUSE OF DEATH (Enter only ons cause per lineé for (e, INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ‘/ ONSET AND PEATH
IMMEDIATE CAUSE (a} M vaé"é"—l ot ZZA ﬂn./‘m Abrn
Conditions, if any, DUE TO (b} W H"h “' WLLM"‘—\— L““"(K_

which gave rise to

sbove cause (u)

atating the under-

iying couie  last. DUE TO ()

PART 1l. OTHER SIGNIFICANT COND|TION5 CONTRIBUTING TO DEATH but not related to the terminal PART I, . }f deceased was female wapy
diseass condition given in PART | (a) there’ a prognancy In last 90 dayy.

] O Yes I ] No ] O Unknown,
19. WAS AUTOPSY | 20a. ACCI|:I])EN1 SUICEl]DE HOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

PERFORMED?
YES[O NOOOJ

2. TIME OF Hour Maonth, Doy, Yesr
INJURY" am,
pam, -

*20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (0 farm, factory, sireat, office blda., etc.}
© NOT WHILE AT WORK []

21. | attended tha deceawed from 2—/[7/‘ 3 o ‘g /“-! and last saw mlivem P{/f/‘-.’
3:00 AM m on the date stated sbove, and to the best of my knowledge, from the causes stated.

DATE AMENDED

DOCUMENT

AMENCMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD-OF

MEDICAL CERTIFICATION.

Death occurred  at.

USE BLACK INK

~ Vo
728, SIGNATURE {Degres or titls) 22b. ADDRESS Zic, DATE SIGNED!

Carvthersville, Missouri 2-19663

T3a. BURIAL, CREMATION, . [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (c-:y, awn, or county) (Stata)
~REMOVAL {Specify) = : S - . . . ewn.
St O

Burial H atery
Z4. FUNERAL DIRECTOR 25 DA‘I’E RECD. BY LOCAL REG. 26. IST ‘S SIGN.A‘I’UR J
o G /' 9 63 514_)

on Reverss Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO:




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.

Student

Siqnature_ of Student Embatmer

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for reviocation 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.




