THE DIVISION OF HEALTH OF MISSOURI

¥.5. No.sto
M lLL. JAN 5° 1954 STANDARD, CERTIFICATE OF DEATH . s riine.. 23406
g"“n{ No. - REG. BIST. NO. :3 I 8 PRIMARY REG. DIST. AOQ_L Registror's No.....:ﬂ..:ﬂ_.g..j:!:!...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deoessed lived. If Ingtitation: residence befors
v a. COUNTY a. STATE MiS g ocur 1 . b. COUNTY Franklildmhlnnl
b. CITY {If outelde corpurate lmitn, writa RURAL and give c. LENGTH CF || . CITY 1s Residence within Lot of

townsbip){ STAY (In this place)

0% ST, LOUIS7 MISSOURT W St. Clair,

g FULL :I_fkbll.E OF {If b0t in hoapltal or institution, give street addres of loostion) A%T[IJR'%EETSS (Lf rural, give location) & 3 (e' I/
O NSTITOTION BARNES HOSPITAL - e o /
ﬁ 3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dsy)  (Year)
k- (Typeor Prine)  ARLIE - RUBEN SANDERS CEATHDECEMBER 16, 1953
E 5. SEX 6. COLOR CR RACE | 7. #iADHéF;}ED NE#’EECNElSRBRIEg )/ 8. DATE OF BIRTH 9, I..A.GE (h:hn)-n IF UNDER § YEAR | ¥ UNDER u kas,
a Montha| D .
: Male White - FRIGA ) 7an, 22,1877, | "HES || oo | R e
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN OF WHAT
8o M e, evea if {City aad State or Foreign Counatry) / UNTRY
E “RIATFVEP =i | Methodist Bethel Springs, Tenn. «S.A.
< 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE
a Dudley Sanders Mary Laughlin. {Martha Sanders. ,
% i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
W.w unkoown) | (If ,-I\fﬂ" or dates of satvice)
3 * . Noné « Martha Sanders St. Cdair, Mo.
l 8. CAUSE OF DEATH MEDICAL CERTIFICATION 'NIERVAL BETWEEN
i |} Enterom 1. DISEASE OR CONDITION - TH
Z Iimo for (@), (b, and (o | DIRECTLY LEADINGTODEA'I'I-!‘(,) MASSIVE GAS TRO IH TES TINAL BLEEDING UNKNOWH
g *This dots mot mean | ANTECEDENT CAUSES
: the mode of dying, such | Morbid conditions, if any, giring DVE TO () __ULCERATED POLYPS OF STOMACH | UNKNOWN
j a# heart fatlure, asthenia, rise to the above catde (o) sating
B || e It means the dip- | Hhe underlying cousc taxt. . . Ce . .
& cane, injury, or complica- DUE TO ()
P ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ < " Conditions contriduting to the death but not
91 relgted Lo the dizease or condition causing death.
[ 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION -~ , 20, AUTOPSY? |
z TiON . )
5 . ves X1 wo O
o 21a. ACCIDENT {Specily) 21b. PLACEOF INJURY fe.g..lncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE bome, larm, fastory, sirset, cfion bldg., ste.)
Z HOMICIDE
g 21d. TIME (Moath} (Day) (Year) (Hoan 2ie. INJURY O(IURRED 211. HOW DID INJURY OCCUR?

S I S - n) 2IIES
E 2. I hereby certify that I atlended the deceased from 12«16 , 19 55, o 12-16 , 1953 | that I last saw the deceased
= oliveon _12-16 1603 and that death occurred at $2108 s m., from the causes and on the date stated gbove.

) E Za. SIGNATURE (Degroe or tlueD Z3b. ADDRESS 23:. DAYE SIGNED
o e m . M.D. BARNES HOSPITAL - 12-16-53
E 24a. BURIAL, CR_E-MA- 24b. DATE / 24c. NAME OF CEMEI'ERY OR CREMATORY 2d4d. LOCATION (Oity, town,oroounty) (Btate)
TION, REMOVAL (sa-_u:l
g  12=17=08 T Cometery |Dent County, Missouri.
- az,s:srm's SIGNATURE 25. FUNERAL DIRECTOR' S 81 GNATURE ADDRESS
MM 700 Washingtoune
(Licanted s Statement on Rewverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....coimen ittt siar s e aaaccaaaas
Signature of Student Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal.lure

.to.comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
R thxs body is not embalmed fact ahould be so stated above.

* a




