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WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED DEC 8 1gs5 STANDARD-%&“

CERTIFICATE OF DEATH

State File

3 L
PRIMARY REG. DIST. NO.H_."}_&-). Kegistrar's Na..../

Nlrivrrrmanisninsansaion .

BIRTH KWO. REG. DIST. NO s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where descassd lived. If inatization: residence befors
a. COUNTY 2. STATE b. COUNT o adnisaion).
Stoddard Missouri Do ot i
b. C|TY (14 outeide corpurate Umits, writea RURAL and give 'C.S:rALYENGTH OF C. ng d. 1n Residence within lmits of
townabip) tla bis place) a cliy of. incorporated town?
TOWN Rell Ci ty, ToWwN Rel City, Yer Ne [
d. FULL NQME OF {H not in hupiul or instivution, give streot addrees or location) o+ STREET (If rarsl, give locatlon) % O
HOSPIT, R l ADDRESS } 0 ~ o
lerrrunou . R, F , D, 1
3. NAME OF 8. {First b, {Middle, ¢. (Last)
DECEASED (First) { ) { 4 DATE  (Month)  (Day)  (Yesn)
(Tyweor ity Addde: XXXXXKXX Culvert oEATH 11, 26, j085R
5. SEX A| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | | 8. DATE OF BIRTH 9. AGE (Io yeare| I unDER | YEAR | & OMoER 10 MRS
IDCWED, DIVORCED (Bpecity, tast birthduy) Mﬂnlhl, Da; Hours | Min.
Female! Celered arried Aug, 18,1900 6h_ 1.3 ’
10a. USUAL OCCUPATION (Civekiadof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - v 12, CITIZEN
done during mm%u!worhiuuh..:cn‘:l :;;:d) ) {City and State or Foreiga c““")/ COUNTRY?OFWHAT
Housewife Mississippl S, A
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥I|FE
Elex Vaughn Ella nSanders Sall Culvert
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es. 0, 0t unknsws) | (I yea, glve war or datea of zervice) NQ.
XX XXX Sel Culvert Bell City R, 1,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opemuseper | 1. DISEASE OR CONDITION . t ONSET AND DEATH
lne for {a}, {b), and (¢) DIRECTLY LEADING TO DEATH (a) [ p
-
“This does not mean | ANVECEDENT CAUSES —
the mode of dying, such ﬁo;b{.‘i"mﬁgom_ if ?"'}",ﬁﬂ"’ DUE TO (b)
as keart follure, esthenia, ¢ {0 the above cause (o g
e 3 ;‘ lm’:::‘ u‘ah:::' the underlying cause laat. / .5/,\’
ease, Injurty, or complica- DUE TO (c) ., -
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS '54/ M—_ e sC { oy
Conditions contributing to the death but nof ’
reloted to the disease or condition causing death. V' A
192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION LA 2. AUTOPSY?
ves [ wo [
21a. ACCIDENT (Bpeeify) 215, PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE, home, farm; [agtory, street, ofSce bldg..a30.}
HOMICIDE .
2id. TIME (Month) (Dey)} (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT [—] NOT WHILE
INJURY AT WORK

WORK

alive on .

IQ_LS and thal dealh occurred al

., from the causes and on the date

stated above,

2, I hereby certify that 1 auended the deceased from _l.d__L_?, 192-_1, lo _ZA_J-‘_. 1955, that 1 last saw the deceased
L1l

a%g-ru RE
0.

Unlo

(Degree or title)

M- D.

> Tﬁ@{wa—:

rnc DATE SIGNED

‘gsﬂBgERMIg\}'KLCREMA. “24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATICN (Clty, town, or county) {Siate)
. {Boecify} (3 I
/8- /5~ -5'{ U7 4. okt 2772

DATE REC'D BY LOCAL
l12-§ 887

SIGNATURE

?ﬂhl 1

REGISTR 1G AT 3
4 (;5!“0’!5 lmtr » Sutlmznt on Rev

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oottt iieiisitatrenc e ccctanasr e aaaasasramaanaattaaan P , Student Embalmer No,.........

working under my personal supervision,.

Student....ocoennosiiiiiaiiiraainariaiiaiccasaanaaas
Signsture of Student Enbalmer

icensed Embalmer No..’ﬁ(‘.ﬁ/ £
s

P. O, Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

1€ this body is not embalmed, fact should be s0 stated above.




