No. 300
10.48

la

WRITE PLAINLY-—USING TUNFADING BLACK INK—MAEE A PERMANENT RECORD

ALED JAN 23 1956 THE DIVISION OF HEALTH OF MISSOURI 536

STANDARD CERTIFICATE OF DEATH S5881e File Novowereramsmssssssssomsonon
'BIRTH NO. REG. DIST. NO. 2 3 PRIMARY REG. DIST. NO. a olo Regitirar's Na........z.f...........
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed kived. If institution: resldance belars
. COUNTY . . STATE . . b. CO . - ni 3
. Cane Girardeau : Missouri- €hpe Girard&dW .
b, CC‘).[R'Y (If outeide corpurats lil::i'.n. write RURAL "dr.:‘iy':.hip) c:I'AI:fER:;E: pl?i) c. ng . - I-’e‘?f;l::ﬂ'ﬁ'm‘:;ﬁ;‘fmw’?ﬁ'lﬁs
TOWN Cape Girardeau YIS TowN Cape Girardeau Ya [ ¥
d. FULL NAME OF (If not in hospital or institution, give streot addroms or focation) STREET (It rural, give location) ‘ [A7 f‘o
HOSPITAL OR . ADDRESS .
INSTMUTION D22 Rear North Spriege St 222 Rear North Sprigg Street
3.BIE%P-&ESOEIE 8. (First) b. (Middle) c. (Last) ) Dgrl-:E (Month}  (Day) {(Year)
(Typeor Printy  CHARLES M. SANDERS DEATH January 12,1956
5, SEX - 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UKDER 1 YEAR | tF UNDER u HEs.
. WIDOWED, I_JIVORCED {Bpecif; last birthday) Monﬂu' Days | Hours | Min.
Male White J}Q__ 65 ! ]
10a, USUAL OCCUPATION (Give kind of work | 10b. N R IN- | 11. BIR CE . .
5SS CCSTATION ekttt | . KIND OF SUSIESS G| 1 BIRTHPLACE sy s s v G (PSR OF AT
Shoe Vorker Shoe Factory Scott County, Missouri L U. S,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _Martin Sanders | Leona Smith | Clatng
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, 0r unknown) | (If yem, rive war or dates of service) NO.
No 490=05-6445lrs, Clara G.Sanders Cape Gir,,Mo,

18. CAUSE OF DEATH AL CERTIFI TION INTERVT‘I&SEEEMAEEN
Enteronly anoceuseper | 1. DISEASE QR CONDITION é é . gﬂ‘
lige fer (a), (b), and (¢) | D'RECTLY LEADING TO DEATH®(q) - “;&_ﬁ

«Thiz does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
as heart fallure, asthenia, | Tise fo the above cause (o) steting

cte. It means the dig. | he underlying cause last.

eqae, infury, or P DUE TO (¢)
tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the deaih but nol J-{ 222

related to the direase or condition causing death.

§9a. DATE OF OPERA- | 19, MAIJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
ves [ ] no m

21p. '‘ACCIDENT {Bpecify} 21b. PLACE OF INJURY (o.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

_ SUICIDE homa, farm, [actory, strset, office bldg..ate.) .

HOMICIDE B
2id. TIME & (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
! WHILE AT HOTWHILE
INJURY WORK AT WORK

2. I hereby cerhfg that [ auended the deceased from /;&z, to /=1 2- =. , 19 Sz' that I last saw the deceased

alive on cmd that death occurred at , Jrom the causes and on ihe date stated above.

GN RE or fit )Ci zaba it ‘ 23, DATE SIGNED
) . —
Mu z.a /-/3-5C
24a. BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEX:FERY QR CREMJTORY 24d LDCATION (c:r.y. town, or cousty) (Btate)
TION, REMOVAL (Spaeity) . .
73 Ccmeterv Cape Girardeau, liissourl

Burial Jan, 14,7944 St. ¥a

DATE REC'D BY LOCAL | REGISTRAR'S ]dNAT RE . FUMERAL DIRECT R'S S1GNATURE I\DDRESS
—REG, IJ—L;.- o

] =/ M&A‘/‘Am

([icensed Embafmet’s Statement on Reverse Side)




T .
e ‘ -,

% BGBIT UYW

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY IME, OF DY L ittt vttt ae i ta et raaaaea ittt et , Student Embalmer No.............

working under my personal supervision.,

Student .. ..ottt e Signedy

Signature of Student Fmbalmer

I H Flek. ...

Licensed Embalmer No%ﬂf‘

P. O. Addres%&/.%dﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




