THE DIiVISION OF HEALTH OF MISSOURI

No. 300

) ]
s | FILED OCT-29.1956  STANDARD CERTIFICATE OF DEATH Stae File Non BB E3...
! BIRTH KO. " REG. DIST. NO. _m FRIMARY REG. DIST. NO. 30&2 Kegistrar's No. ..#‘.6 5
9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 1 lived, If idence before
8. COUNTY o a.-STATE ) b, COUNTY wiiridaion),
Cape Girardeau Missouri _.Gapa Gin —
b. CITY (1t outetda corporats limits, write RURAL and rive ¢. LENGTH OF c. CITY d, Is Residence wmun tmits of
OR townshipl| STAY (in this place) OR n tllr lneorpof [T
TOWN Cape Girardean 28 yr TOWN__ Cane GianiEE]lJ . f.f
. d. F}l-i'é%PNAME QOF (1f pot in boupital or institution. glve streot sddress or locsatlon) - ASDTIS?FEE'{S (If rural, give location) 0 o
INSTITOTION Sontheast_Hoapital 1211 S Ellils
3 NAME OF . & (FimY b (viaay o (ast) 4 DATE  (Mootd) _ (Day) (Yean)
(Tvpeor Py William -~ Carl Sander DEATH  Qot 22 1956

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH . l 9. AGE (In years| IF UNDER | YEAR | o waDER U W3,

5. SEX O
ST . WIDOWED, DIVORCED (Bpacif tasg birthday)

' Monm, Dﬁ Bonnl Min.
‘ - . '_1
10a. USUAL OCCUPATION (Giexiadof work | 10b. KIND OF BUSINESS OR IN- | t i%ﬁpu\‘és m,i..a State ar Foreign Countey) )] 12.SITIZEN OF WHAT

dons dyring most of working life, sven if retired)

Farmer ‘None Scott Cos _ JHd UaSeA
13a. FATHER'S NAME b |3b. MOTHER' S MAIDEN NAME 14. NAME 'OF HUSBAND’ OR WIFE
't Know . .| Anna  Sander (Deceased -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ) 16. SOCIAL SECURITY | ¥7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown} | (If yes. Kive war or dates of urvi:-) R
no no 1!-95-114-33%)

18. CAUSE OF DEATH MEDICAL CER IFICATIO% . . ‘ ‘|- INTERVAL BETWEEN

) ONSET AND DEATH
_Enter only enecauseper | I- DlSEASE OR COND]Tl N
Jine for (a), (b), and ¢y | DIFECTLY LEADING TO DEATH' ) 2 &.q Ky

*Thia dos mor mean | ANTECEDENT CAUSES 7,

b
the mode of dying, such | Morbid canditions, if anygiving PUE TO (D)
a8 hear! fallure, asthenia, | 7ite to the above cause (o) gating N

the underiying cauae last, . : y S -
ele. It means the dis- V4]
cazge, infury, or complica- DUE TO (c) I 8 X *

tion which caused death. |-11. OTHER SIGNIFICANT CONDITIONS Mtg‘,f ﬁ, W %/Z,l k

Conditiont contributing tof (denfh bl ot
related Lo the disease or condition causing deatpg

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS QEOPERATION ‘m mﬂ" Ca X 20. AUTOPSY?
Q-UV.I ) I SN(_ &W ; ves L] wo IX
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.z.,1oWr abost zic!(mw.Towu. OR 'rownsmp) (COUNTY) (STATE)

SUICIDE homae, hrm_{numry ateest. oﬁu bldg..ete.}

HOMICIDE : . ‘,¢_~ B .
21d. TIME (Monib) (Dss) (Yean (Hews) J'2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. TWHILE AT NOT WHILE
INJURY \wonx AT WORK

2, Z?reby certify that I aucnd ﬁ decca ed from M_H I L, lo _Mr.ﬁ,/mﬂthaf 1 last saw the deceased

ive on cmd that deatibecurred af m., from the causes apd onsthe date slated above.
23, )HGNATURE

| 23. DATE SIGNED

W. j-V/o- .M.Lé,[qﬂ

244, LOCATION (City, town, or county) (Statef

WRITE PLAINLY—TUSING TUNFADING BLACK INK-—MAKE A PER?&AN.'ENT'RECORD

DATE REC'D BY LOCAL

w-a.-m Lol

{ raed Embalmcro Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... eeimanesesseasssssesascanserasartnarssssarensassncsassnasrrannn feaeaees . Stndeﬁt Embalmer NO..ccocouunen.. "

working under my personal supervision..

SHUACDE .. vveveresgennmeeeenszonsansesezsinnrnsessses signed...... Lo ST L. Borinrt
Signatore of Student Embalmer

Licensed Embalmer No..?.[....z./
P. O. Address \_A4 &4 | e

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

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

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




