THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 19 1857 STANDARD CERTIiFICATE OF DEATH 57 0:2.2-2.0. 6 ______________________

Registration District No...u........._.b ..3._. Primary Registrotion District No, .. Q {_o_ ....... Registrar's No. 3 x S

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived. bF institution: Ruul.n;- h-fi;)/
. COUNTY . STAT b, COUNTY odmise
= COUNTYCape Girardeau " T Riashurt CaPe Girardeau
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY side Limirs
OR . OR
Town Cape Girardeau Yos} Neo Tom  Cape Girardeau -~ plffxae wo
c. Egls..h_lri:r%gF (i NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {11 autside, give location) ' Reside on Farm
wstiution_St.Francis Aesfl 3Days AvoRess1206 N, Spanish Yer0 NoX
3. RAME OF Firat ' Middle Last 4. DATE Monta Day Year
DECKASED OF
(Typeorprinty ~ Theresa . M. Sander CeAT® _Aupe. 7,1957
5 sEx J| 6. coor ok Race 7. magmizn {] never manio 1| 8 DATE OF BIRTH Ie. AGE  vears :'.b:fn 1D :E':n 3 :::::n z;‘ u:ls
P W wivowep [] oworceo [} Aug,3,1957 0. I
10a. USUAL OCCUPATION {Gire kind of work done |10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and siate or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Child Cape Girardeau,Mo. UeS.A.
i3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Clarence Sander Jr, Evelen Cotner
lﬂi;ef:f. BE“C’&A:‘E'E,EVE‘?I w'l:.z::lﬁga:?l:fﬁﬁm) 16. SOCIAL SECURITY NO.|17. INFORMANT Address GiI‘aI‘de au
No None Mr. Clarence Sander Jr. Cape Zvep

18, CAUST OF DEATH [Enter only one cause per tine for (a), (b). and (¢}.] INTERVAL BE‘I’ N
PARY |. DEATH WAS CAUSED BY: M ! ‘ OMSET m
. IMMEDIATE CAUSE (a)
Conditions, if any, ODUE TO (B) g( R r# i R/? U/y([ }' LI/W
which gace risg to
Statng o ender W M /’W'PW
;r?:::‘ t?:uu?ﬁ:. DUE TO (&) Ve s A tT Y

- 4 =y ln
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 'rzmmm. msnsz CONDITION GIVEN IN PART I{a) | WAR SF Ag;?::gv
5 /
3 é £o YESH’ wo (]
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.) N
g O ] a K —
2| ®c. TIME OF  Hour  Month, Day, Year |,
o] - MuRy a.m., !
E p.m. R — .
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, |20f CITY. TOWN, OR LOCATION COUNTY STATE

meE AT [ NOTWHILE ferm, foctory, street, office bldg., ¢lc.)

AT WORK A - P / o
M &'
21, 1 attended the deceased lrom_&_ﬁ%ﬁ to / ﬁ S Z,d last saw g alive on —ﬁ&m
Death occurred at ‘%:LLLH: on the date autud abon and to the best of my knowhd’dc Irom the causes stated,
SIGNATURE ( Degregrty titte) {225, aporess 22¢, DATE SIGNED .
A M0 " Eape &4 WE 1 2 1357

0. BURIAL, CREMATION. | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY U zad LOCATIOH (City, town. or counly) (State)

REMOVAL iSpcn‘jﬂ - .

Burial | Aug.7, 195’7 Memorial Park of:

.gg 'ﬁti I!BIZdﬁB]} Mo
24. FUNERAL DIRECTOR // knooncss ﬁ ‘ 25. DATE RECD. BY LOCAL REG. . PEGISTRAR'S SIGHATURE
Srinkopf Howell Cape Girardegyl|l ¥ ~/2-/§57 MLE&V"-_M)

{Liconsed Embalmer's Statement on Reverse Side)




- . . ' Lo T : A
* - . - r ) : _
.. S . ) T - ol -
, 4 4 - T N .
e o STATEMENT BY LIC_ENSED EVMBALM_ER :
. - L . 3 T ‘l' D
<oy . . ) RPN :

working under my personal supervision.. i ‘ .

o3 40T [-3 + 1 PR Signed
Signature of Student Enbalmer -

o P. O. Addre

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HA DWRITING
to comply. with tg,g)_above constitutes grounds for.revocation of lu:ense) . )
If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg T
If thts bodv is not embalmed, fact should be so stated above.

e




