THE DIYISION OF HEALTH OF MISSOURI

99-008960

Sal

most of working life, even if retired)

28 person

IND

Lad

STRY

8 wear

Kennett,Mo.

Health, s/
Welfare STANDARD CERTIFICATE OF DEATH / STATE FILE NUMBER “
Public Az &'
barvice bb-‘-ED MAR 1 8 40 §euistratian District No. { 0‘? ~Primary Registration Disteict No. 1 [ b é ---------- Registrar’s No.._._.. l ------------ \
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fore
300 o. COUNTY a. ﬁHTE b. %UNTL udm-sy)n'f
s7 DUNKLIN gsaouri unklin .
" I b. CITY (If ourside cerperate limits, give TOWNSHIP only} Inside Jeimits c. CIOTRY o 9 g X Inside Loathits
Tom  CALPBELL Yes (7] No [ rom Kennett 0 | v e
lf— c. FgLelﬂ NAMI(':')SF {If NOT in hospital, give location} | Length of stay in 1b d. i-{)%%EE-IS-S (if guiside, give location) Reside on F‘V
HOSPITAL
INSTITUTION y Homle 8 Mo. q”_;;. [o "I\! Yes ] No
3. ?TAME OF DECEASED First Middle Last 4. DATE MoM Doy Yeaar
ype or prinf) or March 7 1959
LILLIZ MAE PELTS DEATH
5. SEX . 6. COLOR OR RACE| 7. MARRIED[ NEVER MmaRRIED[] 8. DATE OF BIRTH 9. AGE Llin'z:nr; :cl:":ﬁERé:yEAR '::::DER 2:1:"?5-
F WHITE wooweo® L ovorceold] Apr.l5 1893 Bt [Hentt= | -
10, USUAL OCCUPATION (Give kind of work dons | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry end state or country} 12. OITIZEN OF WHAT COUNTRY?

¢ U.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

John Henry Sanders

Naney Msashalla Champ

15. WAS DECEASED EYER IN U. 5, ARMED FORCES?
(YONHO,G unknqwn)l(lf ya5, give wor or dates of service)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dil.-nlu: in'Parl ] rm;s‘r-'l;; ;uusaHy related.

~

v

16. SOCIAL SECURITY NO.| 17. INFORMANT Address
#e2-p9-¢ Lillie M 1 enne

PART I.
IMMEDIATE CAUSE (a)

_QM#MMJ

18. CAUSE OF DEATH (Enter only one cause per line for {g), (b}, and {c).)
DEATH WaS5 CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

[y

Conditians, if any, DUE TO (b}

which gove rize to }

chove cause (a),

tating th dere

Iying covea Tash. 7 DUE TO (c) 49/ X

20a. ACCIDENT SUICIDE HOMICIDE

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal diseass condition given in PART | (a)

19. WAS AUTOPSY

. . . _ PERFORMED?
actcdec , YES[] NOSE 3
20b. DESCRIBE HOW INJURY OCCURREL!. {Enter noture of ihliry in PART | or PART item 18.)

MEDICAL CERTIFICATION

O O [
c. TIMEOF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:| farm, factory, street, office bldg., etc.)
WORK AT WORK

Death occurred a2

21. | attended the deceased from

Liiko P.227

and last sow:'::_' alive on

m on the date stated above; and to the bast of my knowledge, from ‘r'he causes stated,

220. SIGNATURE

22b. ADDRESSP

72c. DATE SIGNED

(Degree or title)
¢

L. Ve

-

2 -
+
23b, DATE

March 9

23a. BURIAL, CREMATION,

BEFT &L

23c. NAME OF CEMETERY OR CREMATOR

19%2 Liberty-

23d. LOCATION (City, town, or county)

Kennett (R)

Aqub¢#m1

3-8-59
(State)  ©

Missourl

Bt "B Tmon Kenne binsdio -

25. DATE RECD. BY LOCAL REG.

3-5.195¢

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)

1Mo Ppw tok Qﬁg#M




T HIAMANY AT A

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY ittt et er e e e ee ettt s b r it s e eanas , Student Embalmer No. .........ccvvnnns

working under my personal supervision.

Student ..o Signed m«w .........................

Signature of Student Embalmer

Llcensed Embalmer Novzéﬁ.s‘ é

. P. 0. Addressm#

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

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

If this body is not embalmed, fact should be so-stated above.:




