MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTME # PUBLIC HEALTH AND WELFARE ; ;
A NT OFf PUBL © HEALTH AN : e aon DSt N 32 z-f i _‘7 f STATE FILE NUMBER
_ egistration District No. - rimary Registration.Distri - egistrars No. __.. f € ’

DO NOT WRITE AMENDED —Reglstrar’s No.

ON THIS STUB

1. puc; 'OF DEATHM 2. USUAL RESIDENCE (Where deceasad lived. [f<institution: Residence before

COUNTY ST, b NTY nisgi
> Callaway M ssouri. - """ Callaway sdelztian)
b. CO“: {If outside corporate limits, give . TOWNSHIP only) Length - of stay in1b <. CITY Inside Limits

TOWN . s o 44 T N /
Iton e daye oW Fulton Yul N O
c. FULL.NAME:OF {If-NOT in haspital, give location) . laside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS j '

INSTITUTION y_ 4 5 way Memorial Hosp, .Ynﬁ No [] 819 Walnut : Yes. [l No B}
3. NAME OF DECEASED First Middle. Last 4 DAIE Month Doy . Yesr .

EE Ramsey Sandersof PEA™  March 21 1963

5. SEX 6. COLOR OR RACE 7. Morried M Never Married [ |8. DATE OF 8IRTH | 9. AGE (et birfhday} [iF UNDER 1" YEAR [ IF UNDER 24 HR

Widewed [ Diverced [1 . L JHours | Min.

Male Negro April 10M1/ 51 el i
10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF'BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12, CITSZEN OF WHAT COUNTRY
ch ring most of working life, even: if reﬂred)

Custodian int Fulton, Missourt w.sz*S‘A‘—
T3a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 4 14" NAWME OF JOR. WIFE

Henry Sanderson Rhoda Washington ~_|Mrs, imy B,Sanderson

15. WAS DECEASED EVER IN U.S. ARMED FORCES?. 16__SOCIAL SECURITY ND_ [ 17. INFORMANT Address

{Yes, no, or unknown} I (If yes; give war.or dates uf"lel"vi Mr .
- S-AMW,WM

18. CAUSE OF DEATH (Enter only one caute;per. l§ . . INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: : 2 ) ONSEL'AND DEATH
IMMEDIATE CAUSE (o) M /, L ?@‘J

Condmom, if any,; DUE TQ (b)
gaverlsefo o T

above cause (a], i '

ttating the under-

lying cause last. DUE TO (¢}

PART Il. QTHER .SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not, rell?ed to the urmm-! JPART DIL I decemsed was female was
T disease condition_given in-PART | (a)’ thare ‘n pregnancy in last. 90 days.

IDYH ] O No I 2 Unknown

: -
T9. WAS AUTOPSY | /0s. ACCIDENT. SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter.nefure of Injury ‘in PART I or PART 11, of.item 18.}
PERFORMED?. a g a]

YES[1 NO

20c. TIME OF  Hour'- Month, Day, Year
INJURY. ™™ a.m. -
. - cpams . i
“20d. INJURY OCCURRED ~20e. PLACE OF INJURY tegl in or;about home, | 20F. CITY, TOWN, OR LOGATION . ..
WHILE-AT WORK [ farm, factory, street, office bidg., etc.)
NOT.WHILE AT WORK [

T EEre = 3 K 3 -
21.. | attended the Heceas'ed‘fmm-__éga—/— . nd last:saw, i~ alive o

Daath 'E,'cﬂmed 3t s . 9 :ll'S F H! m on the date stated above, and to the. best of my knowlédge, frdmA'the‘:au:eu stated.

VS 300
Rev. 4/59
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MEDICAL CERTIFICATION

USE BLACK INK

or title) '225. ADDRESS i ) 22c. DéE; b |

- 7 "
-['33d. LOCATION [City;;town, or ‘county) _ ~ - (State)

Jmﬂ%mgi———w E%‘ﬂ ) |

TYPEWRITER. RIBBON

§HGULD, READ

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

- or by

-

working under my.personal supervision.

Student e e
—— ——ATGhature of Student Embelmer )

Noie: The above: MUST .BE SiGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to onmply

with the above constitutes grounds for revocation of hoense) !
if, embalmed by a STUDENT, he also shall _sign in his. OWN handwrmng _—
If this body is:not embalmed, fact should be so stated above SE




