MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PURBLIC HEALTH AND WELFAR
Registration District No. _________

DO NOT WRITE
ON THIS STUB

AMENDED

VS5 300
Rev. 4/59

318___Prim|ry Registration District No.l

B63<04198;

9859~

STATE FILE NUMBER

10573
WURF

FHeEtH8W 17
D

a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

a. STATE

It institution:

Misgourd “NY Mississi

Residence befora
,Jiedmiuion)

b. CITY (If ocutside corporate limits, give TOWNSHIP only)
OR

TOWN

St.louis

Length of stay in 1b

c. CITY
QR
TOWN

East Prairie

Inside Limirs

Yes [1 Ne O

c. FULL NAME OF (If NOT in hospiral, give location)

HOSPITAL OR
INSTITUTION

Inzide Limirs

d. STREEY
ADDRESS

{If cutside,

give location)

Reside on Farm

Jewish Hospital

3. NAME OF DECEASED
(Type or print)

Yer NoO 211 Grand

4, DATE Month
OF

DEATH  October
9. AGE (last birthday)

51

BIRTHPLACE (City and atate or country)

Mississippl Cos MoOs US,

14. NAME OF HUSBAND OR WIFE

Pearl Sanders

Address

Pearl Sanders. East Prairie,Mo.

DATE AMENDED

Yes [] Ne &

Year

1963
TF_UNDER 24 HR_
Hours Min.

Firsr

Howard
5. SEX &, COLOR OR RACE

Maie White

10a. USUAL OCCUPATION {Give kind of work done

dung T_f iE:vcrkigolife wven if refired]

13a. FATHER'S NAME

. Nathaniel BJSanders

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, or unknown) | (If yes, giyp war or dates of servi
Yes l Wil 1T

Middle Last

Danny Sanders

7. Married [ Never Married [ [B. DATE OF BIRTH

Widowed ) Divorced O | 7 /28/1912

T

Day

2,
\F UNDER ! YEAR
Months Dayy

10b. KIND OF BUSINESS OR INDUSTRY

Trucking Co.

13b. MOTHER'S MAIDEN NAME

Sadie Mae Culp

16 SOCIAL SECURITY NO. | 17. INFORMANT

12, CITIZEN OF WHAT COUNTRY

1B. CAUSE OF DEATH (Enter only one cause per line tor (&), (B], and {c). —
PART |. DEATH WAS CAUSED BY: \ b ]

INTERVAL BETWEEN
N o ONSET AND DEATH
MMEDIATE CAUSE (8 - uuv-\. QN g a : ! By 30 OQ N
(-] » -
i\L ; : AR \ud X A \ ANy
DUE S
Q Ry

0 \
SERPLR RN SN AN ‘-“’""' A 4
\\ QLN 3\. "IN A AL =
UE TO A A &t

\ 3¢ ‘I-h._.-‘L-

OTHER SIGNIFICANT CONDYORY CONTRIBY ING ¢/
disease condilion given in PART 1 (a)

DOCUMENT

Conditicns, if any,
which gave risa to
above cause (a),
stating tha under-
lying causs last.

PART LI

19. WAS AUTOPSY
.. PERFRMED?
L YES NOQO

70, TIME OF  Houl _ Manih, Day, Year |
.,-u§uun'r 1 s - \G-1- L

20e, PLACE OF INJURY (e.g., in or about home,

rm, factory, stiget, tice bldg., etc.},

§
AL -2

(7% Mﬁm E%W i N(Degr“ %
23c. NAME OF CEMETERY OR CREMATORY

23a. BI.E.IRch)\VLAER(S Tl 23b. DATE
M ci
mova Dogwood Cemetery

10-3-63
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.
Shelby Funeral Home, Bast Prairie,Mo. QCT 3 1983

{Licensed Embalmer's Statement on Reverse Side)

INSTEAD OF

DEA ndr relere to the terminal PART fIl. If decoased was femala was
there a pregrancy in last 90 days.

C.C.\ %2@./ - [ ve | ONo | O Unknown

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I{ of item 18.)

20a. ACCENT  SUICIDE  HOMICIDE
0 v}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

HEDICAL CERTIFICATION

20, CITY, TOWN, OR I.OCATION

D . G\}LA

nnd last saw h:m alive on

00 INJURY OCCURRED -
WHILE AT WORK [J
NOT ‘WHILE AT.WORK [;(

21,

| atrended tha deceated from -
m on the date stated sbove, and 1o the best of my knowledge, from the causes srated.

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

Mississippl Co,,Mo

3 R)%ZRAE Sw
s f -

Death occurred at.

22c. SIGNED

jo :; 63

T {stafe}

/1 D.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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S'I'A'I'EMEN‘I' BY LICENSED - EMBALMER

o .n'_z

I hereby oemfy fhaf the body whose name .is recorded- cm'fhe reverse-side of this certificate was embalmed by me,

.. e - . Y -
_'," PP .l . . gy . . T

-

orby h . P R > tudent Embalmer No.

working under my personal SUPe"Vi5i°.’"- . l // M
- i Ce, / Leptoen

Student Signed
Signature of Studant Embalmer )
License‘d Efbalmer 7 /?3 i
P. O. Address ’/Z 0“/;’—'4'5‘-—4( [7\’40

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

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

If this body is not embalmed; fact should be so stated above.
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