MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF P 1
| ! uaunc IH'EAII. 1-: AND uax.gﬂ 3_ . o 30 7 “STATE FILE NUMBER
b0 NOT WRITE AMENOED egistration District Nu o g ————Primary Registration Diatrict No. __ &7 £ _f Registrar’s No. __

ON TH1S STUB 1] I]rl..'i i ‘[‘ih'(
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

#. COUNTY SCOTT s SIATE MTSGOURIE SOUNTY  SQOTT admission)

b. C(I)'I;r {if outside corporate [imity, give TOWNSHIP only] Length of stay in 1b c. cCl)IlY Inside Limits
wown  SIKESTON 12 FOURS ~ town  SIKESTON Yes)1 No [J

<. FULL NAME OF (IT NOT in hapital, give location] Inside Limirs d. STREET (T curside, give fecatian) Reside on farm

Vo0 7
Netution MOL,DELTA COMMUNITY HOSPITAleox mor ADDRESS 1108 OSAGE Yes[J NoX

i e 2] /0 0
: 5 3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Year

e {Type of print) OF
o CARRIE KAY SANDERS DEATH 12-8-63
I 5. SEX 4. COLOR OR RACE 7. Married []  Never Married [ [8. DATE OF BIRTH | ?- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
e

FEMALE COLORED Widowed [J Divorced [ 7/6/1 963 Mgﬂhn Days | Hours Min.

10a. YSUAL QOCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd siate or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) SIKES'T‘ON , PJTO . ” q L

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

VS 300
Rev. 4759

DATE AMENDED

CLYDE SANDKRS ERML T NTF‘HI’%&PN

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO 7. INF . Address

(e o ot rknomn) 11 yos, gbve e o dotes LERMA J.SANDERS, SIKESTON, MO.

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only une cause rre oy 7
PART |. DEATH WAS CAUSED BY: “ ONSET WDEMH
IMMEDIATE CAUSE {a} j:‘-&dﬂlbmb“- 4 &~ 0 L &)

[ f

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise to
above cavie ({a),
siating 1he under-
lying cause (ast, DUE TO ()

PART 11. DIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur net releted o the terminal PART 111, If decessed was femsle was
disease condition given in PART | [a) shere s pregnancy in last 90 days,

'D Yes I [0 Ne l 1 Unknown
19. WAS AUTOPSY 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nalure of injury in PART | or PART Ll of item 18.)
PERFORMED? 0O O O .
YES [0 No O

20c. TME OF  Hout  Month, Day, Year |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.}

NOT WHILE AT WORK [J .
21, | attended the decessed fram. Vd 2‘ hd F-‘ LJ 1o 12-8-63 and last HW%"VB an 12-8-63

Death occurred at -2 25 P m on the dale siated above, and 10 the best of my knowledge, from the causes t1ated.

TN Wailiay S oG e B

23a. BURIAL, CREMATION, | 29b. DATE 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City, town, or county) {S1ate}

BURTAL. 12/9/1963 SUNSET OF MEMORY SIKESTON, MO.

24, FUNERAL DIRECTOR ADDRESS 25, ADATE RECD, BY LOCAL REG, 2 EGISTRAR'S SIGNATURE
ALVIN DOTSON, SIKESTON, MO. _4,/.?,4 /%43

{Licensed Embalml{i Statemnent on Revuru Side] \"—-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




~

et s el v ..Y

- STATEMENT BY-LICENSED EMBALMER——

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

t

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

o i " ) L sy, k*

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). e S

If embalmed by a. STUDENT,.\he alsa shall srgn in his OWN' handerllng A ™ ‘\‘.‘_\

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

~ -

{




