s s THE DIVISION OF HEALTH OF MISSOURI q o 9
.S, No, 300 :
. #+.
v, 10.48 FILED MAR 19 195" STANDARD CERTIF;CATE OF DEATH State File No... 2281 pot
BIRTH MO, REG. 0tsT. No. o8 B 7 erimary nec. 01T wo. 3095 7 Repistrars No 3¢
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wkere tecoassd lived. If institution: residedce before
a. COUNTY- —.a, STATE . ... b. COUNTY adiniminont,
Ray Misseuri ) Ray
b, CA‘EY (I outide corpurate limita, write RURAL and .in m S'r I;FI;EE; d?;’ c. ng . 8’0\ I 6:_- {?:’m@gwwumw': <
TOWN__Richmond ours TOWN Ry chmond O - =
d. FULL NAME OF (M not in hospital or instituticn, :Iu “iract nddress or location} - STREET (If rurs). give location)
HOSPITAL ADDRESS -
WﬁWWMNRav County Saddle Club South Camden Street
3. DNE%'EE SCIJ_:% a. (First) b. (Middle) . ¢ (Last) 4, DATE {Month)  (Day) {(Year)
{ Type or Print) JAMES THORNTON SANDERS DEATH March 12, 1957
5. SEX z] 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3 8. DATE OF BIRTH 9. AGE (Io years| i URSR 1 m ¥ UNDER I KRS,
WIDOWED, DIVORCED (Spacify, Iast birthday) Monuu' Hours | Min.
' Male White Divorced M 17 i
10a, USUAL OCCUPATION Y af w Ob. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:oudurinxmu:of working I.itlto‘.hn:ok:n’::d:d]; :'b l ° DUSTRY (C:zy and State or Foreign &““Y)O 4 lngIIJT}i%IEi'::'?OFWHAT
Farmer & horse trdiner Russellville Missouriy USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' __David Sanders Carrie Mathena |__Divorced
M I5. WAS DECEASED EVER IN U.S. ARMED FORCES? Lls SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no,0r znknown) | (H yes, give war or dates of service) NO.
. - H87=-31-2950 Raymond Fuller, . Richmond, Missouri

lipe for (g}, {b), and (¢)

18, CAUSE OF DEATH o DIiCAL CERTIFICATION / RYAL BETWEE
: I, DISEASE OR CONDITION ) o
- oter only onnontise per | T /oPETT Y LEADING TO DEATH of 2 O Y @ A/ ¥~ \/ Cc/ VS50 ,M

*Thit does mot mean ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, giring DUE TO (8} /!
as keard faflure, asthenia, | rite to the above couse (a) aling
etc. It means the dis- ihe underlying cause last.

eqae, injury, or complica- DUE 1O (¢}

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bud not
reloted to the disease or condition causing death.

| 19a. DATE OF OP'Fu%’}i | 196, MAJOR FINDINGS OF OPERATION . | 2. AvToPsY? e
I '7L e ‘ YES D NO [H
: 2ia, ACCIDENT {Specity} ___MCEOFINJURY (e.8., Inorabout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, farm, faotory, street, affice bldg., ete.)
: HOMICIDE ) e .
21d. TIME (Moanth) (Day) (Yeard (Hoan) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF —— WHILEAT ] NOT WHILE —_—
{NJURY =, WORK, AT WORK
. 22. I hereby cerdify that I atiended the deceased fron;.Z:AZ-_’__ _./lo M, 1 , that I last saw the deceased

alive on _2 =} j,BS_Zand that death occurred at _2_._._._Pm from the causes and’on lhc date stated above.
23, SIGNATUf/ wor tate b W Z3. DATE SIGNED
%n. B g En ui AVMREM.( : 243, NAME OF CEMETERY OR bﬁsi?fronv 24d, LOCATION (City, town, or county) (suatg
1 {Bpacliy) .
Al 3-15-1957 New Hope Cemete Ray County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' B B1GNATURE ADDRESS

2222226 - /957 Thomas J, Coapten, Richmond, Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

Yo
N
W

(Licensed Embaloier’s Statemeut on Reverse Side)




-

- . \

STATEMENT BY LICENSED EMBALMER

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

BY MIE, OF DY oo te it et aaas P s Stude:it Embalmer NO..ccceeraeeneen.

working under my personal supervision..

Student.....oooveiiimiiiii e e eaeaaaanas
Signature of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in ‘his OWN handwntmg.
T4 this body is not embalmed, fact should be so stated above.



