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State File No

Registrar's No.

i PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

on 77
(.‘" County. Ir Trant @ swte_Migsourl . o coumy_lron
(8) City or town ans on 6
(It puuside cit_y or tawn limits, writs “RURBAL" and nama of township} (&) City or town Arc ad 19.

{c) Name of l:ospllt.al or institution: d (If cutside city or tawn limits, write "RIJRAL") u

St.Mary's of the QOzarks @ Street No

(If nat in hospital or institution, write streat number or location) (If rural, give kcatfon) J
{d) Length of stay: In hospital or Institution__s3_WEEKS n
(Specify whether || (¢} Citizen of foreign country?. o (Ves or No)

In this community 3 years

years, wonths or days) If yes, name country

(@ FRINT D St + S d MEDICAL CERTIFICATION
FULL NAME Unc an awar aunders
ot o Soat St 20. DATE OF DEATH: Month_ AUEUSE . 14
3 @ Tvereran, + (4 Social Securiy 1947 1..07 A
Our..... .S @M l S x5 T §
name war Nﬁgs -05-9151 year. hour.... » minute, L] N
21. I berehy cert:fy that I attended the dccea.sed from 4 7
.5, Colpror 6. Siny widowed, married, - . — o
male |ukiwe |ngmrggre | - A=RE AT .

4. Sex L] race. vorcs: that I last saw h.lm . alive Ofuve.—... 3 ...... .l* o oy A — | T
6. (b Name of husband of wife. ..o, 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above Duration

Selma Saunders

alive..... =% --years

7. Birth date of deceased......... April _

%)7 2188}

Immediate cause of death, .

NG, L2 Ters ! Bronchial Faeommid 813-41-

~ WRITE PLAINLY—USE UN:FADING BLACK INK—MAKE A PERMANENT RECORD

(Month) (Year) ﬂJAAT' a N
8. AGE: Years Months Days If less than one day Due to. Q'@MIJ /I - _%’oﬂln.’ ? ?
66 3 17 el e .......min,
. - / Due to ’.a_ \ .
"8; Biribplace__ AQAMS ¢ ounty, .,I Lo, £ W A e - )\
{City, town, or conpty) {Stota or foreign conntry) OF

10, Usua] oecupation Sheet Metal Shop

11, Industry or business

Other conditiona .’
(lnclude pregnancy within 3 months of death)

PHYSICIAN

. g . Name_ John Saunders || 8 orerniions Afpp adE 470 M2 o 7')3-4] o
S 15, Bistiptace . Scotland 4 nQraneds._ Jdppendix |t cae to
3] (Stats or foreign tountry) d
E 14. Maiden nam¥ 8 r‘k R-:Ei eming ¥ Of autdpsy %;gﬁ
. a a :
E 15. Birthplace T ——————" Penn s‘(vsl}:i rfi; m“ug’; 22. If death was due to external causes, fill in the following:
16, (a) Informant Mrs., Selnla Saund ers - {g) Accident, suicide, or homicide (specify)
) Address Arcadia, Missouri (b} Date of occurrence
17. (a) removal (¢} Date thereof. Au&u S t_!_lﬁ 4 A) Where did injury ocene? (City or town) (County} Gratey
(Burial, cremation, or removal) (Month) (Day) (Yea) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(<} Plaoe burial or crnm:lnnnLake Charles Cemet er
18. (a) Signature of fum:m! St .Louls ? Mo Whil (Smy twe Mepne f i i
- (@ Sigma Iprman Whits & Sons e at YD), (L oy 23 of (g
®) pddrs LTk gt on, TMET ; M.D, % ')"ﬂ
//P _4 17 ® [e) O . 23. ngnatf ( oro »
15. (=) {Data raceived local fezistrar) o (Rnc ifrar's sinns ure} Addressqrﬂﬂﬂrg}”,.,ma‘,ﬂ_,. Date slgnedg...;_i_...‘} -

(Licensed Embalmecer’s Statement on Reverae Side)




"ECEIVED
natrict Health Offieer NQO -1-{}:'.-:::::..—
Cewrict File Numher _.i-&-:la‘-ﬂ,'e-jﬂ

Date Filedo oo diozaPadhes

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No )
working under my personal supervision. . :
oy
i

Signed..

P. 0. Address.}

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

If this body is not embalmed, fact should be 5o stated above.



