FLEDAPR 9 1951 THE DIVISION OF HEALTH OF MISSOURI w19

. Mo, 300 : A~
o8 STANDARD CERTIFICATE OF DEATH St6te File Novmwmmmmmmemsssns .
7 BIRTH NO. . RES, DIST. NO. ﬁ__ PRIMARY REG. DIST. NO. __ —~ v, 1000 Kegistror's No,wm... _3_52__ rconmrnrn
, I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wher d d tived, If i id betore
l 4' a. COUNTY Buchanan a. STATE }‘fii ssouri b, COUNTY Buchanan adminaion).
b. CITY (H outalde corprats limite, write RURAL und give ¢. LENGTH OF t. CITY {If ootside corporats Limits, write RURAL and give townshiy)

Tomn  St. Joseph rommatin)| STHY foshiamteco) toan St. Joseph , rural 277

mos
d. FULL NAME OF d. STREET runad, girs location) :
HOSPITAL OR ‘W""LB drydrg-gone ADDRESS (1 rand, eive /
INSTITUTION cspec venue BE.D 47
3DNEAC%ES°EFD a. (Flrst) b. (Mlddle) ¢. (Last) a, Dé::E {Month) (Day) (Year)
{T¥pe or Print) Dora Sunderland pearh March 28, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| © UWOCR | YO | 7 DEm & was,
WIDOWED, DIVORCED (Spacity) : last birthday) uunnl Dars Boml Mis.
Female wWht.. Married Sept, 71888 | 62
10a. USUAL OCCUPATION (Givakled ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreien sountey) 12, CITIZEN OF WHAT
done during most of working 1ifs, even if retired) DUSTRY COUNTRY?
At home Buchanan Co. Mo, UuS. A
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- E1i Rasor . Tilda Scott Haorry T, Sunderland
i5, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yes, 00, 0r unknowsn)} | (If yes, xive war or dates of sarvies) NQ.
No | _Yone I Sunde
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly cnecanseper | 1. DISEASE OR CONDITION - - ~ | ONSET AHD BEATH

line for (), (b), and (o) DIRECTLY LEADING TO DEATH® ()

“Thit does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Mortid conditions, if any, gising DVE TO (b} —
| ‘an heart foiluire, arthénia; | rise to the'above cause (o) stating ~ IR

cte. It means the dis- the underlying cauae last.
care, injury, or complico- [ . DUE TO (¢} . . - -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related Lo the disease oy condition eausing death. . . . . v

1%a. DATE-OF OP_I‘EIROAN- 19b. MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY?
3-14-8) ) TN daasin trastsaal 355x | wlwd
Z1a. ACCIDENT (Boweits) 21b. PLACEOF INJURY {e.5..1ncrebost § 2lc. (CITY. TOWN. OR TOWNSHIP) . - - (COUNTY) (STATE)
SUICIDE bome, furm, fustory. streat. ofSce bldg..a%a.) oA
HOMICIDE :
2td. TIME (Month} {(Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
: Cw “WHILEAT[—] NOTwHILE[ | L I T ‘
INJURY WORK AT WORK . -
2. ] hereby certify that I attended the deceased from 19404, to -2 | 1944, that I last saw the deceased
alive on J_:J.]_.__ IQJ.L and that death occurred at ..:_OZB m., from the causes and on the dale staled above.
23, SIGNATURE '~ {Degree or title) | 23b. ADDRESS . . | B& DATE S;GNED
g LG ag -zw-anq. WD QM u /Ad& 3-27-%¢
Z‘BrDATE 24c. NAME OF CEMETERY OR CREMATORY 244. CDEATION (Oity, townflor county) ¢ (State)
. REMOVAL (Bpedity) . .
Burial £l _Mar, 3¢ 51| Memorial Park- -5t Joseph, Mo

WRITE . PLAINLY—USING UNFADING BI;_ACK INE—MAKE A PERMANENT RECORD

TOR'S SIGNATURE ‘ADORESS

L'Lq-‘fo . FUW;? [

M

DATE RECD BY qu.E?iL REGISTRAR'S SIENATURE
&gr!! ;ég y AN




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name s recorded on the reverse side of this certificate was-embalmed by me, OF by amnvcmecrrecmes

...................................................... Student Embdalmar No.

Licensed Embalmer No. .g%é’ é ............ eyeensnnes

P, O, Address.. 5 =Fr..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN i comply with
the above constitutes grounds for revocation of license.) ’

If this body is not em.balmed. fact_should be so stated above.

working under my personal supervision,

Student covssranncaancnvaenns Chsssrenesanes Signed....... -
Student Embalimer




