0.300

THE DIVISION OF HEALTH OF MISSOURI \
20720

ot en SUL 6- 1953 STANDARD CERTIFICATE OF DEATH Stote File Mo
- BERTH NO. REG. DIST. NO, ,_-];2 PRIMARY REG. DIST. NO. 1000 Kepistrar's No 72}4‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f inatitution: residenes before
a. COUNTY BuchMlan a. STATE Missouri b, COUNTY Bucmnnldmklinn].
b. CITY {If eutedde cocpurste Umits, write RURAL and shvy ¢. LENGTH OF c. CITY (I cutalde corporate limits, write RURAL and give towaship}
y— OR townabip)| STAY (lo this place) OR . / '/ 7
TOWN St, Joseph 50 years TOWN 4 5t. Joseph O

l address of loeation)

d. STREET®* ” , (f runl, give location)

done during most of working ilfs, sven if

108, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN-
- recired) - DUSTRY
hrusewife { _ own home

d. FULL NAME OF
HOSPITAL OR %@W‘fg dﬁ : . (4”]
INSTITUTION n Nursing Hode 2421 Francis St.
3 NAME oF o (First) b. (Middie) c. (Las) S ‘ (DATE Moy (Dep) (Yew
(Typeor Print)  Dora B rovwn pEATH June 28, 1953
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH D. AGE (Im yenrs| I CROER | TIAR | & GWORR 13 K5,
I . WiDOWED, DIVORCED (8pecity} Inst birthday} Manﬂu' Days | Hours | Min.
_feomale white widowed [January 16, 1880 | 73 |

11. BIRTHPLACE {City and Stata or Foreiga Counsry) c 12 c'l;'rlz%r:quwHAT
Stewartsville, Missouri

ll:h. FATHER'S MAME
D. G. Saunders

13b. MOTHER'S MAIDEN

Sarah Jane McDaniel George C.

i5. WAS DECEASED EVER {N U1.S. ARMED FORCES?
{Yes, 20, or unknowa) | (If res, rive war or dates of sorvics)

no —

16. SOCIAL SECURITY

——— .

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT" 5 SH?IATURE OR NAME ADDRESS

Hawry Saunders,321¢ Lafayette,St.Joseph,Mo

18. CAUSE OF DEATH

line for (s), {b}, and (c)
*Thls does ot ANTECEDENT CALUSES
the mode of dying, such | Morbid conditions, if cmr

a# heart fallure, asthenta, riu to the above cause (a)
de. It means the dig. | (he underiying couse lost.

osumper | 1. DISEASE OR CONDITION
- Enter anly aneesuseper | by e o'y VEADING TO DEATH®

CERT I-VTION
(a) &Aj :“t

DUE TO (b}

’ INTERVAL BEI'WEEN :
. ONSEAND

- = o .

DUE TO (c)

case, infury, or complica-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing

192, DATE OF 0%1& 1965, MAJOR FINDINGS OF OPERATION

33/x M mD..o

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm, fastory, sureet. offics bldy.. ete) . P - .
HOMICIDE . . * .
21g. TIME (Mosth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
' : WHILE AT NOT WHILE
INJURY ' = | “work w“oax / L.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

, 18

£.

2 and

nded thg deceased from

that

Degmmlact Z3p. AD

{o 7 4 192, that I last saw the deceased
the axuus and on the dale staled above.y
) O ear ad \E)o TS

u BgRlAL CREMA 24b. DATE
P REHOYL moedtr | oy 1) /195

24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or countgl #(Blats)
- Memorial Park Cemetery [St. Joseph, Missouri

REC'D BY LOCAL

riE

REGERAR'S SIGNATURE Z a5 'fd

Emb by &

25- FURERAL DIRECTOR'S S!GMATURE ) ADDRESS
[l




STATEMENT BY LICENSED EMBALMER
. L
! hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, o by

Student Embaimer No.

working under my personal supervision. l .
Signed L/Mm.;(// LT

Student c.iciiiacnnns seresanessscrstenan R 114 1 U4 SN, ottt = &7 4 iy SR (RO A ORI SPE
Student Embalmer

Liensed Embalmer No.mﬂt’ o

: P, 0. Address Ll ’74}/ Mé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failir€ to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0, stated above.




