THE DIVISION OF HEALTH OF MISSOURI

"s Statemest on Reverse Side)

. 300
e sy 22 165 STANDARD CERTIFICATE OF DEATH -3 ¢~
! BIRTH NO. REG. DIST. WO, Ll:z PRIMARY REG. DIST, NO. 1000 Registrar's No. 679 .
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoxsed lived. If institution: residence befors
0 a. COUNTY Buchanan a. STATE Mis a ouri b. COUNTY Andrew aduission).
b. CITY (1t outeide corpurata Lmits, writa RURAL and give ¢. LENGTH OF ¢, CITY (It ouwide oorporate limits, write RURAL and give township) & a o O
OR nabi ¥ OR ‘
TOWN St. Joseph rommse q]]_-i "a'hai'i’r'é' "Il town Ree-Rural
% d. FHIO_‘IS-PT'I’}AL{EO%F (It sot in boapital or institution, glve strest address or locailon) dA%TIE)‘RE% . (If raral, give locatlon)
E instruTion Mo, ‘Metho, Heospitsl RR
3. NAME OF a. (First) b. (Middle) ‘ ¢, (Last) 4. DATE (Month) (D
DECEASED i uy) _(Year)
e || (tvmeorpimy  JOEN RAYMOND SAUNDERS psan  June 13, 1953
g 5. SEX o 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 5. AGE Uoeen] v mect s s | 1w bootn o 15
= , {Bpacify) t onths| Dh H Min.
% | Male White EARYeE” “%” [Mar. 16, 1908 | [ie™™ el el e
% 10s. USUAL OCCUPATION ivelind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1 1nd State or Foreige Coustey) 12 CITIZEN OF WHAT
5 Farmer ___Farm Andrew County, Mo. &
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q John Albert Saunders | Myrtle Dowden Mary M. Saunders
ki 5. WAS DECEASED EVER IN U_S.ARMED FORCES? [ 16. SOCIAL SECURITY { T7. INFORMANT' S S5iGNATURE OR NAME  ADDRESS
« (Yqﬁa.or unknown) | (If yem, give war or dates of service) NO.
= 0 None Mrs Mary Saunders, Rae, Mo,
ulz 1B CAUSEOF DEATR MEDICAL CERTIFICATION NTERVAL EETWEEN
Ae . D N
B | imvier ta. (. ond o | DIREGTLY LEADINGTODEATH";) MY@lOZONOUS Leukemia - A : 3-/7- 53
o +This docs mot mean | ANTECEDENT CAUSES - 13 -&3
9 || the mode of dying, ruch | Aforbid conditions, if eny, r,’blng DUE TO (b)
- 3 - i anheart fatlure, athenda; | rite fo the chove cause (o) sating . . : —tt ot T A LR
& | ze. 1t meons the dia. | the underiying cause lagd. ; - : - - -
o ® || cases infurs, o complica- DUETO (e} — i
S | tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Y T A
= : Conditions contributing (o the death but not
a related to the disease or condition cansing death.
& |[7%a. DATE OF OPERA. 17155’ MAJOR FINDINGS OF OPERATION- -~ - TN - v | 2. AUTOPSY?
é. . . b A L 2'0%/ YBDNO@
o |l 2ta. ACCIDENT (Bpecity) 21b, PLACEOF INJURY te..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
= a‘gﬁ{glEDE hatos, farm, Iactory, street, offios bldy.. s10.) ) e o L we T by,
g Z1d. TIME ~“(aloath)” (Day) (Yew) (Hoany | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I NSURY e | WHILEAT—] NOT WHILE
b e = | WORK aTwoRk L3} = e
. E 2. I hereby ccrﬂlythat I agemk deceased from Jen & Sg]; to ___6_11 19_53. that I last saw the deceased
. H -alive on .18 ) and tha! death ed al ., from the causes and on ihe dale stated above.
, Qoctry 4
- -E JRE - ot ( 23b. ADDRESS - 2. DATE SIGNED
B YR AH CHT AL, )| ™ Savennsh, Mo. . .., . [p=16-53
E nonaumgvu. CR.EMA; 2db. DATE mﬁ OF CBMETERY OR CREMATORY .- | 24d. LOCATION (Olty, town, or county) _ (Buate) |
g Buriel June 15,1953 “Whitesville .. Whitesvilla, Mo, -
ATE REC'D BY L%CAEGL R RAR'S SIGNATURE ‘5‘”5 25- FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Ma" 1953 % / e S, 22
{




.4

AUG 18195

STATEMENT BY LICENSED EMBALMER ‘

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

AAd4e st netn e apasa s ar e ven s aasata e sane snmnes T rmennenny Studont Emdalmer Mo,
working under my persona! supervision. '

StUdent cuciiuareanrererrrierisaranes rreene Simeiu..A.._é_W

Student Embalmer —-0
Licensed Embalm o_.fg.é ]

P. 0. Add 2 2 &'{ﬂ W it

Note: The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so. stated ebove.




