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PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

E - A THE DIVISION OF HEALTH OF MISSOUR!
T STANDARD CERTIFICATE OF DEATH

nl:RTH no. FILED FEB-8 1

40137

State File No

dégi. DIST. NO. 209 PRIMARY REG. OIST. no.,im_. er'.rfmr':Na.._.‘...._}..é.é...........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whes 4 d Uved. If Logtd i before

8. COUNTY Marion. » STATE M4 gsouri b. COUNTY Shelby i
b. CITY (If outeide corpurate Hmits, write Rleadﬁ'v:.N ) %ALENEE’EF) <. Cg&r 1s Besidente within Mmite of
{ 1o .y » el ] T
owRural Highway #36° ™" own Hiinnewell £ g n"':
d. FUtI).SLP?TAME OF (If a0t in bospital or Institgticn, sive strest addrem or locstion) . ASJS&EE;‘S (f raral, shrs losation)
istitorion_South River Township Hunnewell, Missgouti
3, gz%’éﬁs %'E ’('First) b. (Middle) ¢. {Las) ] | 4. Dé;g (Month)  (Day) (Year)
fﬂmemu Robert Cyrus Saunders peatH  10-17=1953
| 6. COLOR OR RACE { 7. MARRIEI[‘.; BWEEC'E‘SREEE ) 8. DATE OF BIRTH | 9. l‘.nu.t‘;E Un reass l:::- 1 TEMR © e
{ ¥, o ours | Min.
Male | Wnite i dowe % | 2-13-1867 -t - el el
10a. USUAL OCCUPATION {Qivekind ofwork' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.. s Seate or Poreign Comstry) | 12 CITIZENOF WHAT
done mcqg of Uts, avan if retired) DUSTRY L 4 COUNTRY?
Retired Farmer Farming Shelby County,Missouri ﬂ ‘U.§ WA
13a. FATHER'S NAME 13b. MODTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Robert Saunders. Unknown Deceased

5. WAS DECEASED EVER IN U5 ARMED FORCES?
{Yee. mﬁ'wkm'n) (Ff yow, wive war ot dates of sorvios]

16. SOCIAL SECURITY
NO.

77. INFORMANT' S 51 GNATURE OR NAME ADDRESS
Ada Matson, Little Rock Arkansas,

18. CAUSE OF DEATH : MEDICAL CERTIFICATION - INTERVAL BEETWEEN
| Enter only onecsussper | J. DISEASE OR CONDITION _ C Ocel ONSEfﬁw DEATH
Tine fox oy, (b, and (g | DIRECTLY LEADING TO DEATH® q) oronary Occlusion : 3 hrs.
ANTECEDENT CAUSES
. *This does nol meen -
the mode of dring, ruch | Morbid condtions, if ans, gising DUE TO (0 Heart Block 3 Mo.
o8 heart faflure, asthenia, | rise to the aboee coure () gating -
ee. It meane the dis- the underlying cauar ladh.
care, injury, or cormplics- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death but not
R - related Lo the disease or condition causing death.
13a. DATE OF OP_FI%ﬂN 19b. MAJOR FINDINGS OF OPERATION ! , 20. AUTOPSYT
. et vs ) w @
21a. ACCIDENT (Bpeciiy) ’ 21b. PLACEOF INJURY (e.s.. o orabout | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY} (STATE)
SUICIDE - hotoe, [arm, fsetory, strest, office bidg..e30.) L.
HOMICIDE
A 21d. TIME (Month) (Duy) (Teaz) (Hour) 21e. INJURY OQCURRED | 211. HOW DID INJURY OCCUR?
INJURY mul.u'r uf_l'_r:;::ks

2. T hereby certv‘y that I ditended the deceased from _—__1=18__ 1053 4o __Q_L, 15_53 that I tast saio the deceased

., from the causezqnd on the date stated above.

2., ond that deoth mmmmloa

H 11'-1 21

1M O o e

24c. RAME OF CEMETERY OH
Qakdale Cemetery

CHM™ ATORY

Oakdale s L{issourl

RE 1S5S =/ .

L#ATE REC'D BY LOCAL | REGISTRAR'S SHi

. 4 REG. #

25. FUNERAL DIIIECTOII 3 SIGHNATURE ADDRESRS
Mo,

Barkelew & Hawkins Shelblne,




—

- STATEMENT BY LICENSED EMBALMER

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

byme, orby «..ciiviiiiii. e N , Student Embalmer No...............

working under my personal supervision..

Student.......oovpivrmrrire i iiaiaaaa i e T IQ’ ZQW ...... Cerreaneeaeea
nguture of Stodent Enbalmer

P. O. Address -0/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING (Fail
to comiply with the above constitutes grounds for revocation of license). K 5

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




