THE DIVISION OF HEALTH OF MISSOURI 1_287 O

L
2. I hereby cergfy that I attended the deceased from . 19_3_, lo . 19.@’, that I laal saip the deceased
alive or_:K&_H_ 3, S8 and ihat death fedurred at _G P m., from the kauses and on the date stated above.

Za. SIGN*Tﬁ \ (Dlgghe or title) | 23b. ADDRESS
2s B

ZAb. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d.

atery Lebanon, Miessourd
ISTRAR'S SIGNATURE 39’03 . FUNERAL DIRECTOR'S SIGNATURE ADDRESS

a QM &o. .l L %.wéénong, Mo, -

(Licensed Embalmer’s Statenent on Reverse Side)

57

TION (Oity, town, or county) / /(sme)

L

e | FILED MAY 70 198 STANDARD CERTIFICATE OF DEATH ¥
1048 _ “_E MA 10 1955 $1608 File Nouvnrmrrssinses s ssssensssin
L BIRTH NO. REG. DISY. NO. _m PRIMARY REG. DIST. no.iﬂ.ﬂ. Registrar’'s No.o... x}........”..........
9/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducoased lived. If lostitation: residecce before
; a. COUNTY a. STATE b. COUNTY adinission),
g./ Phelps Missouri Phelps e
b. CITY (1f cutsids to limite, write RURAL and gt ¢. LENGTH OF c. CITY K Residence
4 TR o ;o;un - - w-':nhlp) gl'AY {1z this place) T g\ﬁN R 1 1 ¢ ln'{’uy ofﬁ mm:;n:}’-nmgut#
Rolla years olla | il - P
t g d. FHB%P?_IFMEOOF {If not in hoepltal or institution, glve streot address or location) AsDrl;!REEE.'STS (It raml, give location) P y / -
PR INSTITUTION MoFakland Nursing Home McFarland Nursing Home O
E 3 DNECEES%F[‘) a. (Flrst) b. (Middle) ¢. (Last) 4. Dé';g (Month) (Day) (Year)
& | (Typeor Pan)  EVELYN JAKE SAUNDERS peas  April 28, 1955
. & 8. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH * ™=~ 9. AGE (In years| & UNDER | YEAR | F UNDER 24 WRs.'
<l
= WIDOWED, DIVORCED (Bpecife) Laat birthday} | Mogtha l Days | Hours | Min.
.3 Ferale White Widowed -October %0, 1873 | 81
! 2 102. USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . H
- done during most of working llle.e:anltretrr:;) DUSTRY {City and State cr Foreige Cnuny I chllj'ﬂ%_EN OF WHAT
{ A Housswife, Prac. Nursp Home Cassville, Missourl i U.S.
< [lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Unknown Unknown Viviap L, Saunders, dec.
[*] I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S| Q‘ATURE OR NAME ADDRESS
4 (Yes. no, or unknowa) | (If yes, xive war or dutes of service) NO.
= |_Ne . None N_Q.Lan_H.Qnm__mu
| 18. CAUSE OF DEATH MEDICAL CERTIF! X INTERVAL BETWEEN
it || Entercnlyonscenseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
% |[ tine for (a), (b, and (o) | PVRECTLY LEADING TO DEATH® ) q,._aa_
E *This does not mean ANTECEDENT CAUSES ° .
b the mode of diting, such | Morbid conditions, if eny, gising DUE TO (b)
i) ax heart failtre, asthenia, 'nle to the above cause (a) stating
. Bl de. It meana the dia- the underlying cauac lost. - )
o enae, injury, o complica- DUE TC ()
=, tion which caused death. 11. OTHER SIGNIFICANT CONDITIONS
[~y Conditions contributing to the death but not
% related to the dizease or condition causing death,
[ I9a. DATE OF OPFIFgI"“i iSb. MAJOR FINDINGS OF OPERATION , . , i 20, AUTOPSY?
Z
= 1/0“’-07" / YES I___I NO IE
o 21a. ACCIDENT (Bpecity) 216, PLACE QF INJURY (e.k..Inorabone | 216, (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) {(STATE)
h bome, farm, faatory. atreat, offios bldy..eve.)
é HOMICIDE
. g 21d. TIME (Month) {Day) (Year) (Hour} 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
J_' INJURY m. | “work T WORK
-
&
-
)
[+ ™
E




pati4 31eqG

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:s

by mMe, OF By .« ittt i e , Student Embalmer No.

working under my personal supervision..

................................................ SlgnedQM&. .. /J/&
Signature of Student Embalmer

Licensed Embalmer No%#é

Student

P, O. Address

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

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

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



