SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
pillﬂmlct‘ m.N_--_ !Hsé_____.?rimarv Registration District No. _QZQ(.-__Regiﬂrnr'l No. ___é__’z_é_____

AMENDED

| DATE AMENDED

IINSTEAD OF

( O HEM NQL L oHQULD ReAD

DOCUMENT

BY AFFIDAVIT OF

—H1-045297

STATYE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. [f institution: Residence before
a. COUNTY Ja.sper a. STATEMi ssouri b COUNTY Jasper admission)
b. C";( {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Collr':’ Insice Limits
TOWN Joplin 70 yrs own  Joplin Yes X1 Ne [
¢. FULL NAME OF (If NOT in hospital, give location) ingide Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL QR St J hn' H ADDRESS
INSTITUTION o s Hospital Yed] No (] 2121 Wall St. Yes O NoYl
3. MAME OF DECEASED First Middle Last 4. Dé\FTE Month Day Year
(Type or print) .
Lillian Saunders UEA December 30 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Mever Maerried {J 8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR { IF UNDER 24 HR
Female White Widoweﬁl:] Divorcad [] 6- 20_ 1881 80 Months Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

&mmﬁmrking {ife, even if retired) Ho:me Illinois U . S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
————————— Iittleston Unk John J. Saunders, Decd 1947

15, WAS DECEASED EVER IN U5, ARMED FORCES?
(Yﬁ,do, or unknown} I {1f yes, give war or dates of sarvite)

16. SOCIAL SECURITY NO.

17. INFORMANT S .

Address

Ivan Saunders, 2529 E, 14th St.,Joplin

PART I.

Conditions, if any,
which gave rise to
sbove cause (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

P (o

INTERVAL BETWEEN
ONSETyD DEATH

Ok

DUE 10 (5} /ﬂ\f/‘\/»ﬂ,

2-0-‘7—1.,,

DUE TO (¢} /ﬁ/&:‘/é’é W-ng "M/ﬂ“/‘é“"?fd—wr/ﬂ;l’la«. .

lying cause last.

g PART II. OTHER SIGNIFICANT CONPII)\II;I'II'OINS CONTRIBUTING TO DEATH but nat rolated to the terminal__ | PART III.'If.| deceased was Tcmnle war
;‘l (,%v( . [l i X
E dl asa condmon gnve in {(a) ;!;,a 4’7 A]"’ & ere 8 pregnancy in last 90 days.!
3 p Y N l Unknown '
E -A" Fnn Q/MMJ{‘ éé—’n 2 A :/0‘ ' O Yo I 0 Ne L tn nownl
= | 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART II of item 18.} N
& PERFORMED a ] O » B K
1% YES[J NO |

-
& | 20c. TIME OF  Hour  Month, Day, Year i
5 INJURY  a.m. .
o . P, ) '
20d. INJURY OCCURRED Z0s. PLACE OF INJURY (e.g., in or abouf home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE |
WHILE AT WORK farm, factory, straet, office bidg., etc.) .
NOT WHILE AT WORK [J |

2-s0- £ to. /2’30"‘/ and last saw ;. alive on /2—30"6 /

21. | attended the deceased from

Death occurred ot 10:15 P"M m on tha date steted above, and to the bast of my knowledge, from the causes stated.
‘22.1 SIGNATU Dpgree o mla) 72, ADDRESS 22¢. DATE SIGNED {
Q/;/ P 2503 c A oo /-2-£2
—mURIAL CREMATION, 23b DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
RESVARTY | 1-2-1962 Fairview Cemetery, J ogiip , Missoyri

24. FUNERAL DIRECTOR

STEVE PARKER MORTUARY, JOPLIN, MISSOURI

ADDRESS

25. DATE RECD. BY LOCAL REG.

(-2~ 92

uﬁms SIGNHT .
ovTe.

{Licensed Embaimer’s Statemen? on Reverse Side)



,8981 G [ /be[, .

STAYEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by » /aé,’?/PY\ ,/,4- — ) .S A‘/ Student Embalmer No. 63(

Signed %

B Licensed Embalmer No Jlf/éj
P. O. Addres Q?K'é- V. &7

working under my personal supervision.

Signature of Stud

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRITING. (Failure to comply
‘with the -above constitutes grounds for revocation of license). S

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

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




