ING
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD RS

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS ghould state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION

important.

is very

Rov. 5-17-39
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DEPARTMENT OF COMMERCE

L e -
Registration Distret No.

MISSCUR! STATE BOARD OF HEALTH

P PR d%u STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

saeraenoe L0041
37

2002

Regisirar's No.

1. PLACE OF DEATH:

o) County. Alidrain Hesgmdtw

() City or tOWDe AP

. s
(If outside city or townlimite, write “RURAL" and names of township)
(¢) Name of hospital or inst{tution: I

Audrain Hospital [

(If pot in hespitn] or institotdon, write t gomber or location)
(Bpecily whather

(d) Length of stay: In hospltal or {nstitution ave

In this community. I1ifm

2. USUAL RESIDENCE OF DECEABED:

@ state_ Missouri @ County... AUArah

e
() City or town Rual
{If outaide city or town Hmits, write “AURAL")

(@) Btreet No. B F . D, ¥B _#5

(If rural, give location)

yoars, monthe or doys) {£) If forelgn born, how long in U. 8. A.? reree Y COPE,
Lt MEDICAL' CERTIFICATION
3t prite Luther Matin Saunders 54, 3
3. (0) If vet it Y Social — 20, DATE OF DEATH: Month = day. 4’ q‘ —
: veteras, - (& 8 7 year. / 440 hour. \3 minute. 6\: M.
name Wwar. No. 4
21. I hereby certify that ¥ attended the d d from
6. Color ot 8. {5} Single, widowed, marrled, — - IB-MM 3 — }\? — mm
. L s
wsaxMale | e White divoreed . MBI lef that I last saw h £d4s, allve on B G Y el
6. (3) Name of hushand or wife. 8. (¢) Age of hushand or wife it || and that death oecurred on tho date and hour stated li:ove. Duration
Dora Saunders alive. . d . years]| I ate cause of death : P
7. Birth date of decessed_. NOVEMbEr 15, 1874 "Wa oo T
{Month) {Day) (Year) .
8. AGE: Years Months Dayn If less than one day Duse to
65 4 14 hr. min, Du ,L&
* e to.
5. Binbpmce MEXicCO Missouri M N |
" (Chr.lloi'n,or county) . (Srate or forsign countr¥)
" Otker condit]
10. Useal occup Gascoline station operator thes conditloms o=ttt s
11. Industry or business PHYSICIAN
o Major findings: " oo —_—
E { 12. Mame__J CNN_Saunders /1 "5F Sperations. = Underline
= \18. Birthpt Unknown - - - i . " . i o ?&:gmg
ty, to 1} State or foraign try, !EL@& T e et o . et @M v hould b
E 14, Malden name_UD RHESW =" - Ot sutopey charged st
U
E { 16. Birthplace Ul(’};},{:lhrl‘fn e J 22. I death was due to axternal causes, fill in the following:

(Stars or fore 5 country,
18. (a) Informant’s vwn ﬂutmm_t&&_f_%ﬁﬁi

17 (@) BU (8) Data thmoiﬂ.a.l‘_._&ll,ﬁ_(L
{Month) (Day] (Yeer)

(Barial, cremation, or removal)

(¢) Place: burial I;‘l‘ crematfol 1 mwoo¢ L
18. (a) Signature of funeral director.
i M

{Raglstrar's signstare)

LY

{a) Accident, suleide, or homiclde (speciiy)
{d) Date of occurrence.
Whera did {njury oceur?
© ere {City ar town (Coanty} (Stata)
{d) Did Injury oceur in or about home, on farm, {n industrial place, {n public place?

f e
(-; ,(l:)"l&;a:mgfinjwr
mﬂ/ (M.D.
vy

Date slgn

{Liconsed Embalmer’s Statement on Reverse Side)




RECEIVED No. 10
:arict Health Officer NO. _
Distric Cho -4 .

District File 5"5131'-1ber._"¢'_._g_.#.‘gQU
Datoe Filcd _RPR s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Earl E. Precht , Registered Apprentice No

4

Signed... omal. fmﬁaﬁf

"Licensed Embalmer No...3.182

working under my personal supervision.

P. 0. Address_ Mexico,Mo.

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

If this body is not embalmed, above space should be left blank. _




