No. 300 FILEB"MAR:‘l 4 1049 THE DIVISION OF HEALTH OF MISSOURI Yhe Te 23593

10.48 - S STANDARD CERTIFICATE OF DEATH $36te File Novormomasmssssmsss s

' BIRTH MO. - QEG. DIST. wo. _L__ PRIMARY REG. CIST. MO. 69""0 Regirtrar's u,gZ_Q_Z_,___,__,

} Z 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers deceasd lived. If instiwtion: residense befors

. COUNTY . , adiniion).

. Greene > S¥Fssourd > O ¥eene -

‘. b, %‘IF;Y (I outslde eorpurate limits, write BURAL and give csr AL‘FNETH OF | ng (U outside corporate limits, write RURAL and give townabip) ~ (z__'
township) (!

@n Town Springfield 4Q¥rss)  TOWN  gpringfield /
g d. FEOIJS‘PI:"F.I\B%_EOORF (If not in boapital or institation, give street sddres or loeation) d.AsJDRREEESrS {If raml, give location) D
o wstirurion.  Baptist Hosp. D 1800 W. Water
E 3. NAME OF - 8. (First) b. (Mlddle) ¢. {Last) 4. DATE (Month) (Day) (Year)

DECEASED
b (L cavoe or priny John 0. Saunders o March 9, 1949
E 5. SEX . | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE aymni r vwen's 1its | & w0l v
. \ . Hours | Min.
Male ) | White | "MRTPIEd/~ | spril 23 1886 [ oo | P
§ 10a, UiUAL OCCUlPATmu(tGMk!n;o!wmk 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5tate or forelgn oonatry) 12. CITIZEN OF WHAT
uring most of wor) o, sven If retired) e
g | Bleeirical Dept, | City Ut111BfES| Otterville, Mo. O -
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q P Altimal>@aunders DidadAlexander Pauline Saunders
b | 1S, WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
o8 2g. OT nown. (If yea, give war or dates of servics . .
3 o | tree Unknown Mrs. P,uline Sannders Springfi mlv&
I=|1 Pt onts casctaper | - DISEASE OR CONDITION EDICAL CERTIFICATION 'OSET AWD DEATH
. Enter onl . .
2 || Line tor . (b, ant (@ | DIRECTLY LEADING TO DEATH® )
i «This doer mot mean | ANTECEDENT CAUSES
o || the mode of dying, such | Morbid conditions, if any, giring DUE TO (&)
%] a3 Beart fallute, asthenia, | rise to the above cause (o) stating . ] ] .
&= cte. It means the dig. | Sh¢ underlying cause lost. ’-)
eare, infury, or compli DUE TG (£) R ) &
E tion which eaured death. | 1L OTHER SIGNIFICANT CONDITIONS [
=] 13
B | comesweehasnes, L
f« | 18- DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION MOMLQ./ - 20, AUTOPSY?
2 (B ) JF]| . ves (o [
o |21 Accipent T 21b. PLACECOF INJURY (s.¢..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg., 10}
& HOMICIDE _ e
: g 21d. TIME (Moath) (Day) (Teas) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
o I S inl Y RSP
2 |22 7 hereby cotify that T ghiended fhp decessed from AU 10F L 1o ZOTV Y 19F-L, that 1 tast saio the deceased
. ’.E < alive on L. 19 .o that, dedtk pecurred at _i;_:’aQB;z from the causes q;nd an ,the dale stated above.
S SIGNATUV } / G 2 or t% Z3b. AD Z3c. DATE SIGNED
' Jal//L4 V) ‘ Mp\5-70-¢7
E s BU EI}.‘IAVL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR c?ﬁmnv 24d. TION (Olty, town, or county) (State}
) N -
g Burtal 3/11/49 Maple Park |Spgingfield, Mo.
REC'D BY LDCEﬁéL REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SiGNATURE ADDRESS
324 2 45 f a=| - hg(r—p H.H. Lohmeyer Springfield, Mo,
' {Liceried Embal on Reverse Side) .




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 mmvienm.

- , Student Embalaer Mo.

Signed..... CttesasamEETssanaan Crrabassansanmmna Licensed Embalmet No.: 3808

Student Embalmer Springfleld, MO.
P. O. Address

Note: The above MUST 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 above.

working under my personal supervision.




