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THE DIVFISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11582

State File No... v
BIRTH MO. REG. DIST, MO. ,_.LQ priuary REG. D1sT. wo. _1 000 . registrars No hil
I. PLACE OF DEATH 7 USUAL RESIDENCE (Whers d d lived. If inatltuti idence before
a, COUNTY Buchanan a. STATE :Mis s Ouri b. COUNTY Buchanaﬁ}l;inn)-
b. %};Y ({If outclde corpurate lmits, write RURAL .nd‘:i::‘b - c. Hﬂf;&; 1?::3 ¢. CITY (If outslde corporate Hmits, writs BURAL and give township) /
Town St, Joseph > %? s” owx  St. Joseph 2

d. FULL NAME OF (If not in hoapital or i

HOSPITAL OR

ve sireot add locatd

(It rural, give location)

. STREET
VeADDRE‘SS 203 W

O

istrution  Home | 20 3 wlst Missou j A Missouri Ave.
3. NAME OF 8. (Firsh) b. (Middle) e (Last) T4 DATE  (Momth) (Day)  (Yean
o MILDRED I. SAUNDERS o e 98 Touo
5. SEX ' 6. COLOR OR RACE | 7. HAR%}EB gIE\YgRChEHSR(EEE?I 8. DATE OF BIRTH 9. A?E (II;:;;:: L;’n:::‘ IDfEM ;.om uMb:s.
Female | White lB2ED JEgE e/ | 12-13-1882 (o | o | e 3

10a. USUAL OCCUPATION (CHive kind of work

dons during most of wor]

Housewil

lifo. sven if retired)

10b. KIND OF BUSINESS OR IN-
Home

STRY

11. BIRTHPLACE (State or forelgn sountry)

Council Bluffs,

12. CITIZEN OF WHAT
TRY?

Tow a/ e

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

James Royal Jane Hyde Joseph Saunders
I5. WAS DECEASED EVER N {.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S -S| GNATURE DRESS
{Yes, 0o, or unknowa) | (If yes, mive war or dates of serviee) None Joseph Saurﬂ ars \ 5?)5% MO . E

WORK

AT WORK

18. CAUSE OF DEATH MEDICAL CERTIFICATION Igzgg}}l. g%grm
. Enter only onecaussper | I, DISEASE OR CONDITION / H
Jine for (a), (b3, andt (5) | PREGTLY LEADING TO DEATH® (g 7 /Y2 p
*Thiz does ot metn ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giring DUE TO (b) - _
" a2 heart failure, asthenia; rise to the above cause (a) slating - - - b
de. It meons the dig. | the underlying cavae last. .
ease, infury, or compli L7t DUE TO (¢} &
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS {
Conditions contributing to the death but not % % \X
. - . related to the disease or condition causing death. . . ¥l i
19a. DATE OF OP'F%N 195. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
e " - . . ves L] wo e~

21a. ACCIDENT " {Bpecity) 215. PLACEOF INJURY teg. . lmorabost | 27c. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) -+ - (STATE)-

SUICIDE bome, farm, factory, strest, office bldg., ate.} i

HOMICIDE -
21d. TIME {Month) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR? ~ - -

Il;l.?URY‘ ' o m | WHILEAT NOT WHILE

22. I hereby certify
GlYE O l-}‘ /

ded the deceased from
and that death occurr

S - g
%_3%@"#
al =2 Jom. from the carises and on

D19

fthat I last saw the deceased
¢ date slated above.

WRITE  PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ~A\~ :

2. SIGHA 4 D ¢ 23c. DATE SIGNEP

/. . BT, /Il 1 Jlan | 2, i
24a. BMRIAL, CREMA- | '#4b, DATE 24c. Nmr{ CEM ERY ORAR ATORYé LOCATI (Cfty.town, orcounty) (sm
TION, REMOVAL (Spedty)

Riurial A4-13-1949 2 )
DATE REC'D BY LOCAL | REGISTHAR'S SIGNATURE 38 rm. - W Annn (T
apr 15,189 _Z A\ Losk. gL ‘ A dd A pot A W
) ] 2 {Licensed Embalmerl tement on Rev:ru 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 meeeeee

.......................................... —— sy Student Embalmer No. ..

working under my persona! supervision.

Signed........

Licensed Emba i l s
P. O. Addres A _F

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

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




