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10.48

WRITE PLAINLY—USING _UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

(W rEB 19 i3

BIRTH NO.

THE DIVINUN OUF MEALIA U MIDAVURI

STANDARD CERTIFICATE OF DEATH

m Registrar's No...... f/ (S,

State File No.

P@WO

REG. DIST. NO. PRIMARY REG. DIST. NO.

1. PLACE OF DEATH I 2. USUAL RESIDENCE (Whers deceassd lived, 1f iostitution: residence before
2. COUNTY PRTTTS a. STATE MISSOURT b COUNTY PETTLS gl
b. CITY (M cutcide corpurnts limits, write RURAL and givs ¢. LENGTH OF g, CITY (I outside gorporate ltmits, write RUBAL agd give townahip)

Town  SEDALIA ot} STl 18w SEDALIA 250 ef
d. FHOLIS'P#AT_EO%F {I! ot ia hospital or Institution, give .u..;_ sddress or locatlon} A%TDEETSS (I rural, give locstion) 47
wsnmomon 1001 S. VERMONT,ST. 1001 S. VERMONT, ST.

3. NAME OF a. (First b. (Middley c. (Last) 4. DATE (Month)  {Day) ear)
SECEASED TSR . SAUNDERS oS FEB . Ty 1958

5SEX T ef) | & cor.on OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In year| ¥ UNDER 1 AR | T OWDER 41 Hra,

M WIDOWED, DIVORCED (Spectfr) FEB. 27,1885 hsgum Moanths l Daye | Houm l Min,

10a. USUAL OCCUPATION (Givie kind of work -

CRRRR

1

10b. KIND OF BUSINESS OR _IN-

MO, PAC. R

11. BIRTHPLACE (State or forelgn country)

CALLAWAY GO, MO.

J

12, CITIZEN ?F WHAT

13a. FATHER'S NAME

JAMES SAUNDERS

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, give war or dates of service)

(Yes. no, or tnkoown)

f2)

. Enter only onecause per

18. CAUSE OF DEATH

line for {a}, (b), and (c)

*This does not mean
the mode of dying, such
a# heart fatlure, asthenda,
etc. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid condltions, if any, giring DUE TO (b}

rize to the above cause (a} dating
the underiping cause last.

DUE TO (c)

bl& SOCIAL SECURI'I(']Y

|LENA MAY SAUNDERS

17. INFORMANT'S SIGNATURE OR NAME

i)

ADDRESS

LENA MAY SAUNDERS, SEDALIA, MO.

MEDI& CERTIFICATION E
J%JL&&A@_.'—

INTERVAL BETWEEN

onsrrmozm
Id-lh“e@_

ease, injury, or complica-
tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death tud not
related to the dizease or condition equsing death.

19. DATE OF OPERA. | 15b. MAIOR FINDINGS OF OPERATION Y ‘ 20. AUTOPSY?
TION 5 [X 0 E
yes L) wo
21a. ACCIDENT (Epectin) 21b. PLACE OF INJURY (as.. loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, {sotory, strest, offios bidg.,e10.)
HOMICIDE
219. TIME  (Moath) (Das) (Tes) (Hows | 2le. INJURY OCCURRED | 2}f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORX
2. 1 hereby contify.thgt I attended the deceased from —_ ~—— __, xm to_FAh 7, 199, thot I last saw the deceazed
alive on . f= . 194_ and that death occurred at 22504, 5504, m., from the causes and on the date slaled above.
. SIGN?ﬁL' Q E 7] (chruo;otme) b. §nmzss ’ ’ R M :ic DATE SIGNED

)

¥) (5tatc)

ADDRESS

-

24a, BURIAL,‘CREMA; 24b. DATE 24c, NAME OF CEMETERY OR CREMATCRY 24d. LOCATION {Oity, town, or count;
e 12/9/ 1982 CROWN HILL CEMETARY | SEDALES

o mmommm HGNATURE M g 25. FUN n DIRECTRR'S S1GNATURE

of ne ,m'rmt e

22K




lf

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.imec ]

Student Embaimer Mo,

working under my personal supervision.

Student sasenasssacs ssestvssaanses sasammuaa Slg‘ne

Student Embalmar Licensed Embalmer N045 ﬂf ?
P. 0. Address e dale 2 iz

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

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




