100 THE DIVISION OF HEALTH QF MISSOURI 289 0
0. i
.48 I#'ﬂ’ AUG 25 1 STANDARD CERTIFICATE OF DEATH sure rie n 09 0
'BIRTH NO. 952 REG. DIST. mo. _£DL PRIMARY REG. DIST. MO. v3 7 0 “Kegistrar's No...-..._LZ.,?a........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived.” 1f lostitation: rwsidence before
. COUNTY STATE cOl adunission).
: Nodaway - Iowe O Page '
b. CCI,TF;Y I outcide eorpurate limits, write RURAL and dv:-m EI.‘:. A%me p;?F) c. Cg’g (If outside corporste limits, write RURAL axd give towaship)
- tow hJ 1 on
TowN  Clearmont mo. TOWN Blanchard w
d. F}l:]'!.-'S-PF'!BT_EOOF {It mot in hoapital or instivution. give strect address or location) dAsDr[;tREEEgS {1f raral, give location} y
wstrution. Wallin Nursing Home & G
3DI“EACPEES%E a. (First) b. {M!ddle) ¢. (Last) 4. Dé}"E {Meonth) (Day) (Year)
(Typeor Prinej  * ARIE ANN SAUNDERS DEATH 8 11 52
5, SEX ’ 6. COLOR OR RACE | 7. MARF&EB. gﬂggcggf-’igliﬂ) 8. DATE OF BIRTH 9.£?E {Io ve)ln 1\: uz::n IDM ; UNDER 14 M3,
. paciiy] on "ye ours | Mig,
Femsle j White Widowed = | 4/29459 0% l
10a. UEUAL OCCUPATLOAfL:!GMthSo!m: 10b. KIND OF BUSINESS OETII{‘Y 11, BIRTHPLACE {Biate or forelgn country) 12, CITIZERI’}?FWHAT
e during mos », o¥an I re
ousewi Own home Meheska Co., Iowa/
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nicholes Foster Caroline Br 5 Samuel D, Saunders, dee.
:3 WAS DEEkEASEP EV%R IN“U.S. ARMED FORCES? | 16. SOCIAL SECUR:HTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘ea, bho, or ynknown, {l{ yeu, wive war or dates of service) .
no ’ none Mrs. Mayme Kelley, Blanchard, Ia.

DICAlLy CERTIFICATION

B huSE OF OEATH 1. DISEASE OR CONDITION
. Enter only cnecauseper | 1.
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* )

INTERVA BETWEEN
(yfr D DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b
aa heart fallure, asthenda, | rise to WI above caae o) stating
de. It means the dis- | the underlying caude last.

NG UINFADING BLACK INE—MAKE A PERMANENT RECORD 6

ease, infury, or complico- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - s
Condifions contribuling o the deaih but not m
related to the disease or condition causing death, r
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 3 , X 20. AUTOPSY?
TION
YES D uoﬂ
21a. ACCIDENT {Bpecliy) 215, PLACE OF INJURY (e, Inorsbout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, lagtory, street, offics bldg.,ea.) -
“ HOMICIDE
! g 21d. TIME {Moath) (Day} (Year) (Hour) 2le. INJURY QCCCURRED | 2M{. HOW DID INJURY OCCUR?
InSURY ’ . WHILE AT NOT WHILE
i . work L] &y wogk . :
g (fy that I allended the deceased from . mﬂ, to Au«g . 11 , 19 52, that I last saw the deceased
; j , 19, and thg! dea s m., from the causes and on the dale stated above.
- E-: {Degroe or title) 23b, ADDRESS 23c. DATE SIGNED

o D. 0. Elmo, Missouri
E . 5 . - | 24b. DATE I Z4cY NAME OF CEMETERY COR CREMATORY 244. LOCATION (City. town, or county) (State)
gl irigl 8/13/52 | Braddyvilie Braddyville, Iowa

DATE REC'D BY LOCAL | RE AR'S SIGNATURE )57 25 FUMERAL DIRECTOR'S $1GNATURE ADDRESS

REG.
Y- 13-52 4 M" Price Funersl Home, Maryville, Mo.
{[icensed Embalmet's Ststernent on Reverse Side) —




STATEMENT BY LICENSED EMBALMER

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

[ ey Student Embalmar Mo,

W (Pwea

Licensed Embalmer No erQ— %/" 7

P. 0. Address LA AL AT LA

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

working under my persona! supervision.

Student ..... Cetaseesensianearaann N Signed....
Student Embalmer

(Failure to comply wi

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



