. TME AVINUVIN WU FMEALIFM WU VUJUN

No.300 . ;
%= | OIEDJUL 121954  STANDARD CERTIFICATE OF DEATH sute it o LOORT |
BIRTH NO. EE_- DIST. MO, 42 ———_PRIMARY REG. DIST. NO. 1000 e Regittrar’s No.omwosimse Z.. 2...9 ..... .
1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Whers decossed lived. If institatlon: residence befars
a. COUNTY a. STATE . » ‘b. COUNTY adintsion).
Buchanan - Missouri Buchanan
b. CITY (2 outuide corpers \ . LENGTH OF || c. CITY i o I R :
« to limite. write RURAL ml.::‘:ﬁlp) gTAY (in this place} ¢ OR . 1:;(“, lnwrpgtmhdmw?mng
TOWN . St. Joseph 9 mos, TOWN__ St, Joseph . =R RS
@. FULL NAME OF (If not in W WMW-:) . STREET {11 rural, give locatlan) , //7
HOSPITAL OR ADDRESS (/) g
stirumion 218 So, 10th St. : 218 So. 10th St, 0
3 NAME OF a. {Fizst) . b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{Type or Print) FRANCFS SAINDERS DEATH \June 26, 1954
5. SEX 6. COLOR OR RACE | 7 Mﬁ)lgz&n E%ECEARRIED ¢) & DATE OF BIRTH 9. A?Eﬁm" = u:.m'unmn T ONDER 1 wes,
A . {Bpeoify) on H Min.
Female  [White Never Married — |July 5, 1894 I Gt [Hosta] B | Howm
m;hl..usuu OCCUPATION (Givokind ofwor- | 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHE'-‘LACE (City ead State or Fereigs Country) $] 12, CITIZEN OF WHAT
one At home . [Rushville, Mo.
13a. FATHER™ S MAME " 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Saunders | Sarah Ann Thomas None
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [ 16 SOCIAL SECURITY |17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
. DO, OF 0wD. N ten ol } . -
R [ res v war ox datsm otserviond g 0 Social Welfare Bde= St. Joseph, Mo,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION TNTERVAL BETWEEN
| Enter cnly anecanseper | 1. DISEASE OR CONDITION . . : ONSET AND DEATH

DIRECTLY LEADING TO DEATH? 5y _Carcinoma of Uterus & Urimary bladder |2 yrs.

*This doesr nol mean ANTECEDENT CAUSES
the mode of dying, such Morbidmmdﬂinm, if 7"5'&‘55” DUE TO (b}
as heart fallure, esthenia, rize to the above cause (a ng

ce. It memms the dig- | ‘he underiying couse last.

case, injury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  Hypartengive heart diseasejParalysis

Conditions contriduting to the death but not
related to the disease or condition evusing death, lomLexiLem_b.as,_San.Lle_Manialiiy

line for {a}), (b}, and (¢)

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, ves L1 wo 4
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.x- laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N boms, farm, {astory, street, office bidg. . w10
'HOMICIDE : = r - s .
- 2)d. TIME (Moath) {(Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
ok OF WHILEAT[] NOT WHILE
INJURY - WORK AT WORK

’

WRITE FPLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD “F-

2 I Iwreby cerhfyzgal I auemdedéf deceased from _3e}l 565t lo 6226 | 1954, that I last saw the deceased
19

alive on and tha! death occurred at11330 , Jrom the causes and on the dale stated above,

tiﬂ% 23b. ADDRESS 23%. DATE SIGNED
%2 2801 Sacramento St.,St.Joseph,Mg. 6=28-54
24(: KA

rifh \}AL EMA- 24b. DATE CEMETERY QR CREMATCRY 24d. LOCATION (City, town, or coonty) (Btata)
. (Bpeclir) » . . -
Buria 6=30=1954 rmstronq Cenetery Rushville, Missouri

DATE REC'D BY LOCAL STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. ., %¢s p&‘.
icensed s Staternent 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 emba

by me, or by ....................................................................... PO, R Studeﬁt Embalmer No............

working under my personal supervision..

Student.......oivuirericiiiiiicaiien s Signed .7
Signature of Student Embslmer

P. O. Address3/? P /ﬂ)%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be s0 stated above.




