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STATE FILE NUMBER

efore

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&dgnc ;
. . STAT . . . COUNT admisgion
a. COUNTY Buchonan > STATEMi ssouri b COUNTY heKelb
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY .20 Inside Limits
Yes [ No (] OoR . ¢ ; YesK] No[J
Tom  St. Joseph ss Ly Ne TOWN  Maysville o R
c. FULL NAME OF (Il NOT in hospital, give location) | Length of stay in 1b d. STREET {If autside, give lecation) Reside on Farm
HOSPITAL OR ADDRESS Yes ] Mo [
iNsTITUTION Mo Meth.Hosp. T days il °
3. NTAME OF DECEASED Firss Middle Lost 4. DATE Month Day Year
(Fype or print} - QF .
RUTH SAUNDERS peaTH April 27, 1959
5. SEX 6 COLOR OR RACE| 7. MARRIED[ ] NEVER MARmEoE} 8. DATE OF BIRTH 9, AGE {In ysars 1F UNDER 1 YEAR| IF UNDER 24 HRS.
. irthd Maonth Da; Hi Min.
female whi te g woowep [ ovorceof J| Oct. 22, 1893 Gt birthda) [Menths | Dars oure "
100. USUAL QCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COLNTRY?
unn most of kamg life, aven if rarired) INDUSTRY
abstracto Stewartsville, Ma. 7 USA

130. FATHER’S NAME

Henry Saunders

136, MOTHER'S MAIDEN NAME

Sadie Sheldon

14. NAME OF HUSBAND OR WIFE
A ———————————

15. WAS DECEASED EVER IN L. §. ARMED FORCES?
(Yas, no, or unknown}| (If yes, give war or dates of service}

16. SOCIAL SECURITY NO.| 17.

196-05-3201

INFORMANT
Faith Saunders, Movsville, Mo,

Address
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PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

which gave rise 1o
obove causs (a).
stating the under

Cendltions, if any, }
l¥ing ¢ause loar.

DUE TO ({c)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (l:) )

Qs Ciu peca = Symnals 3 |

DUE TO (b} w @*&—QIS‘V\

INTERVAL BETWEEM
ONSET AND DEATH

2 e nD
CJ

PART Il, OTHER MGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted to the terming! dissoss condition given in PART I (o}

19. WAS AUTOPSY

PERFORMED?
530 YEs[] No[X 2.
Wa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
| O [}

20c. TIMEOF Hour Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED e, PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.)
WORK AT WORK

21. ) attended the deceased from _ ¢ //S_/.S'? , 10 */)7/5? and laost sawl ** alive on /27/‘:'?
Death occurred ot 82 4(][) m on the dqm sln{ed ebove; and to the best of my kmxledge, from th- causes stated.
(Dagree or title) 22b. ADDRESS 22c. ? SIGNED
° W
Ces>roavd) o £20 fimm ¥ - '
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 214, Locnlou;:cm, fown, ar county) fsrarmy #7
4/28/1959 0alr Lavn Cemetew May 5V (=X} Missouri

24. FUNERAL DIRECTOR

ADDRESS

tlo.

25. DATE EECD.

B39, ra55

BY LOCAL REG.

26. REGISTRAR’S SIGNATURE : r

(Lt

e St. Josenh,
4

4 Embal .

. on Ravarse Side) ¥




STATEMENT BY LICENSED EMBALMER

|

|

I hereby certify that the body whose name is recorded on the reverse side of this certtificate was embalmed }
|

., Student Embalmer No. ..........cceuveee

working under my personal supervision.

Signed / éﬂl/

............................................

SLUARTRE  covvvrrirniiisiiriiiirassrincannsatinrsmssssrsararasraes

Signature of Student Embalmer 76“-'
- Licengsed Embalmer Noj/oy »”»
P.O. Address)f./,ﬁzi'/é’ﬂ;..j
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




