’ THE DIVISION OF HEALTH OF MISSOURI
b STANDARD CERTIFICATEOF DEATH @ SQTES.)L??«%?HGG """"""

F;::fi':. liEn AER 9 n 19592¢gistmrion_ District No. . 251 Primary th_iﬂruﬁon Di:rri:li‘-‘l_-..............._..._._..._.._.........__.... chisrrur'l_N(:___zZ ____________

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnudenc?fgu

. 300 a. COUNIY ‘ Nodaway . STATE MiS Souri b, COUNTYNOdaw mi 8 si
1-57 b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o 7 .'_l_‘o Inside Limits

OR OR
toe  Clearmont Yes b No [ tom  Skidmore © | Yesfd Nel]
<. Egls.;_'_?:g%ROF {l§ NOT in hospital, give location) | Length of stay in Ib d. i'll')%%EE'gs {If outside, give location) Roside on Farm
wsitetion wallin Nursing Home 9 mo. nene Yo [1 Ny

3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
OF

{Type or print)
o WILLIAM  HENRY SAUNDERS A 4 8 59

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 rs | F UNDER 1 YEAR] IF UNDER 24 HRS.
0 MARRIED] ] NEVER MARRIED{ ] vy [onthe I Days | Weurs I Win,

Male White W'DOWED_E] v DlVORCEDD Mgl/eg éﬂgi"ir"'dﬂr)

10, USUAL OCCUPATION {Give hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?

Mest "TASpEeEdr-retined  U. S. Govt. Greham, Missouri °1 USA

13, FATHER"S NAME 13k, MOTHER'S MAIDEN NAME 14. RAME OF HUSBAMD OR WIFE

Stratford Saunders Arraminta Lawson Dora Todd Saunders, dec.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

iy , or urknawn}! (I yes, give war or dates of service
g e ven, o o3 of servics) Mrs, Violet Frenchville, Clearmont,ll
18. CAUSE OF DEATH (Enter only one cayse line for {g), (b}, and {c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ATH
(MMEDIATE CAUSE (o} MMLM@L_M_‘
DUE TO (b) MMM /W
DUE TO (c)wdéﬂu/ /Te«/&’/"/ ﬁﬁl" -

PART Il. OTHER SIG ANT CONDITIONS Cj BUTING TO DEATH but ...r relared terminal diseese condition given i PART | {o) 18/ WAS AUTOPSY
~ PERFORMED?

YES[] NQLH 2_

Y SFMIPICIMY widl og 3R,

Cenditions, if eny,
which gave rise to }

above couse (a),
steting the under-
lying couss lqwt,

0. ACCIDENT SUICIDE HOMICIDE
O U O

20¢. TIME OF Hour Month, Day, Year
INJURY  a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE o form, ctory, street, office bldg., etc.)
WORK AT WORK 73 . ay o

21. | otrended the deceased from " 7 - .o 4/8/59 ond last 'ldxﬁ"i'g“vc on / VS /

}?‘:'h eccurred at - 5 - m on the date nul_ed above; end to the best of my knowledgf, from the cousas stated.
ATURE ' /De or titla) 22b. ADDRESS v 22c. DATE SIGNED

", D. O. - Elmo, Missouri g -

230. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, town, or county) {Stote)

bli¥rLat- | 4/10/59 Grsham Graham, Missouri
ﬁ;i“égll’ |R1§}I(gr dl HOme’ Maryville,mo ] IE&)A::/E(B BY LBC.AL?REG. 26. REG[TRAR'S SIGNATUR/E Wh—

{Licansed Embalmer’ s Stotemant on Raverse Side)

20b. DESCRUIE HOW INJURY OCCURRED. (Effer nature of injury in PART | or PART 115 item 18.)

332k ‘

MEDICAL CERTIFICATION

T waw WiTR et peeorg LW IWE D B TIDHL 10,

All diseases in Port | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

—————ap WWITTIMRG WEwd

Oy~




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

Student Embalmer No. .........ceoeiinas

by Me, OF BY ..ivniiiiiiiiiiiiiiiie it s b s re s v e be e ra s s e e an e e i b '

working under my personal supervision.

Student -.ociviiii e e rbaa e
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




