b. Health, x THE DIVISION OF HEALTH OF MISSOURI _
& veios STANDARD CERTIFICATE OF DEATH 59-0205<0

S5TATE FILE NUMBE
042 Primary Registration District No. 777" ... Registrar's No. %4‘-8

Public

hsenice BEILEU JUN 30 18580iswarion Diswicrno.... W22 .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence before

. COUNTY . STATE b. COUNT [mi }
> %0 ’ Buchanan._ : Colo CONTY Denvef™
- =57 b. CITY (lf ourslde carperate |lmlfs, give TOWNSHIP only) tnside Limits c. CITY

OR
row Mardon -Township Yes [] Mo (D
. FULL NAME OF ({If NOT in hospital, give location) | Length of stay in 1b §4 -8 STREET If outgide, give location) Reside on Farm
HOSPITAL QR 7 ! : €0 ADDRESS 30
3 nenradighway'36 assing 2 95R6&d Ves (] No ]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor

{Type or print} Roger Roy Saunders DEOAFTH June 19’195‘9

Inside Limits

r Denver Yool 10 L]

5. SEX 6. COLOR OR RACE| 7. [@] 8. DATE OF BIRTH 9. AGE (ln yoars JFUNDER 1 YEAR| IF UNDER 24 HRS
b ',% .q’_ MARRIED]_NEVER MARRIE o9 AGE (in yeors JEUNDER | Fus L
al € o Whitve o wioowen{ ) pIvorRceD[ ] Oct . 1 4‘, 1 94‘::) "'1’8‘ Y) | Months | Dovs o I "

100, USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?

S_Eari!igdméfﬁturkingﬂfe, wven if rutired) EFLDUOSH:!YG Waukeganl Ill / U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE

Harold Saunders Marian Smith none

15, WAS DECEASED EYER IN U.'S. ARMED FORCES? 16. SOCLAL SECURITY NO.[ 17. INFORMANT Address

{Yes, ne, or \ﬁlawn)'(lf ye1, give war or daotes of service) none Har Ol d Saund ers Denver‘ C,Ol o .

18. CAUSE OF DEATH (Enter only one cause per | for (a), (b}, and [c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: [/ ONJET AND DEATH

IMMEDIATE CAUSE (a)

which gave rise to
above couse {a),
stating the wndar-
lying couse last.

Conditions, if ony, } DUE TO (b)$a

19. WA3 AUTOPSY 2,

PERFORMED?
200, ACCID SUICIBE  HOMICIDE b. {Enter natgre gf injury in P r PART Il of item 18.)
. g O

YES[] NO&
2c. TIME OF ,Hour Month, Day, Year o l - v
INJURY B

L~
S g Quna 195 . ol
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY TOWN OR OC.TION COUNTY

WHILE ATD NOT WHILE fgrm, factory, street, aflice bldg., etc.)
WORK AT WORK 4

y reloted.
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LY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

Corove

21. | ettended the deceased from g / . and las saw : alive on

Death occuired ot .5 > ?0 P _M - m ¢n the date stoled above; and ta the best of my knowledge, from ghe covses stoted.
220, URE {Degree or title 3| 225 ADDRESS ﬁ_m% g ATE ﬂS?
. (Brpndi KMo, /207

un,e'?, usz‘gﬁ

Boctor, caroner, etc. must use onl

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, tawn, of caunty) {Stats)

Remnoval” 6/20/59 Denver Colo.
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
FBéer@Z Home St. Joseph, Mo | (b, .29 /757 %L

-

Q\
SE.M




6561 0 & NOF,

STATEMENT BY LICENSED EMBALMER A
Jgo

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasgmbalmed

by me, 0f8Y ..o , Student Embalmer No. ......c...cevvunee

working under my personal supervision.

Signature of Student Embalmer

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.




