. Mo, 300
. 10.48

.
L~

WRITE _‘PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

':ILED 0CT 17 1949

PR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.5'.4“...?.1"7—49-::6. DIST. MO. _L_l:2 PRIMARY REG. DIST. no._23_2_ Kegistrar's No

State Fte No. 33142
1095

i. PLACE Of DEATH -
s. COUNTY* Buchanan ;

.

2. USUAL RESIDENCE (Whers decossed lived. I institution: residegee before
. STATE ** . b. COUNTY Jigission).
i Missouri : Buchanan®;/

b. CITY (1f ouuide corourate Umita, write RURAL ad e ” e

ar LENGTH OF €. CIT‘( {IF ortmide porporate Himits, write EURAL snd give n)'-,"‘,* - "é"j
In 3 i
TOWN Halls, Rural Wé‘?ﬁ' HO=guYs . ownw Halls (Rural) Wayne .l
d. FHOLIS.PI;J#ANF_EOORF (If not in hospdtal or instiiution, give ltmt addrom or location) ASJ-DRES (If rar!. g location) ‘—
Werorion R.F.D. # 1, Halls, Mo. R.F.D, # 1, 0
3. NAME OF a. (Fi " b, (Middl . (Last,
DECEASED ot ¢ ? & (e 4 DS.II-'-E (Mmm 77 fg &9
{ Type or Print) LARRY DEAN SAUTER DEATH
5. SEX L) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE Oé Bli 9. AGE (In yearn| ¥ UNGER 1 YEAR | P UNDER n mES.
Male White gmg)l%VORCEDﬁwdfﬂ g 1349 last birthdsy) | Moaths ]106. n,ml Min,
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
dona during most of working life, even if retired} DUSTRY &)UgTRH
Infant None Halls, Missouri >, ee A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(jeorge Sauter

1S. WAS DECEASED EVER IN U. S ARMED FORCES?

{Yes, no, or unkoown} | (It you, xive war or dates of service)

16. SOCIAL SECURITY
NOC.

Martha Dickenson

none

None
17. INFORMANT S SIGNATURE OR NAME ADDRESS

George Sauter, Halls, Missuri

. Enter only onecatise per

18, CAUSE OF DEATH
1, DISEASE OR CONDITION

INTERVAL BETWEEN

line for (a), (b}, and (c}

*This dots mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION 0
DIRECTLY LEADING TO DEATH® (5 W WC\

/O AT

L:%T Aﬁ DEATH,‘

the mode of dyting, such | Aforbid conditions, if any, giving DUE TO (b) ~
as heart fallure, asthenin, | rise to the above cause (o) stating
the underlying cause lagt. ~—

etc. It means the diz-

eaae, infury, or complica- DUE TO (¢}

tion whch coused death. | 11, OTHER SIGNIFICANT CONDHTIONS -
Conditions contributing to the death bul niol 75 (/3
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
- . ] ves £ wo D
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e, inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY} {STATE)
SUICIDE boms, [arm, factory, sirest, offios blde.. et} :
HOMICIDE o -
.l 21d. TIME (Montd) (Duy) {(Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. .- WHILE AT NOT WHILE[ -
-INJURY WORK AT WORK .,
2. 1 hereby :fy that 1 attendcd the deceased fromo&‘jgr , i _, to 0m 18 , that I last saw the deceased
Ll
aIwe,qn , and !hal death occurred. at L) ., from the causea and on the dale stated above.
23a, SI (Deg;ree or uu 23b. R ' 23c. DATE SIGNED
" J Al @;@m««m a~—ocs || 0¥71444
ua BURI CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . 244, LmA‘QO {Otlty, town, or county) (Btate) -~
{Bpedly)
10-9-1 949 King Hill'gqmepery SLf—Jesephifkussouri

DATE REC'D BY LOCAL

AL DI TUR £4s

004/4 /55'9

7 -/




STATEMENT BY LICENSED EMBALMER

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

. 7 , Student Embsimer No.

working under my personal supervision.

Studont ..cocvcersen cveserestasansnsasrasas
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated sbove.



