RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —028648
FILED VS AUG 17 15}5 9, 59-02

- STATE FILE NUMBER
Registration District No. . Ad=%___ _.Z_é____,Primny Registration District Neg, __é?_é.g___kegisrnr'l No. _K;Zéé.______
- I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1f institution: Residence before
2. COUNTY Franklin, s STATMis sourik cOUNY Franklin, %ﬂlmlon)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits ~
OR OR s
TOWN Washington. 52 yrs, TOWN Washington, Yos ¥ No [
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOQSPITAL OR ADDRESS w
NsTTIUTIoN S ¢, Francis Hgspital, |Ys@ NeO 721 W, 3rd. S¢t. Yo 3 NoXJ

NDED

3. HAME QF DECEASED First Middle Last 4, DOAFTE Month Day Year
or print
ype of print) Thek1la Clara Saak,. DEATH Aug. 11th, 1959.

5. SEX . 6. COLOR OR RACE 7. Married [J  Never Married X [8. DATE OF BIRTH 95§GE ﬂwsbi"hd-ﬁ IF U:‘DER 1 YEAR IF UNDER 24 HR
; . h yr Mon D H Min.
Fema le,; white, Widowed [ Divorced [ 5/&/1906 mos '? das s ays ours in

108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CIT ZéN OF WHAT COUNTRY
dginq most of workipg life, even if retired}

hoe worker, Int. Shoe Co, Treloar, Mo, Uu. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF RUSBAND OR WIFE

Herman Saak. Fredericka Annis, x
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

[\’ewg,.or unknawn)l (If yes, givexwar or dates of service} u93_0 1= 035? Wﬂwfj e g ‘qa shin gton . MO .

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and (c}). INTERVAL BETWEEN
PART |. DEATH WAS CALSED BY: . . e ONSET AND DEATH
[

IMMEDIATE CAUSE {a) "

» ‘ﬁ/ L
v 54 )

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause [a),
s1ating the under-
! lying cause last. DUE TOQ {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. I deceasad was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

P ID Yes | [ No I O Unknown

19. WAS AUTOPSY | 20a. ACCE)ENT SUI%DE HOMEl}ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.}

PERFORMED?
YES O NODO

20c. TIME OF  Hou month, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streat, office bidg., erc.)
NOT WHILE AT WORK []

h
21. | attendad the daceassed from_L/_é_M. ta. and last uw_h;; alive o
Y.

L)
Death occurred at. L -’I-,; « m on the dffe stated above, and 1o the best f my knowledge, from the causes stated.

722, SIGNATYRE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
]
M—t@ 2 MI %&a_ /2,
Z3a. BURIAL, CREMATION, [ 236, DAY 3., NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, fhwn, ar county) (State

P Aug.lh,1959. St, Peter's Cemetery Washington, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE D. BY AOCAL REG. 26. REGISTRAR'S SJGNATURE
Viichuepn ¢ Uit dpe. Vashingbon, Mo, £/ Lo
[

V4
{Licensed Embalmer’s Smléem on Re/e;u Side)

. MEDICAL CERTIFICATION

BY AFFIDAVIT CF




. .
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to cor
with the above constitutes grounds for revocation of license). )
) If embalmed by a STUDENT, he also shall sign in his OWN handwrlting.
. If this body is not embalmed, fact should be so stated above.

Py,




