\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

\RTMENT OF ,PUBLIC HEALTH AND WELFARE

~61-028848

STATE FILE NUMBER

mm?’sm\i( Fl:ED RFP - imt._-:;_____-_.i’rinjary Registration District No. ___5 1.6,

4 - I° PLACE Of DEATH 2, USUAL RESIDENCE (Where deceasad lived. If institution: Residence bLefore
8 a. COUNTY Franklin a. STATE HD. b. COUNTY admission)
% b, Cé'l;( {If outside corporate limits,.give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits
"'5" TOWN Pacific TOWN Louis Yes 0 No O
z €. f{lgépvrﬂEQOF {If NOT 'in hospital, give location) Inside Lirmits d. :I;RD%EEISS {If cutside, give location) Reside on Farm
R
prd INSTITUTION Camp Solidarit.y Yes O Ne DO L67L 1daho Ave. Yes 0 No [0
— |a
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoaar
{Type or print) DO.:
Theresa Saufnauer EATH A 28 1961
5. SEX 6. COLOR OR RACE 7. Merried B Never Married [ 8. DATE OF BIRTH | 9 AGE {last birthday} {1F UNhDER |DYEAR l: UNDER 24 HR
Widowed (O Divorced [] Months ays ours l Min.,
Female White L/14/1892] 69

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

17, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

vy during gpost of workil life, even if retired)
z Aehgewt Fe Missouri UuS.A.
9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
Q Frank Schiller Unknown Ferdinand Sanfnaner =
) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
=4 {Yes, no, or unknown) | (If yes, give war or dates of service) .
» no | none Ferdinand Saufnaver, 4674 Id :
o¢ = 18. CAUSE OF DEATH (Enter only one cause per line for {#), (b}, and {c}. INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY: P ni 1 b QNSET AND DEATH
o 5 g IMMEDIATE CAUSE (a) neumonia lLobar .
Q w]
(Wi a] o - . .
o [ 8 Conditions, if any,]  DUE TO (b) Hemiplegia~- due to spinal cord injury 20 yrse.
w 5 which gave rise to
= [z sbove cause (a),
E = stating the under-
iying cause last. DUE YO (¢)
g z PART 1l. OTHER 5IGN[FICAN1’ CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminsl PART (1), If deceased was female was
'C:b disease condition given in PART | {a) thers a pregnancy in last 90 days.
ol S
L . ¥ N Unk
Z d Cerebral Thranbosgis [Qyes | ONe | O Unknown
= = | 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
g & PERFORMED? (m} O a
z w YESO) NOOO
e | Toc TIME OF  Fowr  Month, Day, Yeur
5 = INJURY a.m.
; p.m. A
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,l in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, office bldg., etc.}
NOT WHILE AT WORK [J
[} - -
. her . Vo P -
é 21. | attended the deceased from%__i—ﬁ. t nd last saw ﬁ:h“ on ) ZJ 6 7 C/
fa) Death occurred at Lf m on the gdate stated above, and to the best of my knowledge/from the causes stated.
—
8 & 22a. slcNWme or title) 22b. ADDRESS v 22c. DATE SIGNED
I U : ) .
& t Yu P , Missouri
:.>'_ 23a. BURIAL, CﬁgMATfIvO}N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, Town, ofr county) {State)
3 [a] REMOVAL (Speci . R
2 Z | _ Removal 8-31-61 Resurrection Cenm., Pacific, Missouri
= < | “Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ] 26. REGISIRARS SIGNAWR 3\
fra] > B . w
= ol Thamas Kutis, 2906 Gravois G ti—fs { -AJ <t (]
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wt STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student Signed
[N Signature of Student Embealmer

Licensed Embalmer No,

e - . P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANODWRITING, - (Failure to comply
with the above constitites grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this bedy is not embalmed, fact should be so stated above.



