- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-019468

{Licensed Embalmer’s srau nt on ‘mrn Side)

QEPARTMENT OF FPUBLIC HEALTH AND W ;/ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _-lj_ ____________ Primary Registration District No. -3.@.3.&---_![391:”" s No. _--_22 ______
ON THIS STUB /
1.°P F DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
VS 300 a s, COUNTY Lawrence s stAtEMissouri b couwry Lawrence admissian)
Rev. 4/59 2 5 CITY 7 cutiide corporate hmits, give TOWNSHIP oniy) Length of stay in 1b < any Inside Limits
OR
A E TOWN Aurora 24 hrs. TowN  Aurora Yes R No
]0 .95 l 5 €. f{%éPlqu&MEOgF [if NOT |n hospital, give location} Inside Limits d. .EI;E%EETSS {Lf cuiside, give locaticn) Reside an Farm
————] - R
20 5511, IS INSTIUTION Aurora Com. Hospital Yor g Nol 11 West Cofield Yes O Nofg
3 3. (P_:AME OF PE}CEASED First Middle Last 4. DOA'I'E Month Day Year
ype or prin F
y JOHN C. SAUER DEATH May 12 1962
« 0 5. SEX 6. COLOR OR RACE 7. Merried []  Neaver Marriad [ (8. DATE OF BIRTH | 9- AGE (las1 birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Di d Manths | Days Hours Min.
5 g Male White idowed g orced L b /12/1878 84
10a, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v duging most of working life, even if retired)
= Liborer Illinois USA
7 {. Cj) 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q J
¢ acob Sauer Mary Siephel
8 2 7 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
- .. . | < {(Yes, no, or unknawn) | (If yes, give war or dates of servi .
Y Y X | O Walter Sauer, Monett, Missouri
[ 18. CAUSE OF DEATH (Enter only one causa per line INTERVAL BETWEEN
10 < E PART i. DEATH WAS CAUSED BY: ONSET ANDyDEATH
. e = - 0}
& |% IMMEDIAT5 CAUSE {a)
n g° o] Clae e
O [a ) /
—_—e—il} Q
12 ¢ o é a] Conditions, if any, DUE TO (b) Wﬂo 7 ’7_244%& Cplde -,
E- . which gave rise to
) 2 g shove gcauu (a), / V N
13 ):E = stating the under-
l - ;2 lying cause [ast. DUE TO (c) !
‘_"—"_-""'g (z) PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but .not related to the terminal PART IIt. If decpased was female was
- = dissase condition given in PART I (#) there a pregnancy in last 90 days.
<
- ] IE] Yos I {J No I O Unknown
Z =
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter' nature of injury in PART | or PART Il of item 18,)
=
- = PERFORMED? m} a O .
g =} YES O NO
- +
4 g S 20¢. TIME QF Houl Moanth, Day, Year
o 1NJURY a.m. -
o
b4 o w p.m,
[+ =
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
el | 12 :, Z Py 722, 7 BT
(37 ]
s o = ‘2" 21, | attended the decessed from (y—é /¢£ / ? nd last saw 'll:a--n'h"a on. L -
@ od fa) Death occurred at ort/the date stated above, and to the best of my knowl  from the causes stated.
g E o 5 22a. SIGNATURE ee or til 72h. ADDRESS DATE SIGNED
5 M % -1
& o § \-Ma!‘ A %ﬁ / /%a
N s 23a. BURIAL, CREMWN, 23b. DATE ] 23c. NA F CEMETERY OR CREMATORY 23d. LOCATION (Cl!y, town, or county) (Slare]
o a REMOVAL ($pelify) "
z £ Burial May 16, 1962 | Msple Park Cemetery Aurora, Missouri.
= < | “7a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. " AREGISTRAR'S SIGNATUR
i 5 4
-
= o} Marsh Funeral Home, Inc., Aurora, Mo. 77%“ /‘9/ én?.




1.

. . e

A - . STATEMENT BY LICENSED EMBALMER

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

or by Benny Dixon Bradshaw Student Embalmer No._ 657

working under my personal supervisjon.
. .

/ Signature of Student Embalmer

Licensed Embalmer No.__ 3812

P.O. Address Aurora, M ssouri

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.




