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) 2 MI%SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5_, _82—022404

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registrati r:mnr Registration District No. C30 / Registrar's Ni STATE FILE NUMBER
%Onlﬁ'lf";%f AMENDED = [l Lcﬂlh":ﬂ_._ 26 vy e ¥ T egiiars o e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
VS 300 5 a. COUNTY Cole o s1aTE Mo b.counTy Gnlg admission}
Rev. 4/59 2 b CITY (I curside corporate fimifs, give TOWNSHIP only) Length of stay in 1b < Ty Tnside Limits
w
\ 2 owN  Jeffergon City 1 wk 1own R.R#3 T Yes 1 No D
Oa? LJ E w c Ll-g-épfl\l&hi\EoOF (If NOT in hospital, give location) tnside Limits dEBEEREETss {If cutside, give location) Reside on Ferm
=
INSTITUTICN \ e B { N "
%2 Lol IS St. Marys Hospital nix O Jeffarson City, o0 WX
3. NAME OF DECEASED Firat Middl Last 4, DATE
3 (T o ot Garfield iddle as o Month Day Year
PR James _ G. Saucler A __Juna 20,1962
. 5. SEX 6. COLOR OR RACE 7. Marriedgf] Never Married [ |8. DATE OF BIRTH | 9- AGE (last bisthday) [IF UNDER 1YEAR | IF UNGER 24 HR
Widowed [ Divorced [] Maonths ] Days Hours l Min.
5 male white LL/16/87 75 ™2 "%
B — 10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
& w %Tg mosy of working I{e, even if retirad) .
g retired car lnspector]| rsillroad Franklin Co,. Mo, U.S.A.
7 a = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[o]
- Q Eugene Saucier Louise Coo | Ida Saucler
I W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address bit
< (Yes, nha unknown) I(If yes, give war or dates of service) y
933 " none Mrs. Ida Saucier RR#3 Jefferson
prd [ 18. CAUSE OF DEATH (Enter only cne cause per line for{a), {b), and (c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH
% 6 g IMMEDIATE CAUSE (a) O MNWM — S &#14/
n ] J
LW [a]
w Q
12 & |5 Q Conditions, If any, DUE TO (bM 5 ?
,2 - w |5 thi:h Qave rim( 1)0 ¢
—_— above cause (s},
13 E Z Haﬂ!:'lg the under-
[ —0 lying - cause  last, DUE 0 ()
% ) <z) PART 1. OTHER SIGNIFICANT CpNDI"ONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART Il If deceased war female was
- = disesse condition given in PART | {a} there a pregnancy in last 90 days.
<
E E IDYe: | O Mo I [0 Unknown
"IE" E 1%, I\;VE‘;EOAR?;\FEODF?SY 20a. ACC[I:[])ENT SUICDIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
Q I+ ¥
S v ES 8K NO [J
u <
4 Y] 20c. TIME OF Hour Month, Day, Year
= INJURY .m.
« o : s
Z [ 20d. INJURY QCCURRED e, PLACE OF INJURY {e.0., in ar about hama, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
v o \JS}L\EﬂaIL?SF'\(N%RK g farm, factory, sireet, office bldg., etc.)
U o a
[ T7] v
g o = E’ 21. | anended the deceased frov\'\M to %nd last saw pin nllve anﬂM—? 0', / ?( 2.
w s e Death occurred ot // # pM m on the date stated above, and 10 the best of my knowledge, from the causes stated.
g w 8 5 2% SIGNAIURE [Dagree or title) 22b, ADDRESS 22c. DATE SIGNED
=B '- (Lellar 91-R) ) Gty Py
- & S IO , > . aa 2 242
- s 23a. ggﬁML CRgMATfI())N, 23b. DATE 23c. NAME OF CEMETERY OR CRi T 23d. LOCATIO! i, town, br county) [(Stata}
o a OVAL (Specify
Z i buri ial 6/23/62 St. Francis” Xgvier
-3 < 24, FUNERA DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG,
o >
= @ A A

Embalmer's Stafément on Reverse Side)
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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 Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalm¥r No.

L. . _ P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

(Failure to comp

n
e



