No. 300

10.48

~

WRITE PLAINLY—USING UNFADING BLACK INK—MAK.E A PERMANENT R.'ECORDt

FILED MAY 12 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Stote Fite No. e 34265

BIRTH MNO. REG. DIST. MO. _zg’l_rmmv REG. DIST. m.% Registrar’s No /0,1_,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deccased lived. If institution: residsnce befors
a. COUNTY . STATE b. CO admimion
Nodaway . dissouri Y Nodaway “n;
b. Col};f (If oatedde corpurats limits, write RURAL m . g._rALYENifT‘J; DEF' ¢. CITY (1f outelde corporate limits. write RURAL and g¢ive townahip) f
= 1o [k .
Town  Maryville ” “l Town Maryviile -55
d. FULL NAME OF (If not in haspltal or institution, give sirect sddres or locaticn) d. STREET (If rarsl, give location)
HOSPITAL, OR ADDRESS
INSTITUTION 522 No. ilarket 522 No. Market d
3.5151‘\:ME OIB a. (First) b. (Middle) . c (Lu‘t’) 4. DATE (Month) (Day) (Year)
{ Type ot Print) JOHN A, SAUCEMAN- DEATH 4 28 49
5, SEX 6. COLOR OR RACE | 7. #ﬁ)mlég ISIE‘\EECRENSRRIED " | 8. DATE OF BIRTH B.I:E;E o eam| 7 wwen 1 YEAR | W UnOtR w0 ams,
. (Bpecity; ootha| Days | H Min.
Male O | white ArTLed 11/20/74 ;2o il |
10a. USUAL OCCUPATION (Ow: - /| B n
”dmg&’;:d'muoul;ﬂ?md ork | 10b. KIND OF BUSINESSD?JRSI"N n BIR'P-!‘PLACE .(th or ferelgn country) 12, CITIZEI"GHOFWHAT
roceryman Grocery Morristown, Tenn. / |

13a. FATHER'S MAME

John A, Sauceman

{Yee. po, or unknowa)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yom, Kive war or dates of servioe)

$3b., MOTHER'S MAIDEN NAME
Emma dcCo . Ada Grace Sauceman
S50CIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

none

14. WAME OF HUSBAND OR WIFE

Mrs. Ernest Clymens, Maryville,ilo.

ADDRESS

. Enter only onecatis per

8. CAUSE OF DEATH
line for (a), (b}, and (¢}

*This doex not mean
tAe mode of dying, such
ar Beart fallure, asthenia,
ae. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4) .

, .
Morbid conditions, if ang, giving DUE TO (b) M

ANTECEDENT CAUSES

. rise to the aboor cauase (a) stating _

the underlying cause lost.

. DUE TO {c}

MEDICALCCERTIFICATION

14

INTERVAL BETWEEN
ONSET AND DEATH

M!

e

case, infury, or i
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION
—-—-V.-\

o J

2ta. ACCIDENT Y E
SUICIDE ‘S‘ s
HOMICIDE

21b, PLACE OF INJURY (e.z.. kn oraboxs
'arm, Iactory. strest, offios bidy.,s1e.)

ALY

2lc. (CITY TOWN. OR IOEE ﬁ (STATE)

21d. TIME
INJURY

(Meath)

(Duy) . (Yoar) (Hour)

2le. INJURY OCCURRED
HHILZAT NOT WHILE.

zu How nlpéuunv OCCUR?

AT WORK

2. T hereby certify the I

the deceased from MAI’[‘ . 28 , 19. 49 that I last zaiv the deceased

alive on nd that death occurred al m., Jrom the causes and on !he date stated above.
sl (Degres or ¢ 9 Z3b. ADDRESS 3. DATE SIGNED
r\iy /%Eag_}n’b /1 ' Maryville, Missouri |¢#~23-4¢
24 BURIAL, CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY town, of county) (Gtats)
ur‘?a 4/23/49 Tarkio Tarkio, Missouri

DATE REC'D BY LOCAL

U

BT 172

ERAL Dl.léOl 3 SIGNATURE

Entbalmer's Sesternent on Reverse Side)

Aiml!!s

e . Ma rzv1lle , Mo,




STATEMENT BY LICENSED EMBALMER

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

e, Qﬁf&f_l, SQ_{:{ TEL e ., Student Embaleer No. 207

\\'orklﬂg uhder my persom! supervision.
SIgp d M [—

Licensed Embalmer No ) f 62 &

P. O. Address_)oﬂmy?a:.%.m; .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. "(Failure to comply wit
the above constitutes grounds for revocation of license,) '

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




