THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

No. 300
10.48

FILED SEP 11 1950

sweren26A7

BiRTH w0, L AT 78 wTU__ rec. vist. o, __V_-_Z/_ PRIMRY REG. DIST. N0, L0 2 O Rmarlrar:Na_Z’z_.._...._. ‘
-/ 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deoeased lived. If inetitatioa: residence befors
&. COUNYY Buchanan a. STATE Mis sour i b. COUNTYBuChanarad-:hi;mA
b. CITY (If outeide eorpurata limits, write RURAL and ive ¢. LENGTH OF || ¢ CITY (If outlde sorporate iimits, write EURAL and give township) v
o TR st. Joseph townahip) SBAY&nmhnhu! TO'ﬁN Halls, Rural Wayne /
d. Fﬁ"dst#}f,Eo?zF (I fot in hospdtal or institution. glve strect addrem or looation} d.A%I'gREEI'SS (It rural, give location)
instirumion. Mo, Meth. Hospe R.F.D, ﬂé X
3 NAME OF 5. (First) b. (Middle) ¢ (Last) 4. DATE {Month) (Day)
(Typeor Pty LINDA KAY SAUTER .o 15%0
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (In years| I thoEm | TIAR | © toum @ 1m0,
Feriale / White New_l‘?gvg'[gn 3 ;%R%Egésamb 8—30-19 50 Laxt birthday} Mnnth' 1?,- Hours I Min,
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forslan eountry} 12. CITIZEN OF WHAT
GUSTRY COUNTRY{

Indnnqdnm(I E¥on tnnnoi’wwkiull!..mnﬂ retired) N'one

St. Joseph, Hissourl

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

George Sauter

Marth, Dickenson

NAME 14. NAME OF HUSBAND OR WIFE

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?
H . 80, or unkoown) | (If yes, give war or dates of sarvice)

16. SOCIAL SECURITY
ncne

None -
1, Ha‘i nsss

18. CAUSE OF DEATH
. Enter only oneoause per
Aine for {n), (b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

« 7532 does mot mean | ANTECEDENT CAUSES

MEDICAL, CERTIFI

17. INFORMANT'S SIG(ATURE OR NA?F
INTERVAL BETWEEN

George Sauter, R
ONSET Z’D DEATH

10N

the mode of dying, such
as keart fallure, asthenia,
ec. It meona the dis-
tare, infury, or complil

Adorbid conditions, if any, giving DUE TO (b)
rise to the abope mu.tfc {a} stating .
the underlying eavee last.

. DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related £0 the dizeare or condition cauzing death.

tion which caused death,

19a. DATE OF OPERA- | I9b. MAJOR FINDINGS OF OPERATION
TION BN

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

| N BN s e e TR
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (5., I ovaboct | 21, (CITY, TOWN, OR TOWNSHIP)
) SUICIDE | bowme, farm, Iastory. strest. office bidg.. sa.) ’
HOMICIDE . \.\
M 21d. SIME-. . (Month) (Day>~ (Yeari~ (Houn) | 2le. INJURY OCCURRED | 21r. HO§Y DID INJURY OCCUR?
. tguunv o | "work [ At work
< r
E 2. I hercby ify. that I attended the deceased from —‘_?’ﬁ d&éﬁ to _L.g__ 195_0_ that T last saw the deceased
RN - r “alive MM 192’5_, and that death occurred al , Jrom the causes and on the dale slated above.
) d' Za. SIGN (Degres or title) | 23b. ADDRESS l 23c. DATE SIGNED
o ,z 2Pl O Q% FaX m 9 "; "ﬁ
E #’Nagzdwncnmn- 24b. DATE 24c. NAME O ERY OR CREMATORY | 24a. LO(‘#EON {Oity, tows, or county) {5tats)
(Bpwally) :
§ | Burial 2] 9-5-1950 Fing Hill (;eﬁ;kt,e,ry ‘.Ho,,eph, Missouri

REG

DATE REC'D BY LOCAL
REG

/950

‘nbomeds




STATEMENT BY LICENSED EMBAILMER

of this certificate was embalmed by me, or by e

Student Embalaer Mo.

Signed.riesccnnrennceracananenns Licenzed Embal No. A0 1 - T R—

Student Embalmer .
P. 0. Addresw®) . KT8 < M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.}

G. (Failure to comply witl

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




