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WRITE PLAINLY-—USING IINFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.iL_rummv Res. DIsT. M. S T6 T Registrar's No...? % [

ALED JAN 8 1957

43321

State File Novrosrer e siarinanm

1. DISEASE OR CONDITION

- Enter oniy anecsusoper | ThoP CTLY LEADING TO DEATH® )

line for (s}, (b}, and (¢}

ANTECEDENT CAUSES

Morbid conditions, if ang, gMM DUE TO (b}
rize to the above cause (o) stating |
the underlping cause lost. - R

DUE TO (¢}

*This does not mean
the mode of difing, such
a4 heart fallure, asthenia,
etc. It meens the dia-

MED!CAL CERTIFICATION A

BAIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: realience befors
. COUNTY . STATE b. COUNTY adiision).
a Daviess : Missourl _ Daviess
b. CITY (I outaide corpurate Umite, write RURAL and give e. LENGTH OF ¢. CITY (If cutelds sorporats lenits, write RURAL and give township) - /)
OR townuhip) | STAY (in thia place) OR 031~
TownRural Jamesport Tow shinp '
d. FULL NAME OF (If net in hospltal or institution, give street address or locatlon) d. STREET (I rurul, give location) *
HOSPITAL OR ADDRESS
INSTITUTION I\ 5 Miles N.W, Jamesport, Mo,
3 gs%ﬁs%% a. (First) b. (Middle} c. (Last) 4. DATE {(Month) (Day) (Year
(Typeor ity HANNAH —— Saul oEATH  Dec, 22 1951
5. SEX 6. COLOR OR RACE | 7. #ARmEo, EIE\\;SR rggnmzo_ 8. DATE OF BIRTH 5. lf\f!—: e yeansf o woen » T |7 GO0 u
{Bpacifr) H Mia.
Female]| Wnite T owod - 5™ | Feby 11 1888 "85 I =
Wa. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR I'{c' 11. BIRTHPLACE (Btate or forelgn country} !ztgllj'l;‘l%lgf?pwnm
done d moet of workd: gven i rutired)
HousEwl I's Own Home Wesley Iowa
!133. FATHER' S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Soren Jensen Unknown | George Ssul (Dec'd)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y-.ao.Ngkno-n) I (If yea. Kive war or dates of servive} s
——— None Miss Dorothy Saul, Jamesport, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN

care, injury, or complica-
tion which caused death, II OTHER SIGNIFICANT CONDITIONS-™

Conditions contributing to the demth but nof
related to the disemse or condition cauring death. s

13a. DATE OF‘OP-'E.%AP; -] -i1%b. MAJOR FINDINGS-OF OPERATION é I PR GS 20. -AUTOPSY?
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (es.,lncrabous | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest. offios bldy., eto.) L I A .
HOMICIDE
21d. TIME (Month) {Day) (Year) <{(Hour) 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
aF : WHILEAT[—} NOT WHILE
INJURY = | “work " AT WORK

2. I hereby certf y.thal I atiended the deceased from #5_ 3%5_
‘alive on _.fl_, and thal deathVoccurred at ¥ *Y Y2

to M I9$il thc;i I last saw the deceated

, Jrom the causes and on the date slated above

jrl_r

v Whee s

2. 51 NATM - (Degren or Litlo) DDRESS 7% D‘;'? S)GNED
Za BURIAL CREMA- | 24b. DATE tc. NAME OF CEMETE CREMATORY - . LOCATION (Oity. tmm,oteounty)

) 14T 1224195 Pllot Gr No. 2 | Co_unty, souri
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 2I-0 5. FU P : 1 GMAYURE ADDRESS '
GGec ot | Poracea S Hdfe ra me, Gallatin, Mo,

v

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalm

working under my personal supervision,

S5tudent c..ienvnneess tesasensearsvesancasens
Student Embaimer

Licensed Embalm 3.3?_07/_

i P. 0. Address oo e o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license.) .
If this body ia not embalmed, fact should be so stited above. L e



