THE DIVISION OF HEALTH OF MISSOURI

300 = -
" FLED APR 18 1956 STANDARD CERTIFICATE OF DEATH cerrae LOE1E
.
BIRTH NO. REG. DIST. NO. g Sé PRIMARY REG. DIST. WMQ- Regisirar's No, ... /...5..5..?......
! 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare dscoased tived. If instltution: residence befora
8 COUNTY 1. kaon 5 STATE Mdggouri b. COUNTY J ckson'dmmm'
b. CITY (If outnide surpurate Umits, write RURAL and give c. LENGTH OF || c. CITY - 4 1s Resldence within s s o ; -
wha n [ OR .
rown Independence . “"|Dife*" ™| wwn Independence SERETRDTT
v d. FULL NAME OF (If oot La hospital or insticution. give street nddress or location) r STREET {If rural, give loestion) . &0 J
X ehhon 216 S. Osage ~ADRES 936 S. Osage 7 .
3. NAME OF a. {First) b. (Middle) ¢, (Last) 4 DATE {(Month) (Dsy) X
DECEASED AT : ¥ ear)
( Tope or Primt) MR & _ HERM AN - SAUERBIER oeath April 8,1956
5. SEX (| 6. COLOR OR RACE | 7. MARF‘!'.IEB. gﬂsgcgsnglsn. 8. DATE OF BIRTH 9. :.GE&&'ELT" 7 oen 1 T8 | DeoeR u
o { Y 3 on! Hours .
Male |White UEFRLEG ™ @9 1pep11,1877 79 e el e
10a. USUAL OCCUPAT e ¥nd of wor] . ESS M ETH ] - B
:"“""l'}"l]igc Ef.P.urIIdON ww'::? ‘}‘_ ""fke 10b. KIND OF BUSIN D%?;r Iflt‘v 1. BIRTHPLACE (o0 i sone p— & 12681111;4%91-'%;&7
etir Btate Agent Independence, Missouri U3A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR YIFE
John F. Sauerbier | Henrietta Herschfeld | Margaret Smuerbier
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM %5 SIGNATURE OR NAME ADDRESS
(Yes.n0, orunknown} | (I yes, xive war or dates of service) 7_/ - NO, M H
No Y97-/¥-s237 Mrs. uerbier  Indep,Mo,

18. CAUSE OF DEATH M ICAL CERTIFICATI INTERVAL BETWEEN
| Enter only onecauseper | 1. -DISEASE OR CONDITION _ ; m \\; fe NSET A0 DEATH
\ine for (&), {b), and () | DIRECTLY LEADING TO DEATH"(;) 2+ 2‘" .

*This doer not mean ANTECEDENT CAUSES r Q . I

the mode of dging, such | Morbid conditions, if any, gising DUE TO (B}
o8 heart faflure, asthenia, | Tide to the abore cause (a) sating

. It meams the du- | Che underlying couse lagt i
caze, infury, or complica- DUE TO (c} ’
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death bul 10t
related to the direase or condition causzing dealh. -
9a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 5 3 Ig/
X YES D NO
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY to.x..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, lactory, street, ofios bldg.,e10.}
HOMICIDE _
21d. TIME {Month) (Day) (Year) (Hourd 2te. INJURY OCCURRED | 2If. HOW DID [RJURY OCCUR?
aF WHILEAT[—] NOT WHILE
INJURY m. | work AT WORK
| 2. I hereby uﬂy !lmi I aue tigle deceased from _’:"J'__ 19_‘_ to iL mﬂ_ that [ last saw the deceased
' alive on Mo and that dea!h oceurredal ________ m,, from the causes and on the dale stated above.
GNATUR \. buu b, AIX E%C ! m | /DW;
TIO IAI.:ALCREMA- b. DTE 4 24z, NAME OF CEMETERY OR CREMATORY d. LOCATION fCity, town, or coum.yy / {Stats)
7}
Pt o 211,19 Indeb Mg

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REC’E)‘I}‘D :

DATE REC'D BY LOCAL ) REG ADDRESS

Y- (S

25, FUNERAL DIRE TOR' § GMATURE

L

~
o
A




e st s

STATEMENT BY LICENSED EMBALMER

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

working under rny personal supervision..

Student .. ..o il
Signature of Student Embalmer

P. O. Addre

Notée” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he alsc shall sign inthis OWN handwriting.

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

.
- . -



