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THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-012828

STATE FILE NUMBER

gistration District No. ___. .3__4_2_2.. ___________ Primary Registration District ND-._.S..am?..l _________ Regi:hnr's No.

1. PLACE OF DEATH

7. USUAL RESIDENCE (Where deceased lived.

If institution: Residence b{fnra

. COUN . T mls
a. COUNTY Saline STATE Mo b. COUNTY Saline "
b, CIOTRY {f oursidicorpora'e limits, give TOWNSHIP only) Inside Limits <. CEI'RY Inside Limits
SR Slater o] ke Slater a7 VreE el
. FgL}E‘-I'INAl?%IgF (IF NOT in hespital, give location) | Length of stay in 1b d. STREET A {If outside f" ive |cculi'::n) fj Reside on Form
HOSPITA ADDRESS .
nNsTiTUTION _ 1one 77 N. Jefferson Yos [X No []
3. (NTAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
ype or print) . - . OF
Sallie Elizaheth Heuhauer peath March 31 1958
5. SEX & CC?LOR OR RACE| 7. MaRRIED[ JHEVER MARR!ED 8. DATE OF BIRTH o 9, A:SE‘ E.,.'mo,; ::.::}?EQ[I):EAR lzel::iDER Z;iI:RS.
F white wooweo[] /) oivorcen[’] Oct. 23-~188 g8 8 I .
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during rking life, svan if retired) INOUSTRY -
*HHNE san rerire — Saline Co. Mo. 2
130. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L« C+ Neubauer Mary liagenbacker no
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL secum'rv NO. lf INFORMANT Addres
(Yeos "ﬁ ar unknqwn)| (kf yes, give war or dates of service) rs ﬂ.l"l"ﬂl 1 Hal‘vev ’ iF . D L] glatel"

18. CAUSE OF DEATH (Enter only one cause ppryline for (a), (b), apd (c).}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSBET- A%EATH

/
Conditiens, if any, DUE TO (b}
which gavae rise to
abave couse (a), }
stating the under.
g lying couse last. DUE TO (c)
I~ PART ll. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diswase conditian given in PART ! (a} 19. WAS AUTQPSY
: PERFORMED?
i 23 .4 YES[J NO
1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
w
Y 4 O [ )
2‘ izl
Ul 2c. TIME OF Hour Month, Day, Year
3 INJURY a.m.
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctery, street, office bldg., etc.)
WORK AT WORK -~ z Cd

10

Death %m’red at

21. | attended the deceased from 8 4 7 hotl 4/

‘and last sow h' alive on
/230 == mon the dote stoted above; and 1o the best of my kno

%edie, from the causes stated.

0 egrea or title)
>

e

U

7/3%

73a. BURIAL, CREMATION,
BREMOVAL (Specity)
ial

2%. I R .
i
23!14'.

75 /1088

23c.

Vi

AJE QOF CEMETERY OR CREMATORY
lapd Cemetery ian

23d. EOCATIOD/CHV, !oﬁ, ar coumy)
M (e

(Sru!-)

/:/W ?g/bﬁ’7é_£w o ES{J@

25- DATE RECD, BY LOCAL REG.

L7/ 58

EGISTRAR'S S!BNATLIRE

M

» .d Embelm-r » Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OB iuiiiitiiiietcecie s e st e e srs et arennsenntinnsrrebnsnrn e st e raraenrns .» Student Embalmer No. ...................

working under my personal supervision.

SEUAEN cverremmerereeeeseeseseseeeeeses e e s oesraresas Signed /fg/w’\r ................................................

Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not emhalmed, fact should be so stated above.




