— THE DIVISION OF HEALTH OF MISSOURI 9-—000824

W||fu‘r. y STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER R
Public
Service [ D JAN 1 4 19599Isnnnon District No. -l’o E‘ Pmnury Registration D!smr-f No. .H:-L'l __________ Registrar’ s No. ,,____g_______.._
' I. PL::gﬁ OF DEATH 2. USUAL RESIDENCE {Where dececs‘:d ||6-d I institution: Resldmc- are
. NTY . TE COUNT admi
0 ° Dunklin ° Miszsouri Dunklif va
-57 b. CITY {If autside corporote limits, give TOWNSHIP only} Inside Limits c. CITY - Maide Limits - *
or v No [ oR 35 A
0w Clarkton b il ToW  Clarkton Yl v0
c. Eggé-l',rdAlfﬁEOgF {If NOT in hospitel, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Form ¢
A . ADDRESS
NsTITUTION € L AR TON LFE cLprICTON Yes [J No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
feorge W, Sauls DEATH January 4 1959
5. SEX p 4. COLOR OR RACE| 7. MARR]EDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE S" ,..;; :eu::l).Eﬂ[l)YfAR 15:‘1:0211 z;:‘ns.
Male vhite wooweo [ 2. oivoreeo[]| 3-19-1881 e 8 [*1s ]
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHELACE (City and stete or country} 12. CITIZEN OF WHAT COUNTRY?
during mo st of warking life, aven if retired) INDUSTRY . )
ensioner Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME | 14. NAME OF HUSBAMD OR WIFE
Dan Sauls Helisey Seaton |
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yes, no, or unkngwn)| {If , give war or dat. f ice) v .
| |4 yesr v wor or deten of rv Dan Sauls-Portageville, “io,

w
-l
@
3
o 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {¢).} ¥ 4 INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: BM“D ONSET EATH
E IMMEDIATE CAUSE (o)
O {
w Condltiona, if any,
& w:rch‘:::c rl:.n:o DUE TO (b) N )
[ above cause (a), ’
4 tating th, d
B lying “cause last, ) DUE TO (c) Q—’QVLJ_UVU-"A y D M
; Z A= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion gilgi¥in PART | () & | 19, WAS AUTCIPSY
LI B PERFORMED?
X 8 H 20/ YESI ] NO[] @
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART |l of item 18.)
= ZRu
v ] O d
] K
v TRY| Nc. TIMEOF Hour Month, Day, Yeor
S =8 INJURY  am.
= 5 E pom.
f % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
$ w WHILE ATD NOT WHILE 0 farm, ctory, street, office bldg., atc.)
s 7 WORK AT WORK .
f 21. | attended the deceased from M , a ! !! P 3 l E ‘ d tast saw hlm alive on
% Death occurred at the dote stated above; and to the best of my knowledge, the couses stoted.
n 220. SIGNATUR Degree br title) 22b. ADDRE. ' 22¢c. DATE SIGNED
-l
: % Y Mpkwi» m D > N
. 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMEYERY OR CREMATORY 234. LOCATION (Cith town, or county) {Stare)
M REuov.tL jfp-eily) . R .
' Buria 1-6-59 ;lounds Parx Near Lilbourn, ‘o.

L 24. FUNERAL DIRECTOR ADDRESS 2%, DATE RECD. BY LOCAL REG. gﬂsﬁ:rs SIGNARUR
T e-Lilbourn, ud [ = 91— 59 - . M
_/ -

(I..l.:.ruul Eml:clm-r s Statemant on Reverse Side)

P




YIGWAN 119 LINpes

Frresesstettnnneserrer
VY B

STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY ittt ririre et v e rre e vt rersentbeassresetsrarasrarasinsinertasasesnserasnanns , Student Embalmer No. ........ccceeeenees

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 embalmed, fact should be so stated above.




