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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

Registration District No. ____--_%é_l’nmuy Registration District No. R

70

=62-049366

STATE FILE NUMBER

DO NOT WRITE ar’s No.
ON THIS STUB AMENDED
1. PLACE OF DEATdJ *“ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Washington s STATE Mo "twfé’%'ﬁ"ington admiasion}
Rev. 4/59 g b. CITY {1 outiide corporte limts, give TOWNSHIP onfy) Length of atay in 1b < iy Insida Limits
s TOWN Tadet Union 48 yrs TOWN Cadet Yer O Nojl
1 l [ P < c. FULL NAME OF {If NOT in hospital, giva location} Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
“’_-' HOSPITAL OR ADDRESS
2} < INSTITUTION R1 Cadet Yes O No(X R1 Yes O No X
_HpO!y
3 3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
(Type ©r print) QF

" GEORGE NICHOLAS SANSQUCIE PEATH Dec, 18 1962
o 5. SEX 6. COLOR OR RACE 7. Married Never Married [1 (8. DATE OF BIRTH | % AGE {last birthday} | If UNDER 1 YEAR IF UNDER 24 HR

5 f Male White Widowed Divorced ] 1 _9 _191|+ )+8 Months Days Hours Min.

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

& v during st of wprking, life, aven if retired) .

= Touck ariver Trucking Bliss, Mo,
7 e} 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. MNAME OF HUSBAN IFE
—t
Q Steve Sansoucle Agnes Merseal Cecelia Sansoucie
8 0 ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT dress
I« (Yes, no, or unknown}{ {If yes, give war or dares of service .
Yo | ] P Cecelia Sansoucie Rl Cadet , Mo.
. o [t 1B, CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: OMNSET AND DEATH
= = IMMEDIATE CAUSE (o} -
1" g9 o -
—_—ll Q
1267 o | a Conditians, if any, DUE TO (b} - /
/0 -7 w5 which gave riss to
—_—— = g above causa (a),
13 E = stating the wnder-
_/_"L lying couse last. DUE TO {c}
—_— PART I, QTHER SIGNIFICANT CONDITIONS RIBUTI us not reiated to the fermina ART HE | eceas was female wa
g z [s] CONT BUTING TQ DEATH b iated h I PART k. ¥ d ed
[<] disease condition given in PART 1 (o) thers a pregnanty in last 90 days
il = rlj Yes O Ne O Unknow:
z 2 l l
"'E" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in P..QRT | or PART 1 of item 18.)
- Bl fEesn | 0 o TE
Z - .
wr <
20c. TIME OF Hou Month, Day, Year
Cz) 2 2 INJURY .
N e pam.
-] H

Z ] 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [ farm, factory, street, office bidg., etc.}

5 NOT WHILE AT WORK (] :

or o (] n . .
77 [V . .

o | I3 20, 1 anended e docessed trom— e A2 fPole o Lledir D 1252 o ton son N ive on {DLTD yGer |

: ; 9 Death occurred at F{a LY ’ A_rn on the dste stated above, and to the best of my knowledge, from the causes stated.

g E 8 5 222, SIGNATURE {Degree or title) 22b. ADDRESS 22c, DATE SIGNED
z | - | ¥arold | ¥anoldl § . . D Saty vl f2-20-62
> = . D. ./?zgggag‘ﬁ%

- z 230, BURIALAfiigMATf!SN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towfi¥or county) {State)
O [=] REMOV, peci
z i 12-21-1G St. Joach 1d Mjned, Mo,
= < Z4. FUNERAL DIRECTOR KD‘DRESS 25 ?\IE}CD B\fw 26, %W
B [Ts] p
= o Mahn Funeral Home , DeSoto,Mo,
N S (Llcensed Embalmer’s Stalq‘aem on R!veue Side)

i

o b —




o -

-

Lo

] STATEMENT BY LICENSED EMBALMER

P s

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Ad 670

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. -

a o R



