DEPARE;);E(E’EF%'E%C;&B%ERCE THE STATE BOARD OF HEALTH‘QF MISSOURI ‘32:)78
1Ft
F I L_ED :UCT£ 8 194§TANDARD CERTIFICATE OF DEATH State File No
Registration Digtrict No.— ... 2 Primary Registration District NO_Q’_QJ_&/ 1?‘. éstrar's No. ?/AC
1, PLACE OF DEATH: Andrew 2. USUAL RESIDENCE OF DECEASED: = /2
(a) County Missouri Andrew
Sta
® Cityortown. Bural . Jefferson_ 7| 5= . @ County 7,
{If qutside city or town limits, write “RURAL" and name of town p (c) City or town RuI'a l J e ffeI‘ 50N
() Name of hosmtal or institution; M (1f outside city or tuwn limits, write *RURAL"
2 miles No. of Industrial City / creet o2 miles No. Tndustrial dity
{1 not in hospital or fnstitution, wrile street namber ar location) (4} Street No..f._ il (If rursl, give location)
{d) Length of stay: In hospital or institution
l . f (Specily whetber {| (¢} Citizen of foreign country? ne (Ves or No)
In this community...._._ ile
years, months or days} If yes, name country. -
y MEDICAL CERTIFICATION
Il MR Josepht E. Sayles ber- 8th
o o e : 20. DATE OF DEATH; Montn OCLODET rh’?
3 veteran, . e u 1 -
name wa none N Wﬁgﬁo47n: year. 1946 hour. minute. 45 P M
- by oemfy that I attended I.I-'Azc:::ifmm. M M
5. Color or 6. {q) Single, widowed, myrried
vhi marrled ! o o
4. Sex male ./’l e white d“"‘“’"ﬁ that I last saw h alive on 9.t
6. (b} Name of husband or wife..._...’ . 6. (c}. Age of husband or w1fc if |} and that death occurred on the date and hour stated above. Durati
uraison
_.....Marl_Eu Sayle S . _..._,,.,_,_O ..years Im%ate cayge of deggh .
7. Birth date of deceased ..... MELY, 14 1383 2l
{Month) {Day) (Yoar}
8. AGE: Yearn - Months Daye 1f less than one day Due to.... =
6 3 4 24 hr. min
- . Due to
9. Birthplace Andrew County _Missouri gi. o ~ .
(City, town, or county) (State or foreign country) -
. . , . . (] Oth di S JUUNSRRRNSRIIY JORN. - - . S I
10. Vsual occupation faI‘ me.I' . ; . (%n;:‘g::ul‘t::l:’; within 3 monl.hl of deulh) {? —_—
31, Tndustry or business, LATMINE B — vﬂ‘ PHYSICIAN
g{ 2. Name. LWrence Sayles: .. ? A And i - . 78 o
N nderline
= i unknown _ unknown the cause to
& \ 13. Birthplace - [which death
{City, Lpwn, or' county) *  (Siata or foreign country)
P T il B 1
. W/ A tistically.
g 15. Birthplace (&32511.0“0::33‘ 1;1.2‘}:2?:;‘(3““? 22, If death was due to external causes, fill in the folldﬁng:
16, (o Informant Mrs. Joseph E. Sayles./ |[( Acddent, suicide, or homicide (specify)
® address_... BIRGHL St, Joseph, Mo. | @ Dateof occurrence
17. (a) burlal . () Date thereof. 10/10/4—6 (@) Where did injury cocur?. (City or tawa} (County)} (Siate)
(Burisl, remation, or removal) . (Maath) (Day) (Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(© Place: busial or cremation__€MOT1ial Park {’
. L {Spocify type of place) -
18. (s) Signature of fun Lrector.... - oo R While at work?.._.> A . (¢} Meansofi m]ury eeeerbte g e
® Md,__ St. Joseph, ...//L’//7 - &9_ -z«/fuwr
- 23, &i ‘LKL EAL- . A M. D,
19. (u) Y24 ‘FL(&) MMM i - (
na received local resistrar) (Registrar s sigffature) Add e e W A M W Do WIS o < A é
i) (Licensed Embalmer’s Statemcut oa 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, owy=-

........ , Registered Apprentice No...

A4

Licensed Embalmer No "’ff g )/ a

P. 0. Address2 .42 0/2/% .........

!
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuréto comply w
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




DEPARTMENT OF COMMERCE
Burray oF THE CENSUS

Registration District No.

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._Q.__P__Lx.._

W
A

State File No.

Registrar’s No.

1. PLACE OF DEATI:

{a) County M

(&) City or toWn., e e e
(ll'ouun.ln ity or town llmiu, wnbe RUHAL n.nd munn of township,
{¢) Name of hogpital or institution:

(If not in hoapita]l or institution, write street number or location)

{d) Length of stay: In hospital or institution

{Specify whether

In this community
yenrs, months or dayn)}

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County.
{c) City or town_....
{IT outside city or town limils, write “*RURAL'")
(dy Street No
(1f raral, give location)
{¢) Citizen of foreign country? or)...(Yes or No)

If yes. name country.

3. (s) PRINT f
FULL NAME.. | A2

4 3. () Soeg-’eqmty

MEDICAL CERTIF}

A 20. DATE OF DI
3. () If veteran, /
b___minute. ... ..M,
name War.
—M 5. Color or 6. (a) Single, widowed, married, 19
4. Sex | race. é divorced.._ &£ .5 _ ) .. 19 ;
6. (& Name of husband of wife..coeeccecreveeceeeee 6. () Age of husband or Duration
7. Birth date of decensleda)?a'{j__/ ..........
{Month)
8. AGE: Yeara Months ) Due to
63 2 min B
i FM 0 Due to
9, Birthplace.__
{State or foreign country)
Other conditions
10. Usual ocou o e {1nclude pregnancy within 3 months of deaik)
11. Industry or PHYSICIAN
-] Majdafr findings: .
12. Name operations -
E hUnc:lerlml:
: 13. Birthplace ;l::ca};ﬁs;:g
{City, town, or county) {Stata or foreign country) Of autopsy should be
E 14, Maiden name. c}m!'geﬂ &ta-
.............. ttgtically.
5] 15. Birthplace : - Y
g - City town, or ooty FCTPpr Y 22, If death was due to external causes, fill in the following:
16. (g) Informant (e} Accident, suicide, or homicide {specily}
(% Address (&) Date of occurrence
17, (a) : . (6} Date thereof () Where didinjury oceur? (City or tows)  (Connty) St
(Burial, cremation, cr removai} {Mcath) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public piace?
{c) Place: burial or cremation -
. . {Specify t, f place)
18. (o) Signature of funeral director. While at work? oo (yel)“I Means of 10ty
(¥) Address - .
. (b)/ g z{ 5 f" ~23. Signature (M.D.orother)____
19. {a '}
¢ ) ate rrceivod ]oenlremtmr) —.%? Address... : . ... Date signed ..o




52577¢




