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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I?EPARTtl‘\{EﬁI;I'OI'FOF COMMERCE
FILES ™ ABR™2 5” 1937]

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF+DEATH *
Primary Registration Distrct Nowooco e 1~0 O 3‘

156114
2929

™ State File No

Regisirar's No.

1. PLACE OF DEATH:

(a) County. -
St, Ipuis, Mo,

(&) Clty or town
(If outaide city or town limits, write "RURAL" and nama of township)
(¢} Name of hospltal or mstituﬂon-

6022 Wesiminster /

{1f not in hoapital or institution, wtita sireet number or ]Jnnl.i.un)
(d) Length of stay: In hospital or institution

47 yvears

{Specify whether

In thia community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

5220

{a) f-‘,mli Ssouri (b} County. /’?
- r 4
() City or town.._Dbe LoUis L7
. (If outaide cily ar town limits, write “RURAL™) &/
@ Strest No..5022 Westminster =
. (f rural, give location) U
(¢) Citizen of foreign country? {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

PRINT
NAME Daisy M. Sawhelle A
20. DATE OF DEATH: Month.... p_l-..; ........... day (¥ ..
3. (&) If veteran, 3, (¢} Social Security
I‘E 4 ? _hour., ? min"te....[O .......... M.
name war. No 3
21. I hereby certify that I attended the deceased from... 3:' ..............................
/ 5. Color or 6. (o) Single, wida\ﬁi.. married, 193? Lo.. AP.)“ R X A 19"-7
4. Sex"""E.“""""' mem—— race"-'—"'"ﬂ"""‘-" divomd’ R S that Ila.st saw h.eh__ anvc Oﬂ____,A_? ,‘ i ] 3 e st 19 q ’
6. (b) Name of husband or wife.......ccrceecreeee. 60 (¢} Age of huggﬁld or wife if || 2nd that death occurred on the date and hour stated above, Durar
wralian
Ha.rl’.y G, Sawtella BBV oo yearg || Immediate cange of death
7. Birth date of deceased .. Fgh 2 1872 G-Ild-,k;.a,...
{Month) (Day) (Year)
L] )
8. AGE: Years Months Days If less than one day Due to.. .ne..‘)a,f“,,aa,tscln.@.w; a:‘.aa:__.b..j.__.._ f'uﬂﬂ '
v 75 2 | 14 X — Lo
U .| ORI . . 1 .
Due to..a.dhc.c.u.oma,....G.F..A,Q.QA"n 4,1}‘ ....................
9. Birmpace_gunction City, Kansas } '
(City, town, or county) (State or foreign country)
. f Other conditions. - 3 ' I o
10. Usual cecupation...__.. At Home o - Tt I (Includ y within 3 months of death) J -’{f/
11, Industry or business . s P PHYSICIAN
1
g 12. Name.vames R, McClure S PR agfros:ar:tfgnsa ‘/‘—no da. f'l'ananu- DR
5 naerhne
=
L PRI Y- Y. W —— A on--Metostssas.Cobsive .. el
Y. - 2 or lareg; nnlry Of ____________
£ { 16, baen name et R Pattied r autopey Charged sa-
tigtically.
g 15, Birthplace (CMSE:J'E'Z ung)oun Y, I(;l i’w pasra—— ;{,) 22. H death was due to external causes, fill in the following:
16. (a) Informant. HATTY G, Sawtelle o || (@) Accident, sulcide, or homicide (specify) =
() Address 6022 Westminster () Date of occurrence
1. (@ _Tremoval (#) Date thereot &= 16~ 47 {0 Wheredidinjury ooour? oo e s 5
(Barial, cremation, or removal) (ooth) (Dayy (Year) (&) Did injury occnr in or about home, on farm, in industrial place, in pubhc plzce?
() Place: burial or cremation..3. unzqtion City, Kas,»
18. (@) Signature of funeral director. (#47\4; T Whue at wo e~ (sp"“'_'_.’ "(‘;5” ‘i&m’ of Injurys... f_ N ..
(b} Addr 6175 De ].mar //‘)——1 2 my Yy .
ﬁ 1 |w 23 Saznat ..... . X
19. (a) [0 R e
(D.u received local registrar) (Registrar's sizpaLure) Addrees.. 2 4.

(Licensed Embalmer’s Stitament on Keverse 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, or by.

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer NoZ%é <

P.O. Address...éA(,z.LZ:‘E W

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




