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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

 BLRTH NO.

FLEZDEC 1 1g4g STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

38186

State File No...

REG. DIST. NO. o?éz PRIMARY REG. DIST. MO. f.ﬁiz R,ﬂ,,gm,,n,___,_./éﬁ.:?

1. PLLACE OF D H 2. USUAL RESIDENCE (Wbere decoassd lived, If Lnatitution: residencs befors
a. COUNTY emiscot a. STATE  Missouri b.countY Peml gc o=
b. CITY o auws. t.vra ;i-fu write RURAL and 'i:.m ¢ ALENGTH OF) c. CgY (It outalde corperaty limits, write RURAL ar.d give townahip) A
TOWN e wmbin)| ST WY TOWN Wardell ,?
d. F}l_ilongpll'-'ﬂwll‘Eo%F (If not in hospital or institation. give street addrem or location) d'A%r[;?FEEESrs (If rursl, ghve locadlon) ' 9
INSTITUTION Home Gen Del. ~
3. NAME OF 8. {First) b. (Middle) o, (Last) . DATE (Month)  (Day)
DECEASED ¥, (Y ear)
DECEASED TAMES DANTEL SAWYERS ok Nov. 10, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | & DNDER 3 w3,
Male White ch’y‘”” nknown ABSSES0 Mmh-l Days | Hours I Min,
10a. USUAL OCCUPATION (leek!ndc!wmk 10b. KIND OF BUSINEESD?J?TIRN\; 11. BIRTHPLACE (State or forsign c' utry) 12 CLTIZEN OF WHAT
o mostnl w ki o i retired) RY,
HetIred Farisr ™ x Unknown VSA,
13a. FATHER'S NAME _ : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Sawyers Elizabeth tason X
IS. WAS DECEASED EVER IN U,S. ARMED FORCET 16. SOCIAL SECURLB’ 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
I¥'s Nmk ) |l yea, o datos of service) X
8. 0O, o nowa, ¥ea, xive war or dates © X John Sawyers w&rdall > MO .

. Enter only cnecause per

-+ heart fatlure, asthenia,

18. CAUSE OF DEATH
line for (8), (b}, and (c)

*This does not mean
the mode of dring, stich

ele. It means the dis-
case, infury, or complica-
tion which couaed death,

INTERVAL BETWEEN

. L MEDICAL CERTIFICATION _
1. DISEASE OR CONDITION ONSET AND DEATH

]
DIRECTLY LEADING TO DEATH® (4 Lo ,\pp m}}m
! ¢, HER 7

ANTECEDENT CAUSES -

Aorbid conditiona, if any, giving DUE TO (b}
+ride to the above couse (o) stating . - . . . e
the underlying cause las.

. DUETO {c) . -
1. OTHER S!GNIFICANT CONDITIONS )

Condilions contributing to the death but not
related to the disease or condition couring deafh.

Y31X

193, DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, - .- .. . ves L) wo L]
2ia. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.g..tnorsbout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE).
SUICIDE, home, larm, [actory, sireet, office bldg., sta.} - -
HOMICIDE
21d. TIME {Month) (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT ] NOT WHILE
INJURY WORK AT WORK o
22. J hereby certjfy that I attended the deceased from A 61 , Lo M_._., H , that I last saw the deceased
alive O‘RM 19_{@_ and that death occurred at M L7em,, from the cousez and on the daie stated above.
23b. ADDRESS 23c, DATE SIGNED

— -Wardell, Mo, . S0 11-12-49

24a. BUR1AL. CREMA-

TIOﬁ ﬁEIh.‘lg-VglISudfr)

24d. LOCATION (City, town, or county)

W&I‘dell. Mo.' C

24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY (State)

11-13-49 .iWardell Cemetery.- -
FUNERAL DIRECTOR'S SIGNATURE Aﬁbbﬂi!s

DATE REC'D BY LOCAL

4-24-45"

WGWW%ID Jimmy Osburn

(Licensed Embalmer’s Statement on. Reverse Side)

%ega% Hoge Ine,




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 ec...em

rererrensaresseranas —asa , Student Embalmer Mo,

Signed 2P A g?/,,o%ﬁféﬂ—'/'

§1GN @M e ereeereeeeeneaeeeerseeerseanns s Licensed Embatmer No. 2. 355‘ __________________
Student Embalmer .
P. Q. A(!dm:s::.-z%/Z W"“

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI}&G (Fulnre to comply wi
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.




