THE DIVISION OF HEALTH OF MISSOURI

. Meo. 300 “u'_ﬂ A
. to.48 ’ UG 30 195;  STANDARD CERTIFICATE OF DEATH state Fite Nowr... 22304
‘BiRTH No. __s5-5 F P2 ~ 37/ rec. oist. Wo. QL PRIMARY REG. DIST. m.éﬂdL Registrar's No JJ%
1. PLACE OF DEATH i J¢?5, 2. USUAL RESIDENGCE (Whers d d Lved. If inets idence befors
a. COUNTY a. STATE b. COUNTY ad:mlsslon).
Jasper Missouri Jasper
b. CITY (It outzide eorwnu Umits, write nmul.’;ld ) ¢. LENGTH OF ¢. CITY (If ousside corporats limits, writs RURAL and give townshlp)
) OR townahip) | STAY, tin this place) OR 9(9 5
TOWN  Joplin 15 Hrs, TOWN  Joplin
i d. FULL NAME QOF (If not in bospital or institution. give strest sddress or locstion) d. STREET (11 rursl, glve location}
HOSPITAL OR Vv ADDRESS
) WSTITUTON G4, John's HGspital 8104 Mein Street
3IJNIE‘§CNéES%FD a. (First) - b. (Middie) . {Last) 4, DS;I:-E {Month) (Dsay) (Year)
(Twpeor Print)  Roddney Dean Sawyers DEATH  August 17g 1951
5, SEX 6. COLOR OR RACE | 7. Mﬁ)%%gg rélz‘\;gn rgARR]ED. 8. DATE OF BIRTH 9.:55 o yeans| o mocs | TR | o oo .
(Bpeciy) t o Daya Min
Mele O |White Nover merried 2 | August 17, 1951 | " | > (5%
10a. USUAL OCCUPATION (Givekind atwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forsizs sountry) 12, CITIZEN OF WHAT
dnanﬂ' mm%& working life, aven f retired) DUSTRY R 0 NTRY?
an Joplin, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Kenneth Sawyers Dorothy Lucille Sloniker None
iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURHg 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

ﬂ’ﬁ.hn.otmkmwn) I af rive war or datm of service}
4] one

None "| Dorothy Lucille Sawyers, 8104 Msin St.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter onlycnsceuseper | 1. DISEASE OR CONDITION 7 é ONSET AND DEATH
Yine fer (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® ) W w_ % & Jeco X

This docs not means | ANTECEDENT CAUSES Ee
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)

as beart failure, asthenta, | rise to the abone cause (o) stathng . EETEPU
ete. It means the dis- the underlying couae lest.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, o7 complica- . DUE 70 (¢} AT
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ) '
Conditions confributing £o the dealh bul not
related to the disease or condition equring deafh.
19a. DATE OF OP_'E_%Aﬁ 195, MAJOR FINDINGS OF OPERATION ’ . R Y 2) AUTOPSY?
~ )] S fd':\??gx.\\\ wves ) wo O
21a. ACCIDENT | (Bpedity) 21b. PLACE OF INJURY fe.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ) (STATE)
SUICIDE . home, farm, Isgtory, ssrest, offow blds., w10
HOMICIDE o
21d. TIME (Menth)  (Day) ('!’u-r), (Hour) Zle‘\INJURY -O.CCURRED 214, HOW DID INJURY OCCUR?
- WHILEAT["] NOT WHILE .
\ INJURY WORK AT WORK .
2 ] hercby ify that I attended the deceased fromQ“"—'/ 7 .19 6/ lo , 1953 7, that I last saw the deceased
.. alive on 1957 , and that desth octurred at 6_42'2. m,, from the causes and on the date siated above.

N Ba. smgv ngw 23b. Zc. DATE SIGNED
0 é el Py Dees 2o~F 7
E/ ?’ BUR]AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY ORfEMATORl 24d. LOCATIOH (Olty, town, of county) + (Btate)

) .
§) AlLomsts) | Bw20=51 Feirview Cemetery Joplin, Missouri

DATE REC'D BY LOCAL P4 R 25, FUNERAL DIRECTOR'S SIGNATYRE ADDRESS v

§~-78- S-/REG‘. ;s Alatkr ’ avid Dlllon Funeral Home Joplin, M,

‘_.-..._.-.._....._-.-




JECEIVED - Q2 -57
.asper County Health Office
Zounty File Number ---....ﬂ-[ﬁ/.é?_?_m

Date Filed_-_-..-..Z_fp?.?_:ﬂw

STATEMENT BY LICENSED EMBALMER

ose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalasr No.

...................................

Student Embalmar

P. 0. Address..¥jl £ ..
-~

Note: The zbove MUST BE SIGNED BY TFIE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

G. (Failure to comply wit

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

kY




