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WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILEB DEC 1 10
0 1959
REG. DIST. NOé Vi 2 —_—

ICATE OF DEATH State File No
PRIMARY REG. DIST. no‘a 41 Regivtrar's No,...... 6 ‘1:.-

BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lved. If iasti idator before
a. COUNTY R a. STATE b. QOUNTY sdinisslon?,
St. Clair Missonri Hontland
b. CITY (If cutside eorpurste lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide eorparuts Limits, write RURAL and givs towaship)
OR township)| STAY (in this place) . . e 7. ’/
TOWN (0 Ru TOWN ffemphis 47 7
d. FULL NAME OF f nos pital or instizutlon. give strest address or locstion) d. STREET (I rural. gve locstion)
HOSPITAL OR ADDRESS /
INSTITUTION Doval Town q%
3.6\&;&%5%% a. (First) b. iddle)} e (Last) 4. Ds‘[_l_‘E {Month) (Day) (Year)
(Typeor Print)  Chapleg leslia Sayer peay Nov; 30,1952
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER R MARRIED, | 8. DATE OF BIRTH 5. AGE (o ywan| » Dom | YR | F GoO @ mo,
. IIW aCED (Bpacity) last birthday) Mﬂlﬂh’ Days | Hours | Min.
Male White A1 0 July 4,1888 | 64 |
10a, USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE ; |
dae duriag tmoe: of working life, wven 1f recred | DUSTRY | & (tats o forsien eountey) ¢/ o GUNTRYS WHAT
Farmer cotland Missouri US4
13a, FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE |
George Sayer ] Mary F. Husgang May Saver%
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yo, m.oﬁnknown) (11 yes, mive war ot dates of sarvice) NO. . .
0 None Mav Saver Oscecla Missouri

. Enter only onecuuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'@C

MEDICAL CERTIFICATION
Coronary QOcclusion

INTERVAL BETWEEN
OMNSET AND DEATH

15 Min:

Iine for (s}, (b), and (c)

*Thiz does not mean | PNTECEDENT CAUSES

the mode of dying, such
ot heart fallure, asthenia,
ete. It meens the dis-
care, injury, or complica-

Morbid conditions, if any, DUE TO (b)
. Tigz (o the abope mm{ (a):fufdﬁ ..
" the underlying cause last. - e

DUE TO (e)

11. OTHER SIGNIFICANT CONDITIONS .

Cunditions contributing to the death bat not
related to the diseare or condition causing death.

tion which caused death.

19a. DATE OF OP_FI%AN- 15b. MAJOR FINDINGS OF OPERATION T UL SEA 2. AUTOPSY?
. TS TR N 7 é / YES D NO D
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.x.. norabout | ZIc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE),
SUICIDE bhome. farm, lastory, strest, offics bldg..et0.) ' LU et R B
HOMICIDE -
2td, TIME {Moath} (Day) (Year) {(Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) . . L WHILE AT NOF WHILE
INJURY m: | THORK ATWORK P e e
2. I hereby certify thnt I auended the deceased from __— ==~ , 19 , that I last saw the deceated
alive on =— - , and that death occurred at% 130 30 An mem the causes and on the date stated above.

-

24n.
TION, REMOVAL (audb)

2. SIGNATURE j or tifle) | 23b. ADDRESS Z3;. DATE SIGNED
W LMj Osceola Missguri - 12-1_52
BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, o1 county)- « {(State)

Memphis Missouri.:

12-3-52
mm: nm'os? 3

2-/-G

M E)
S SIGNATURE 2 g
| ')

‘.'r. ‘Ell " 5

25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS V
o«
‘5F7-;é2g;:ggéésgsﬁiééégséséiilm
Reverse Side)

on §




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,

Student Embalmer No.

working under my persona! supervision,

Student c.eeenccsusssrsaseansesrersanenans .

Student Embalmer
Licensed Embalmer No ‘3 o ‘? y

p. 0. Address_CPAwt 0tl . Xu

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

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




