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

LED JAN 19 1953

THE DIVISION OF HEALTH OF MISSOURS
" STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _/;25’_ PRIMARY REG. DIST. m.sﬂé{kwinm-.n.

State File No..n-oeescminisimssrsesraseens -

alive on

L ke

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased livad. If lnstituthon: residunce before:
. COUN . . . 3 adicieslon),
i T  Greene ». STATE 114 sgouri b COUNTY  Groene -
b. CITY (I cuuiddy corpuraty Lisite, wri ¢. LENGTH OF ¢. CITY (If oclda corporste timits, write RURAL and cive ]
0 W } u-a-ldn) STAY (in thie place) . .
TOWN  Springfield g Agem /, years TOWN Sprin giield, KuxA /} ; c‘jw/h://
¢. FULL NAME OF (If siot tn hoapital or Institation, du sireet addrems or losation) d. STREET (I rural, ghve location) A 3 427 £
HOSPITAL O . ADDRESS . :
INSTITUTION 2927 W ¥incoln 2927 W Lincoln Vi
3. NAME OF . {First b. (Middl Last,
DECEASED 8 (r ) ( - ®) ¢ (Last) 4. DATE (Mootb)  (Day)  (Year) g
(Typeor Prin)  SAHA IVEY SAYRE DEAT™H January 10 3552
5. SEX / 6. COLOR OR RACE | 7. %%%Eg BIE\YEECESRRIED' 8. DATE OF BIRTH 9, I:\.GE (In n)-n ; UNDER 1 TEAR | O umDER 3 nms.
R | DOV N (Bpacliy) 4 birthday! onthe [ Days | Hours | Min
Female White Wifowed 27" Nov {(unknown}1866 , I
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State o forelgn evmatry) 12. CITIZEN OF WHAT
donaduring most of working life, evex If retired} DUSTRY COUNTRY?
Housewife Own Home Arkansas 0.5.4.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Ivey Ellender Burrp | [
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus, nao, or unknown} | (If yes, xive war or dates of service) NO. . ..
No No Non ! j Springfield, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eoter only onecousmper | 1. DISEASE OR CONDITION _ ' ONSET AND DEATH
line far (a), (b), and (c) DIRECTLY LEADING TO DEATH (a)
*This docs not mean ANTECEDENT CAUSES ~
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)
os heartfalure, asthenia, | Tize o the above cause (a)tating . . .. .. . .. . . e .. - P A | -
te. It means the dis- the underlying cause last, - Z N
case, infury, or complica- . DUE 7O (c) e = .
tion tohich caused denth. | 11. OTHER SIGNIFICANT CONDITIONS * . - L .
" Conditions contributing to the death but not
related to the direase ;:ﬂ condition enusing death. / 5 / A
19a. DATE OF op_Flrg; "16b. MAJOR FINDINGS OF OPERATION v S g ot © | 20, AUTOPSY?
. - nv . ves [ ) @/
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..inorsbeot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm, factory, strest, offiow bids. s} RS A 1 [ S
HOMICIDE ' :
21d. TIME (Mouts) (Day) (Year) (Houn -| 2le. INJURY CCCURRED | 2ift. HOW DID INJURY OCCUR?
LT Tt . | WHILEAT NOT WHILE| . L.
INJURY = | woak AT WORK . -
2. [-hereby certify that I atténded the deceased from ,él_gi_, 10532, 1o A%L, 1983, that I last saw the deceased
, and that death occurred al 12452 m., from the causes and on the date stated above.

3, SIGNAT!

Z3c. DATE SIGNED

Degroo g title)
) &. 0-

23b. ADDRESS

X

24c. NAME OF CEMETERY OR CREMA'I_'OR?( r

24d. LOCATION (Oity, town, o county). .
Thaver,

(Btate) -

Missouri .

Unknown
i

ADQRESS




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 oo

Student Embaimar No. '

working under my persona! supervision.

Student ce.esarsaamnsncncacsssssnninusioans
- Student Ellbalnor

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.




