F vo.a00 THE DIVISION OF HEALTH OF MISSOURI . 704
e b an 28 1953 STANDARD CERTIFICATE OF DEATH Sete Fite Moo
i ILED JA 2
. BIRTH NO. REG. DIST. NO. d PRIMARY REG. DIST, Mkummrch}o o AT
' T. PLACE OF DEATH ' 7 USUAL RESIDENCE (Where o o Dtience befee
. COUNTY . . STATE b. couu'rv adwimton).
,q g ipley. - > Missowr:, e
b, CITY 2 oatside corburate Efiits, write RUBAL aed give 1g LENGTH OF || «. Cg‘r (1 outside sosporat limiis, write BURAL acd cive townihir! P
TO“'NPM,- ' a?;:a,tm rs, T°“'"]Pura_[. - gy /s &
' FULL NAME OF ¢If not'la bowpital or 1 give sirwat address or locstlon) ASJI;?}?EE% - (It rural, glve location) o
Weriturion 9 aqiles MortB of Donithau Mo G pailes Yorll of Doniphaw, Afo.
J 3 NAME OF o (First) ‘b. (Middie) . utun 4. DATE (Menth)  (Dey) (Year)
(Twpeor Pty C ey fes Sidney Sawver, DEATH Jan. 24, 1953,
S. SEX {7 | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in yesn| 7 moek 1 TEAR | & toen u km.
] WIDOV/ED, DIVORCED (8pesify) - . last birthiday) the Hours { Min.
Male. . white . Sept. 23, /8717, - |-

105, USUAL OCCUPATION (Giveriadofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ci\) uad Stete or Forsign Cosntry) / | A2 STTEEN OF whaT

done during most of working life, even U retired)
Farminag, Dariculture . Benton County;DArkansas. | U.S A,
13a. FATHER'S Nt Y |13b. MOTMER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles P Sawvyer, Mary dane
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sscunrNTg

2 nal: Qgef“e/ Qg%gggs —
17. INFORMANT 5 SIGNATURE OR N ADDRESS
(Yea. 0o, o7 unknown) (I!r-.dvnwnrwdlluo!nﬂ'iﬂ) .

No., - = - Nones,
INTERVAL BETWEEN

18. CAUSE OF DEATH MEDI RTIFICATION .
| Enter only onecauseper | §. DISEASE OR CONDITION __ . /}. ' B ONSET AND DEATH
\ine far (8), (b}, and &) DIRECTLY LEADING TO DEATH® (q) et é:; 44 & é __'é ﬁ |

“This does mol mean ANTECEDENT CAUSES y
the mode of dying. such | Morbld conditions, if any, gising OUE TO (b} e -
asheari foflure, axthenia, | Tise to the above cause (o) dating -
de. It means the ds- IA¢ underlying couse lait, -

5 DUE TO (o)

cose, infury, of comp - =
tian which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -«

Conditions contributing fo the death but oot

related to the d or condition causing decth,
1%a. DATE OF OP'FPOAbi 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' . AR ves [ wo [
21a, ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY te.g.. lnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
IsilghcliCDIEDE bonl.l.l.m.w . ireet, offiow bldg., ete) i . .

21d. TIME (Moath) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY - "'"““ prid il

2. I hereby ceriify that 1 attended the deceased W&M—xw io . 18—, that I last saw the deceased
alive on _,;z_d.-.\_ 182=3, and that death occurred at 10308 .m., from the causes and on the date stated abore.
(Degreo nrallue) 23b, ADDRESS : 23%. DATE SIGNED

. o
T
WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD <

/ . /=2L <30
“BURIAL. CR 2b. DATE ) Tioh o, town, or Goumty) | (State)
. . REMOVAL (Bpeaity)
(f Ldarral J'a.n ‘.‘.2. 1453 Maaea/mm ‘SSowr
Y 25 FUNERAL DII_ECTOR 3 ‘l ATURE RBD.ESS

DATE REC'D BY LOCAL

| /22§

a5

..___—' - __——- —=— =L




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my persona! supervision. qfﬁ ‘s L ic: waa M WW )
Student ...eveccenans Simlcdm..-%f__.M.m-_ww__

Student Embalmer
Licensed Embalmer No..3.7 43.

P. O. Addrm_dﬂmm,_%

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 licenss.)

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