5. No.30O
. 10.48

L THE DIVISION OF HEALTH OF MISSOURI 13 1 3 6 '
1
l fALED MAY 1 083  STANDARD CERTIFICATE OF DEATH State File No...
mavawo. . mec.oisT.wo. | erimary rec. oisT. wo. AAOB | Repistrors Na.____l_s.:.g:....._....__,
i. PLACE OF DEATH . 2. USUAL RESlDENCE (Where decessed lved. 1 inatitution: residenos befors
a. COUNTY ' . . a. STATE b, COUNTY adunbaion).
Adair : _~ Missourdi Clark
b. CITY (If cutside rate Umits, write RURAL and . LENGTH OF CITY (I ousid ra . U e
Tgs'N ol corpurste te te w‘iv;.hip) gTAY(inmi-pl.ul c. TOR (If outside corporaty limits, write RURAL and give township} d
T Kirksville, Ma. | 9 weeks) ™  gyaconda Missourt AZ3
d. FI!{!.-SLP?"&T.EOOF {If oot in bospital or institution. give streot addross or Jocation) dAsDr[?EE% {H rum!, give location) /
e Laugh¥lhn _ Hospitgl 2
3 S‘é‘};"éﬁ 5%73 a. (First) b. (Middle) c. (Last) - ~.*', 4. DATE (Month)  (Dsy)  (Year)
{ Type or Print) Garland Suter Sawyer 4 DEATH  Webr,k 171 1953
5. SEX d 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ Unoem 1| TEAR | & wioem ot mas,
‘ ’ WIDOWED, DIVORCED (gowcity) u,u,a.,: Monlh, Days | Hours | Min.
Male __White Qet. 28, 1889 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 3
dona during most of working life, sven if :t::td) ° DUSTRY e or forelgs souttey) d 12CSLTNI1Z'ER§TOF WHAT
_Marchant General Mdse. Calrk Gounty Mo, . U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
B.F. Sa 1 Minerva Woods | Sawyer
i5. WAS DECEASED EVER IN'U, 5. ARMED FORCES? [ 1, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no, mwmn) I {II ywu, give war or dates of sarvics) - NO.
Nettie Sawyep Wyaconda, Mo,
18, CAUSE OF DEATH : MEDICAL CERTIFICATION i INTERVAL BETWEEN
. Euter only onecauseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (), (b, and () | C'RECTLY LEADING TO DEATH*(q) _HB_GLO_tiZ.lIlg pancreatitis month

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing BUE Tor(b) Acute Suppurative pancres +1 tila

a8 heart fallure, asthenia, | Tite to the abore cause (o} dating - _ s ) . R . . .
ele. Ii-means the dis- the underlying cause last. - .. = -t ot O B -:._'"- [ “."-
cate, inury, or complica- . "BUE T0 @ Hepatitis , cholecystitis, ete

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .- © - P

Condilions contribuling to the death bt nol -
related to the disense or condition muunqdcaf.h Perl tonitis é_z S K

19a. DATE OF OP‘F%?H . 19b, MAJOR F[NDING$ QF OPERATION Cho le cys tec tomy 5 "choledocho s tomy 20. AUTOPSY?

12-16-52 | appendectomy, adhesionectomy ves K] wo []
21a. ACCIDENT {Bpecily) 21b. PLACEOFlNJURY (e.:..lnornbmh 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory. streat, nmuua. ) - . Ve .
HOMICIDE, - ! : - - -t
21d. TIME (Month) (Day) {(Year}) (Hoar) Zle INJURY-CK:CURRED 21f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE -
INJURY . o. WORK AT WORK . -

2. I hereby ccﬂ:j’f lbﬁl I attended the deceased from M?IQ_ to _Z_f_l_li, 19_ that 1 last sow the deceased

' plive on 2 19_ a;td\that death occurred at _ L =3Q8n. from the causes and on the date stated above.
SIGNATURE, * < (Degree or title) | Z3b. ADDRESS . 23c. DATE SIGNED
oAt 7 D.0. 4. Kirksville, Mo... . | 4-26-53

. S
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORI)&\}&

24d LOCATION (Olty. town. orcotmty) (State),
; M!vno rmdq MO, -

Ze BURIAL CREMA uﬁgn—: ~ }é 24, NAME OF CEMETERY OR CREMATORY
. /] g -
Bqurﬁ. al . 13553 Wyac nndn Cemetery

) ;AEREE‘%L%CE%L ;\Egﬁqeiy@{wag S lzs FUNERAL DIRECTOR'S si.sau‘runt Mubons’s , m

(Licensed Embalmer's Statement on Reverse Side} M °




“—y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m‘e’, of by e

vy Student Embalmer No.

working under my persona! supervision. :
STUBENTY weceasasrsansantussnrassransanssnne Signed.......... &M 5._-..% ________ M{P:_E__ i

Student Embalmer

P. 0. Address__ = # S Y Fo

) Nou:"'l'he- above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIYING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

Ay
.




