200 THE DIVISION OF HEALTH OF MISSOURI 3236 3
0. -
" l M BEP 21 1 ) STANDARD CERTIFICATE OF DEATH Shate File No
"BIRTH NO. _ REG. DIST. NO. g E 2 PRIMARY REG. DIST. NO. E_ZQ.O Registrar's Nowedd il
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers devessed lived. 1f instisution: resldence before
. COUNTY . . STATE . b. COUNT . dinisslon),
; * Livingston : Missouri Livingston™"™"
, b, CITY (0t cutside corpurats limita, writa RURAL and give g_r Al;{ENGTH OF c. Cg’g {If outaide sorporats limits, write RURAL aad give township)
. toweship) {in this place), .
TOWN  Chillicothe 33 years| TOwN Chillicothe 6.5
d. FULL NAME OF (If not ia hospital ar Lustizati o ad . STREET ,
HoSpre Of {1 not e 1 give streot or logation) ﬂADDR& (If rural, give locstion) Io)
INSTITUTION 509 Cherry Street 509 Cherry Street
3 6‘5’«‘;"5'%5%'5 8. (First) . b. (Middle) c. (Last) 3. DM-E (Menthy  (Day) (Year)
{ Twpe or Print) Hattie Belle Sayer DEATH September 18, 1953
5, SEX 6. COLOR OR RACE | 7. xn}%ﬁ%g Nll-'\\;rggcaésnmm’{ 8. DATE OF BIRTH 9. ::Gfgﬁﬂf,?" o traem | von | ot s
. {Bpecit; ] on Hours } Min.
Yemzle ¥hite Merried May 19, 1880 73 | f
102, USUAL OCCUPATION (QiweXkindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or foreim ecustry) 12 CITIZEN OF WHAT
dong during sioat of wriding life, sven if etired) DUSTRY .. / UNTRY?
cusewife LaHarpe, Illinois « O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
Harrison Spiker | Jonnie Palmer Charles franklin Sayer
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoown) | (If yes, give war or dates of service: NO. . . Ny .
No None Charles Franklin Sayer; Chillicothe, MNo.

L CERTIFICATION

F

INTERVAL BETWEEN
ONSET AND DEATH

o AUSE OF DEATH I, DISEASE OR CONDITI
. Enter only onecauseper | I. ON
ine for (5, (b, and (@ | PURECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the moce of dying, such | Morbid conditions, if any, giving DUE TO (b}
s keart felluze, asthenta, | rige to the above cauae (o) sta!hm -
ete. It means the dis- the underlying caude last.

caae, infury, or compll — DU.E 10 () — ‘
tion which caused denth. | 1. OTHER SIGNIFICANT CONDITIONS -~ - - :

Conditions contributing to the death but not
related 1o the disease or condition causing death.

20. AUTOPSY?

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - iy X
TION ,7[ 5/3 XH |
. ] ves () wo B
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory. strest, offiow bldy.,w1s.) . . . T .
HOMICIDE R
21d. TIME (Moath) (Day) (Year) (Hous) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK ATWORK

22, I hereby certify that 1 atténded the deceased from , 1 9& to _-I.ﬂf- 7 6 IQ” that 1 last saw the deceased
alive on M o and that deathféccurred at _2_._2.55_ m., from the causes and on the date stated above.

(Degroe or title) B . 23c. DATE SIGNED
A ale EDVIZ W o o | P s

\RI‘I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

it 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Clty, town, or county) (Btate}
. {Bpecify) N

Burial 9-17-53 Mapel Grove .Trenton, Missouri

DATE REC'D BY LCEE%L REGISTRAR'S SIGNATURE ’ 7 f) 2, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

‘i ~{( ~ Norman Funeral Home; Chillicothe, Mo,

(Lice nnd Embalmn Statement on Reverse Side)




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, ot by e

Student Embdalmar Mo,

working under my personal supervision.

SEUJBAT veeermnuareonasirarnnrnnnes vaeresae Signed...é&u/.....;._fn.%’f‘&

Student Embalmer
Licensed Embalmer No.. 4036

P. 0. Address_ Chillicothe, Mo,

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

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




