THE DIVISION OF HEALTH OF MISSOURI
38032

. Np.300 . ) T
e || FILED NOV - 1953 STANDARD CERTIFICATE OF DEATH Stat Fie Moot o,
J9) | 39
' SIRTH NO. REG. DIST. NO. PRIMARY REG, DIST. NO. Kegisirar's No, 4
1. PLACE OF DEATH ) . 2 USUAL RESIDENCE (Where decessed livad. If Ingtitoticn: terkisncs befoie
a, COUNTY ’ a. STATE b, COUNT adiisslon’,
Stoddard Misgouri Stoddard
b. CITY (It outelda corpurate Lmits, write RURAL nnd xive , §T ALYEN‘ETH £F c. ClTY (If outaide eorporata mits, write RURAL snd give township)
{in whis plare);
.+ 19 R#1 Bell City,Mo™™" 1SiR#1 Bell City,Mo /oa’«-«@
d. FULL NAME OF (If not In bospital or inativation, give street addres or location) d. STREET (1f rurs!, give loeation)
HOSPITAL OR R ADDRESS
INSTEITUTION
. 3. NAME OFD 8. (Flrst) ' b. (Middle) e, {Last) 4. DS}'E (Month) (Day) (Year)
{Twpe or Print) Benjamin Connary Sawyar DEATH 10 3 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 471 8. DATE OF BIRTH 8, AGE (o yesrs] & vnoem 1 TRAN | 7 wotn w xxy.
WIDOWED, DIVORCED (Bpecify) Iaset birthday) ]Monthe| Daye | Hours | Mis,
M C 8 " 2/26/50 3 7 |
ifa. USUAL OCCUPATION (Ghrekiod ot werk | 10b. KIND OF ausmr.ssp%gT 24- AL BIRTHPLACE  (G51y s State o Foraign Gomrtey) - P12  CITIZEN OF WHAT
Child Nopa Mo 1II.S.A
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE T
15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ~ ADDRESS
(Yes.no, orunknown) | (If yes, sive war or dates of servios) NO.
None None _MWALB#J—BAJJ—CWG—
19, CAUSE OF DEATH MEDICAL CERTIFICATION . INVERVAL BETWEEN
|| Enter anly coecauseper | 1. DISEASE OR CONDITION - : . ONSET AND DEATH

lne Loz o5, (4, snd o | PIRECTLY LEADING TO DEATH® g Burned to death : : . | Sudden

*Thiz does mol vacan ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, m DUE-TO (b)
o8 heari fallure, asthenie, | Tite to the abose conse (o)
ate. It means the dy. | e vnderiying couse logt.

care, injury, or complieg- DUE TO {¢)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the dizease or condition causing deaih.

. - . PER . 20, AUTOPSY?
19.. DATE OF OP.FIF&‘ 19b. MAJOR FINDINGS OF O ATION | E ?/@a D
Y3 IO =
2la. g&?gg‘l’ (Bpecify) 21b. PLACEOF INJURY ::;:;:hz 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) j{STATE)
. st
nomicioe Acclident Tarm Rome Pike Twp, Stodd ard, Mo .

NGTIME  Gleet) Dw)  Tmel “h d 2te. INJURY OCCURRED  { Z1. HOW DID INJURY OCCUR? ‘
mivryOct. 3, 1953 ; | et ] T Home burned" - :

alhacbycatﬂylhdlwmdadlhedmudfrm === —_—— .19 , fhat T last saw 1he deceased
-alivgeon ~_—T==" —, and thal death occurred af __-393{ from the causes aud on lhe date stated above.

4. SIG RE (Degroe or u:iB 235. ADDRESS . De. DATE SIGNED
,‘J &J ﬂ(.o—c.‘f Coroner Dexter, Missouri 10-6-53

%( CREMA- | 24b. E y‘( 2. NA.\!E OF CEMETERY OR CREMATOR‘I 24d. LOCATION (Oity, town, o7 county) (Gtatc)
(Bpoalty

%Lal 1A e Cemm .. #i Sikeston
DATE RECD EY LD 'érn[n?ﬁsmmgg % Q .a-l SAL DIRECT SICNATY DDRESS

';_-__Kt_éi NAWAQ ‘ Orb. N2 R df} AN _.‘a_,, y> ‘/ 2O Y0

“fRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD __E
b

T4

"~ fmee’s SH Aty




—

STATEMENT BY LICENSED EMBALMER

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

....... , Student Embalmer Mo,

working under my personal supervision.

Student cevurenarcaonnnnns Creerernrerraenes Sigued,%\..-..............-...._ m

S5tudent Embalmar r . M . .
’ ‘ Licensed Embaimer No... 75 /

P. O. Addres

. Note: * The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is nop embalmed, fact should be so. stated abave. ¥




