THE DIVISION OF HEALTH OF MISSOURI " “240

. No. 300
o ’ FILED 7iPR 11 1955 STANDARD CERTIFICATE OF DEATH Stete File No
O ! BIRTH . RES. DIST. MO, _4_2__._ PRIMARY REG. DIST. m._l(J_O_()_._.. KRegistrar's No : 352
’ | 1. PLACE OF DEATH i z. USUAL RESIDENCE (Whers decessed llved, 1T instiution: remidence befors
8 COUNTY  Bychanan * STATE M{ssourl b COUNTY Nodaway™ ™"
b. CITY (U oatsids corpurats limits, writs RURAL snd give c. LENGTH OF {| c. CITY (If outside sorporate Hmits, write RURAL and give township) o 7%
OR wrahi AY t.hhphu) OR
Tomn St. Joseph i EYEEY owh  Maryville Z
d. FS%SLPE"PAT_EOOF (If not in boapital or Instiratlon, give strect address or ]oellicn) d.A%Tl;i (If rural. ghve location)
instrrution Mo, Methodist Hospitel 620 North Main
3. NAME OF e. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
DECEASED . , OF .
rT‘rpeofPﬁmJ JOHN KIRKER SAWYERS peatw  Aprily, 1 1955
0 | 6. COLOR OR RACE | 7. MARRIED, BIE‘?%RCEBRR]ED.) 8, DATE OF BIRTH S.If.("-.;E (IhyTrl l!: ;T:. |D"mu” P OER 1wy,
) @ birtbday 0 Houra | Mis
“Male White Widowea i 10/16/68 86 |
10a, USUAL OCCE’PATml;!Gmun;ofwuk 10b. KIND OF BUSINESSD?ETH“‘; 11. BIRTHPLACE (Btate or foreign oountry) lz.c&r,rd_rzgr‘}?orwm-r
moet OF| {7
erc retired Own account Woodsfield, Ohio /[
tlsa. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Williem Qrr Sawyers | Agnes Kirker | Anna Crim Sawyers, dec,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, or unknown) | (If yes, give war ot dates of service) G,
no | none Henry L. Sazwyers, St. Joseph, Mo.
18. CAUSE OF DEATH MEPICAL REERTIFICATION

L

| Enter cnly onecauseper | 1. DISEASE OR CONDITION
yine for (a, (b, and () | PIRECTLY LEADING TO DEATH®(y)
ANTECEDENT CAUSES

}’/ o 2 Ig‘l‘ERVZL’BEI‘WEEN
?g Al Dﬁm
W ’

the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)

*This does not mean
as heart faffure, asthenta, | Tite to the abose canse (o) slating c J . . .
de. It means the dis the underiying cause loed, M , ) ”
o DUE TO {c) . I A‘Yn

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

:i::'i?:?;ua death, | 11. OTHER SIGNIFICANT CONDITIONS - (Urelral T DT v .
\ Copdbions cotlbting o h Joth bt Mt Y “t
" |[ 152 OATE OF OPERA.-[ 195, MAIOR FINDINGS OF OPERATION ' 20. AUTOPSY?
e o S LAX]| ) wbl
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.c. lorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . GSTATD
SUICIDE home, farm, lastory, street, ofSos bids.. te S
HOMICIDE
21d. TIME (Month) (Day) (Yea) ‘(Houn | 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
iy = | mBeC] " .
22. I hereby certify that I atiended the deceased from _Bllé,?: 3%75__\:5-‘! Aprit X 19 29 , that I last saw the deceaced
alive on _é_-_s,ﬁ, 18587 and that death oceurred at 2 V2 m., from the causes and on thc date staled above.
2. SI R - /0 (Degroe or title) | 23b. ADDRESS I DATE SIGNED
K. ; . M. D, | St. Joseph, Missouri 5-7 -3
Zia. BURIRL, CREMA® | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) ' .  {Btate)
(| PR aYAgE— | 4 /] /55 Miriam Cemetery Maryville, Missouri
DATE REC'D BY LOCAL | REG 'S SIGNATURE _%8 Sﬂ] 5. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
Jprt 5, ;Z,'},EG g::;g J 0 ézfé;g ) |Price Funeral Home, Msryville, Mo.
(LE d Enbelmer's S 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, 0 by vireemime

Student Eabslimer Mo,

working under my personal supervision.
W (Frsea
Signed. M . o

Student ,..cecavrtassssasossrranraosnsnacens

Studmt Eubalmer
. / ) Liccnsed Embalmer No/?!?'g/ —

P. 0. Address m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(J(F&IIure to cumply witl
the above constitutes gmunds for revocation of lxcense.) g

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



