Yer

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

} BILED MAY 12 1955

THE DIVBIOUN OF REALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é d j PRIMARY REG. DIST. mﬂL{ Kegisirar's No.

A20Re
L7

State File No....

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decoased lived. If lostitution: reekdence Deifors
a. COUNTY . STATE dmisian).
2drid ° Missouri  N&&#Hdrid e
b. CITY (I outclde corpurnte limite, write RURAL “dm‘:u:hip) cs.rAI.YgliﬂGm PF c. Cg"{ ‘ . & !::::ueua writhin Lesits of
TOWN Rural 1 oW Risco RETREDYT
d. FH%PN&I;‘EO%F (If not in bospital or fstitution. give strect address or lovation) "A%nggs {If fural, give location) 2 o 7005
INSTITUTION 2 Mi, SW Riseco ™o;
3 NAME OF & (First) b. (Middle) ) o. (Last) 4 DATE (Month)  (Day)  (Yean)
{ Type or Print) Eli Sawyer peAHAPril 15 1955
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| ¥ UNDER t YEAR | O UNDER 8 HEs.
: WIDOWED, fIV?CED {Hpeciiy} / last birthday) Mnnﬂnl Days | Hours | Mig,
M W mAarrie Jan 21 1879 |
10a. USUAL g;sg‘?‘non (Givektodotcork | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (q;1y aad seate o Foreign Couster) | 12 CITIZEN OF WHAT
Fet armer Centerville Tenn,
!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
unknown 4 unknown Menda Lou Sawyer
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S51GNATURE OR NAME ADDRESS
(Yesa, no. or unknown) | (If yes, give war or dates of sorvics) NO.
no Hariece Sawyer Risco  Mo;

|} the mode of dying, such

. Enter only oneoause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

ar heart fallure, asthenia,

elc. It meens the dis-
DUE TO {c)

@DICAL CER'TIFICAqu

Morbld conditions, if ang, giviag DVE TO (b) %ﬂh@&\v
rise to the above catise (o) dating
the underiying couase last. .

INTERVAL B

é a ONSET AND DEAT
- H
e — an

case, infury, or complica- -
tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions comtributing to the death bus not
reluted to the disease or condition causing death.

19a. DATE OF OP'FFO‘E 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/ e
j/“g 7z~ ves [ 1 wo N
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bowe, farm, factory, sireet, ofios bldg. . wte.)
" HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF WHILE AT ] NOTWHILE
INJURY WORK AT WORK
Zl'-I hereby ended ieceased fnmf) I Lo 4 , 19 -"’a to /‘J R 1.9'Is ‘], that I las! saw the deceased

cmd that death occurreff at

the causes and on the date stated above.

23, DATE 5IGNED

Y7 su7

23p, P %

2ta BURJAL. CREMA- | 24b. DATE

TOBUME AT [Apr1) 17 1955

M 24c. NAME OF CEMETERY CR CREMATORY
Centerville

24d. LOCATION (Olty, town, oz countyy / (state)

Centerville Tenn.

DATE REC'D

/4 rdZﬁf‘“

25. FUMERAL DI RECTOR'S 5| GMATURE ADDRE
army Ho.

%mq Euﬁmuna :e? 17~ ,[

Side) 7




. Py
it

DA™Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L o T S o ¢ , Student Embalmer No............
working under my personal supervision..
Student ....ooeeni e Signed l/\)@t&l/\ W ...... ﬂm"’ ........
Signature of Student Embalmer
Licensed Embalmer No,.... 7[

P. O. Address . ;AN -}MQ’.

Note: The above MUST BE SIGNED BY THE LICENSED EM,’ ALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of 1ic )

If embalmed by a STUDENT, he also shall sign in his OWN- l{andwrltmg

T4 this body is not embalmed, fact should be so stated above.




