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oronar cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF AEAL TH UF MiaUUK]
STANDARD CERTIFICATE OF DEATH

/28 .

FILED JUL 30 1958

Registration District No. e

Primary Registration Distriet No.

. -5 7 -2 % W
STATE FILE NUMBER'

.............................. Registrar's No. é?/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: R“id-m:. before
o. COUNTY Greene o STATE Miggouprl b COUNTY Gpeeng ™
b. CITY (If outside corporata limits, giva TOWNSHIP cnly) | tnside Limita e CITY Enside Limits
Tovm Springfield Yerdi NoD T%?,,N Rural o3 40/ Yos NeX
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stoy in 1b ; ; : ;
e o Burge Hospital |17 days | * Sesiopringrieid B o] wk e
3 :::t-.uot'n First Middte Last 4. Dg:: Monta Day Year
(Type or print) ALBERT ELT SAWYER ciath JUly 21, 1956
3. SEX (16. COLOR OR RACE 7. maRRIED [ NEVER MARRiED [ ]| 8 DATE OF BIRTH |9. :f;rjf?:hg;;,)‘ ::r::.m 1;:& [Lr’;;:‘fn z;:l:s
Male ‘White wmﬁqlﬁ' oworcep [ 7 July 1882 T4 1

-110a. USUAL OCCUPATION (Gise kind of work done
during most of working life, even if retived)

104. KIND OF BUSINESS OR INDUSTRY

15. BIRTHPLACE (City and atato o country)

M2. CITIZEN OF WHAT COUNTRY?

No

(Fer. o, or unknown) I

{If wea. pise war or dales of scrvice}

—— s w—

None

armer. Gen. farming Henry County, Missouri U.S5.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
J., F. Sawyver Mary Mivderva Chilcut
15. wAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

Nora May Sawyer,Rt.6,Springfield,Mo.

i8. CAUSE OF DEATH [En!er only one cauye per line for (@), (b) end (¢}, ]
PART I. DEATH WAS CAUSED BY: ,
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AKD DEATH

I Mo,

p(';;olt crc?sioe 'Aq.n-l-f'a:\'oo e

Conditions, if any,
which gare risg fo , DUE TO (b) " =
ﬂ;bave cguae : ,
slating the under- .
> _lying cause last. DUE TQ (¢)
=] PART M. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT XOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART [(n) . 15. WAS AUTOPSY
= ) o/. - PERFORMED?
3 b hliibat kaddbn 4222 |wsBwl
:7"'_ 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1T of item 18.)
§ 0 N 0
24 %c. TIME OF  Hour; Month, Day, Year| . '
[>) iNJURY am, - r .
E p.om. -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢, {., in or aboul home, | 20f. CITY, TONN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE T Jarm, factory, streel, office bldy., ele.)
WORK AT WORK
3 ’ - . 7‘ - - - Aver= - -y
2). 1 attended the d-coalodgom /‘7 )‘6 , to ?‘ 27/~ 2 C and last saw him alive on T-21 Ye
Death occurred at 1 5 P -M a m aon the date stated above; and to the best of my knowledde, from the causes atated.
22a. SIGNATU + (Degree or title} 0 22h. ADDRESS ' 22¢, DATE SIGNED
= M2, )/&h%A/J)M" - ze-5C
23a. BURIAL, cn:uunon‘. 2%. cATe 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {Stale)
REMOV.}L {Specify
af 24Ju1v1956 Clear Creek Cemetery Greene County Iilssouri

23, DATE RECD. BY LOCAL REG.

7L -5 L

REGISTRAR'S SIGNATURE .

L Tifilbeney )|

ERAL DIF}L_ E S !ADDRESS I‘ .q

{Licensed Embulmor's Statament on Revetse Side



e L » .¢STATEMENT B¥ LICENSED EMBALMER

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

worl?u‘ng under my personal supervision..

Student.....ooiiisiiiiii i iiceereaaas Signed..
Signature of Student Embalmer

Licensed Embalmer NotT/

S - ol - S P. O Addres /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TANDWRITPKG.

.te to comply with the ﬁﬂqve ‘constituteg. grounds for revocation ofgltcense) . - .

If embalmed by a STUDENT he also shall sign in his OWN handwntmg i

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



