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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED OCT 1 1957

Registrotion Distriet No. ... 32

2.

Etl
-—
Primary Registration District Ne, b..O..‘A.

FILE NUMBEAR

. Registrar's No. . 5. l‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad. |f institution: Residence before”
a. COUNTY Andrew a. STATE Missouri b. COUNTY Andre adm“;"")
b. Cg:;Y {If outside corporate limits, give TOWNSHIP only} | Inside Limits €. CC!)LY Inside Limits
vomw Lincoln Twp. Yesu NgO. TOWN Amazonia pfF @ Yeso neoX
¢, Egké.l_'f:l:cﬂEOOF {If NOT inhospital, givelocation}|Length of stay in 1b 4. STREET f outside, give f::cnion) Reside on Farm
INSTITUTION HR 1 Amazonia, Mo Life " appress RED # ‘i Yes X Nom
3 ::‘r:n‘l‘“n‘rn Firat Middle Last 4. DATE Month Day Year
(Type o7 print) Lawrence Henry Sayles ndepts 25, 1957
5. SEX 4} 6. COLOR OR RACE 7. MARRIED ] NEVER MARRIEDFR]| 8 DATE OF BIiRTH 9. AGE {In years | IF UNDER | YEAR |iF UNDER 24 HRS,
2 6 1 885 % birthdap} [Monthe | Dovs | Hours | Ain.
Male White wipowep [] otvorcen [ Feb. s

102. USUAL OCCUPATION (Give kind of work done
dﬁ‘ing mwtéJ working life, even if retired)

104. KIND QF BUSIKESS OR INDUSTRY

Gett. Farming

a 12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and tate or country)

Nodaway Island, Mo,

13, FATHER'S NAME
Lawrence Sayles

14, MOTHER'S MAIDEN NAME

Bridget Tracey .

15, WAS DECEASED EVER [N U, S. ARMED FORCES?
(Yer, uﬁor unknown) S peu, ive war or dales of service)

16. SOCIAL SECURITY WO.

None

17. INFORMANT

Agnes Sayles

Address

R.1 Amazonie, Mo.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, end (0).]

aoHOMGrV

INTERVAL BETWEEN

7 / N ONSET AND DEATH
6Cclasion Im&ﬁnﬁ&

Conditions, if any,

vears ,

which gore fis f
a

DUE TO (b) AV‘/'&rl'a_Je/gra .xf-'.(“

purfai ™

above cousr
sating the under- ,
z Iing cause lost. DUE TO (e)
=] PART 1. OYMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DHSEASE COMDITION GIVEN [N PART I(n) ¢ «|T3] WAS'AUTOPSY
- PERFORMED? 2
g - 42\0 / ves ] no '
i ] 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Parl 1 of ifem 18.)
& [} & 0
-<J N¢. TIME-OF  Hour  Morth, Day, Year .
] INJURY a4 m. . .o .
E p.m, . -
T | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (z. ¢., in or ahoud home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ) NOT WHILE D Jerm, factory, streel, affice bldg., efe.)
WORK AT WORK
Y. I atterided the deceased from =2 / 9\( .S%ei;lam.nnd Iast saw h"." alive on
Death occurrod at l : m on the date sfated above; and to the best o! my knowledge, from the causes stated.
‘ NATUR ¢ nr title) - } 225. ADDRESS TE SIGN .
a S etmen” 1307 wMo\m,SaVanAAA/%. ?.26 (7
Bia. pumisL, CREMATION, | 28], GATE zstﬁAnE OF CEMETERY OR CREMATORY T (Statey

23d. _LOEATION {City, towrn. or county)

Mt. Olivet CemeterY'

St
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R | STATEMENT BY LICENSED EMBALMER
> ‘L‘q' . ' CIY Vo
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ‘il Ceeeneaas P fraeenas , Student Embalmer No.
' workmg under my personal supervision.. :
Student

Signature of Student Embalmer

4

*
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.
to comply with the .above constitutes grounds for revocation. of license}.

'If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
it thxs body is not embalmed fact should be so.stated above.
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