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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
} 3———‘ Primary Registration Di Duln:t Neo....

FILED APR 2 1958

Registration District No.

..... SB:QQ,SZ“W_-__--_-

STATE FILE NUMBER

- B Rtglnror s No.. ..

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diswoses in Part | must be cousally related.

Uoctor, coroner, elc,

MEDICAL CERTIFICATION

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decmsed iclanl}‘l If institution: Res‘ig.gnc_o before
a. COUNTY 72 a. STAT NTY a 'WV
YN ‘Missours v
b. CBI'Y (M outside corporate ||W, give TOWNSHIP only) YI::E L';:ﬁ[t:sF <. CIC;I'RY l ? 00 S /Y::‘:E‘,E::E
LELL] [oNeeY TOWN wrd y
c. Fglg,l!'- NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b d. STRIEQE-;S {If outside, 9')0 location} Reside on Farm
Hi ITAL OR . ADDRE
INSTITUTION H /'S Hoeme, 7  leard BFD Yes [ Mo
s
3. NAME OF DECEASED First Middle &/ Lost 4. DATE Maonth Day Year
(Type or print} E OF
Haxvey Llston Sayder "E”“/V!a- ch 2o0- /958
5. SEX D 6. COLOR OR RACS| 7. MARRIED[X NEVER MARRIED] 8. DATE oﬁlnm 9. AEE' E":.»'.S:;? : :.::::ER |‘: ::m l::ﬂuen z:l ;Ts'
le whiie wmooweo[] | W““iJFQL 14- ] /877 5 / |
100.\USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or couniry) }12. CITIZEN OF WHAT COUNTRY?
during most of working lite, sven if retired} INDUSTRY u g A
Rlum ber /V] iSSawr]” . .
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W s A SchJeY 0SA /i gAﬂ’f?ca ma‘ﬂkm zLJu

15

{Y

WAS DECEASED EVER iN U, 5. Al D FORCES?

16. SOCIAL SECURITY NO.

493/t 1847

5. no, or uskngwn)] (If yes, give war or dates of service
L‘_ﬁj. LN T A B 7’/7
8. CAUSE OF DEATH {Enter only one :uusn per line

PART 1. DEATH WAS CAUSED B

Conditions, if any,

for (a), {b}, ond (c).)

INFOR!

l7

Address

INTERVAL BETWEEN

¥y s el

IMMEDIATE CAUSE (a) KQQQI igl failure

pue o ¢y __Acute mvocarditis

minutes
Approximatel

which gove rise to
above causs {a},
stating the undar-

!

Y43 )X

8 weeks

lying couse last. DUE TO {c)
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not related ta the termingl dlasose condition given in PART 1 (a} 19. WAS AUTOPSY
PER FDRME% e
} YES[ ] NO
20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
d () (8]
20c. TIME OF .Hour Month, Doy, Yeqr
INJURY  aum.
p.m.
204. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, lactory, street, office bldg., atc.)
WORK AT WORK I
-
21. 1 attended the deceased fom 2-15- 58 o 3=20=506 and fast s ¥ sliveon_ 3=11 =00

Death occurred a1

A m on the date stated above; and to the best of my knawledga, from the couses stoted.

22b. ADDRESS

410 Jackson, Joplin, Mo.

22¢. DATE SIGNED

3-22-58

Ila. BUR1AL, CREMATION,

24.

I3b. DATE
REMC.)VAL {Specity)

FUNERAL DIRECTOR
C

ADDRESS

23c. NAME OF CEMETERY OR CREMAERY

23d. LOCATION {City, town, or county}

25. PATE RECD. 8Y
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S STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ool iiiirieivevirreereesareeeensenrrrassensaensesstnsrennseennsasssbsssnsssnssnnssans .» Student Embalmer NO. .c..ccvvevvnennenn.

working under my personal supervision.

Student .oooviriinniiiiir e s s a b Signed Ma.

- = - = ~ Lijcensed Embalmer N04‘57é

P. O. Address [ Mmp
. - Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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