MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-6<-0355413

DEPARTMENT OF PUBLIC HEAI."I'H AND WELFAREHE
STATE FILE NUMBER
Reg o (et Noo Ll oty xF’rim.m,r Registration District No. ‘534 X srar’s New /9&3
pot 6>
: ra
1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceased lived. 1f institution: Residence before
VS 300 o] 8. COUNTY I"&ont a. STATE b. COUNTY admission)
a gomery Mo, Montgomery
Rev. 4/59 % b. %w {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . cc';LY Insids Limits
R
w
s TOWN_ Jonesburg 3 dys TOWN Jonesburg v O o
]d :Zd-o z c. T'l%éPNT‘:&TEOQF {If NOT in hospital, give location) tnside Limits d. .QSI;%EIIEEES {If ourside, give location)} Reside on Farm
- ! 1 ..
- - h{ N
_:07")6) , g INSTITUTIOT{aPyIS_}I\inrseihg HO_@& Yas 3 Naﬂ luiary ) Nurﬂsing Home esq o O]
"3 ‘ 3. NAME OF DECEASED Firnt Middte Last 4 DATE Month Day Yoar
ype or print]
Walter ( NMI) Sayers DEATH Sept. 27,1962
4 (4] 5. SEX 4. COLOR OR RACE 7. Married [J Never Married [] {8. DATE OF BIRTH | - AGE (last birthday) ';blg"“ 'éYEAR ':UNOER ﬁ_ HR
WidoweJI ] Divorced O s ays ours in.
5 2 Male woite Jan 25,1875 87 |
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w3 during most of working life, even if retired)
z retired rail road rail ro=d Ann, Co. M Usa
7 J = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND WIFE ~
—
N " Alexender Sayers Elizabeth Morris
8 7] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NQ. 17. INFORMANT Address
—_— < (Yes, ne, or unknown) l(If yes, give war or dates of service} }
9% P Mra, lols Hemm, Werrenton,Mo
~ e | T T T e g
10
o b g IMMEDIATE CAUSE [a) Presumed Myocard:.al Infraction 2 days
" 3 2 Several
[ ]
o]
129 & |5 =3 Conditions, ¥ any,y  UETO __COTrOnary Artery Bisease months
é." i which gave rize to Seve ral
T |2 e A iosclerotic Heart Disease -
— At & unaer- -
13 2 - phating the under oueto @ Arterliosclerotic years:
g g PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART Ill. 1f deceased was  female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
v - .
> vl G d arteriosclerosis, Senility [TV [ O e | O unkoown
z Y| Generalized arteri .
g E 9. '\;VASOARLHECE;PSY 20a. ACCIDDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w ERF
a v} YES ] NQ ﬁ_ A
z - -
= z h, Day, Year
Z (= U 20c. |Tr:‘l\n\E OF Hour Menth, Day,
g = JURY a.m. .
¥4 o] w p-m.
4 2 = 70d- INJURY OCCURRED 20¢. PLACE OF INJURY (e.q., In or about home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.}
s NOT WHILE AT WORK [
- 1 o
<oi & 21, 1 smended the decemed fromO@PLa 25, 1962 Sept. 27, 198% ... firuneon Sept. 26, 1962
@ § ; Death occurred at S :hs/;jn a m on the date stated above, and to the best of my knowledge, from the tauses stoted.
[V ]
g E 8 6 222, SIGNATURE (Degree or title) 22 DRESS 22¢. DATE SENED
o T - .'29.. 2_
- 2 = =%&ﬂﬂ . % ’Q E :
> ;
23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMAJORY 2 OCATION (Cily, towp, or counfy) (Srate)
o . S *' REMOVAL {Specify) Mo wﬁufé’ ﬁﬁ
g | Bu 1 Benton Cemetery SHeerage, MO
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 24,4 REGISTRAR'S SIGN
ui >
= ] Howard P, Myerg, Wellsville,Mo f«%f;.‘l—éz
(Licensed Embalmer's Stetanfent on Reverse Side)




s anr
+ e

L. STATEMENT BY LICENSED EMBALMER
L34 L8] - ,-\"-,‘ . _,."._

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by — Studént En.'lb‘almer No.:__
working under my personal supervision.
Student — Signed /
Signature of Student Embalmer .
oL ? ~ . r : - Licensed Embalmer No 4494

3 ' ' ] .

* P.O. Address Wellav ille,Ma

-~ .Notfe: ‘The above' MUST BE SIGNED-BY THE -LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the 'a'lqove constitutes grounds for revocation of license).
If einbalméd By 3 STUDENT, he also shall sign in his OWN handwriting.
If this body is not Fmbalrned, fact should be so stated above. -

-

at . [

-~ . -




