THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH \ sorerie v YA 52

REG. DIST. NO. Y jfz PRIMARY REG. D#8T. no.ﬁ]_é. Registrar's No 92 ff y

2058281
HILEBRIG 23 1951

Np. 3

1048 |

Rt

-BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossad lived. 1f institution: residence before
a. COUNTY achinission).

o STATE  T11,TNOIS \9\. COUNTY MCRGAN

c. CITY (U outxide sorporats limits, write RURAL and give townghip)

1w MURRAYVILLE 7 2

d'AsDTDRREESTS RR #l (If rarst, give foeation) 4{/

ST. LOUIS COUNTY
b. CITY (i catcids corpumte Limita, write RUIML sod give

78w~ JEFF. BRKS. MO, towosbie!

¢. LENGTH OF

snnr ‘ﬁ&h place)

. FULL NAME OF (If not in hospital or instisution, give street address or tocation)

HOSPITAL OR
NsTITUTIoON  VET, ATM, HOSPE,
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4 DATE {Month) (Day) (Year)
DECEASED
(Type or Print) CHARLES OSCAR SAWYER o 8/11/51
5. SEX . 0 | 6. COLOR OR RACE | 7. mﬁﬁg gls\\;rgg  MARRIED. | 8. DATE OF BIRTH 5. AG yan| 7 oo ) s | @ oo s
(Hpe T onths | ours | Min.
. MAIE WHITE Never Marrie 8/ lO/ 88 83 TS l ,

11, BIRTHPLACE (8tate or forelzo cauntry)
Kansas City, Mo.
14. NAME OF HUSBAND OR WIFE

NONE
S SIGNATURE OR NAME

10a. USUAL OCCUPATION (Qive kind of woek
i1 retired)

10b. KIND OF BUSINESS OR iN-
dona dyring tmost of working life, svan - DUSTRY

J

12, CITIZEN OF WHAT
cou 443

Coo gA

13a. FATHER'S NAME
William J. Sawyer

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME
Cornelia Scott

16. SOCIAL SECURITY | 17. INFORMANT ' ¢

ADDRESS

Q
:
&
g
e
=
[
<
e
[4 1 unknown) servios)
3 1" Fes | eI T Unknown V. A, HOSPITAL RECORDS JEFF BKRS Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁgﬁgﬁ
1. DISEASE OR CONDITION - ..
” g -E‘;"ﬁ;’ﬁ;ﬁ‘(’; DIRECTLY LEADING TO DEATH*(;y _ CEREBRAL VASCULAR ACCTIDENT 3 DAYS
M Tnis Zoos mot mean | ANTECEDENT CAUSES ' -
2 the mode of dying, ruch |  Aforbid conditions, if ang, gising DUE TO (b} JDANDIMALIL GENERALT
X s heort fallure, esthenis, | Tide to the above cause (a) stating
& e It meons the ais. | b underlying cavae loxt.
o ease, injury, or 1 DUE TO {¢)
= || tion which coused deash, | 11. OTHER SIGNIFICANT conomons
= Conditions contributing to the death but \_? / /{/
a relaied to the diseate or condition cousing duth
to || 192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
4 _ e TION — - e - — = @ D
= YES ‘RO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x. boorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
L SUICIDE " NONE Bomms, arm, factory. strest. offios bldx.e18) - - - - .
Z HOMICIDE (o - -
g 21g. TIME (Moothy (Dar) (Yea) (Heus ] 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

T e - yar e |mmOwms| - - - - - .

#A 5" I\ 2. 1 hereby certify that £ attended the deceased from;, 8/7 1921 1, _8/11 , 19 DL | (IR S
j W XOOCC000CODRXE._, and that death occurred of O3% m., from the causes and on the dale siated above.

S e ¢/ (Degron or title) | 23b. ADDRESS Z3c. DATE SIGNED
ﬁ jM.Do .Vc Ao HDSP. J‘EE‘F. BRKS. MOO . 8-12"'51
£ |[[22, BURIAL CI - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. ILOCATION (Clty, town, or county) (5tate)

TIQN, REMOVAL g l . ‘
E |"Removal Bul13.51 Roodhouse, I
25 FUNERAL Dl RECTOR'S SIGNATURE ADDRESS

DATE REC'D BY L%%AL

-

EVE

{Licensed Embdm mtm!m on RevcruSsd'e)



w "

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed tw_mo.-of'by_M.:!e .........

Studant Embalmer No.

working under my personal supervision. . . -

SEUTONT vonrnssasssincansraasnnoss cetvanene -
Student Embalmer

P. O Address__./a’

‘Note: The sbove MUST BE SIGNED BY THE ‘LICENSED 'EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds fo_r_ revocation of license,}

If this body is nof embalmed, fact should be so stated above. -

- - . 4.
> - . - .

- .
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