Ne. 300
10.48

THE DAVIRON OF REALTH WU MIUUR

FILED AUG 21954  STANDARD CERTIFICATE OF DEATH sate pite No L L 2.
BIRTH MO, _ REG. DIST. wo. _ L2 rrimary ke, oist. wo. _LO00  roiversno.. 831
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers decoassd lived. I inrd perr——ra
8. COUNTY Buchanan & STATE Mjssouri b. COUNTY Buchamn““"""""’
b. CITY (il outaide corpurate Limits, wtite BIFRAL and ghve ¢, LENGTH OF c. CITY an Lmtts o
R townabi Y OR e o
Town  St. Jgseph »| 28 "’"ﬂ'l"%"’ Town St. Jgseph | R
d. FULL NAMEOF 2 oot in bespital or Instiation, cive street address or | - STREET {11 rural, give loeatlon) 0///
HOSPITAL O ADDRESS :
INSTTUTION. St Josephs ‘Hospital 2624 Patee Strest :
S'I)NE?:ME OF .8 (F'iﬂt) . b. (Middle) ¢. (Last) ] 4. DSFE {(Month} (Dsy) (Year)
(Type or Print} William Henry Sawyer. peary duly 23, 1954
5. SEX )| 6. COLOR OR RACE | 7. MARRIED. N%Rc%snmm/ 8, DATE OF BIRTH . AGE U el 7 a1 Yun | oo i e
. WWED {Bpedil, Mos h: ! Min,
male white Ted May 16, 1874 , i e
t0a. USUAL OCCUPATION (Gwkind ofweck | 10 KIND OF BUSINESS OR IN. | Il. BIRTHFLACE (o constert (-] 12, CITIZEN OF WHAT
USTRY (City and State or Foraign .('nnuy) -
“retired e emp { Sy o yee Board of Publie Nofks - Andrew County, Missouri] GYRY
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND'OR W*IFE
Alexander Sawyer : Sara E: Brand Alice
E WAS D:::kEASE}'J E:ER mdy.s ARMED F;?RCES'; 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o TTTITIII 499-20--32 Mrs. Alice Sawyer,2624 Patee,5t.Joseph,Ma
18. CAUSE OF DEATH o MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN
Enter anly apscemseper { 1. DISEASE OR CONDITION Ca : ' - | ONSET AND DEATH

Yine for (a), {b), and (c) DIRECTLY LEADING TO DEATH® () _

*This does ot mean | ANTECEDENT CAUSES * Z v ~
the mode of dying, ruch | Morbld conditions, if any, gising DUE TO (b) "‘—-—:—& 7
as heart fallure, asthenia, | Tise (o the aboee cause (o) dating
cte. It means the dig. | fhe xnderlying couse lest.

case, infury, or compli DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death

19a. DATE OF OP'IE'I%AN’ 19b. MAJOR FINDINGS OF OPERATION i Zﬂ AUTOPSY?
. ?Z o ) YES D NO
21a. ACCIDENT (Bpedily) 21b. PLACEOF INJURY (eg..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, fastory, sirest, offioe bldg., sto)
HOMICIDE ] o
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
nmu.n'r KOT WHILE
INJURY AT WORK

2. I hereby cerli!y that I attended the deceased from Z_é_%_o 0[9_1¥ lo 2-@~2— | 105X, that I last saw the deceaced
alive on P 19£_g and that death occurred a o from the causes and on the daie staled above.

O e SHICLY o g 152555

WRITE PLAINLY—USING UNFADING BLACK INK:—MAKE A PERMANENT RECORDP O.

BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMA’ RY '24d. LOCATION (Qjty, town, or cou_nty) " (Btate) -
T'°"*BE"‘.9"“‘1‘M"’ 7/24/1954 Aéhland Cemetery - St. Joseph, Missouri

DATE REC'D BY LOCAL | RESISTRAR'S SIGNATURE ~ L,Lg S\‘zs FUNERAL DIRECTOR'S slcunuat * ADDRESS

July 28,1954




" STATEMENT BY LICENSED EMBALMER

p

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

working under my personal supervision..

STUAEDE - eeeeeeszeeremaeeeeemmaeeeesezetenneeeennen Signed.% A o A

Sigasture of Studeat Ecbalmer

icensed Embalmer No..ﬁ._.".’).?.—
FP. O. Addreasd?f..fs.?/fgji%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). w

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

1€ this body is not embalmed, fact should be so stated above,

..




