THE DIVISION OF HEALTH OF MISSOURI 36254

LS oo | ot 9,195 Mt. Olivet Cemetery|. Green City, Mo. .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 320 -] 2. FUNERAL DIRECTOR' S ORESS
10~ //= 19 4% By Mo B pers £ ot i, S

e
. Ng.300 oc"” : -
e | PUEDOCT 181952 STANDARD CERTIFICATE OF DEATH s i, 44—
J;O BILRTH NO. REG. DIST. NO. _3__&_1___ PRIMARY REG. DIST. MO. M‘Rcﬁiﬂrar'; No.. .
'a— f’ i. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconsed lived. If institution: residencs bafors
» - 3 admnisalond.
- COUNYgullivan * STATE Miggouri b. COUNTYJ1 11 ivan =ik
b, CITY w?d- rorpuraie Umits, write RURAL “dm‘::nh!p) gTéLYE:‘lfli:g?fﬂ c. ng (If outsids eorporate Ekn-.lh. write RURAL nnd give towostip) /0_)70
Town  iilan I'g Tows Milan . ) )
E d. F}lfcii% N_;h nli_.EooF {1{ oot in hospital or lnstitution, give streat address or location) d.ASDTSéEEE;rS (I rural, givs loeatlon)
O wstituTion Sullivan County Rest Eom No street address
ﬁ 3. gE%héES%F a. (Firsh) b. (Middle) . (Last) 4. DSEE o ’th) (Dey)  (Vear)
& (typeor i) Bertha Louisa Sawyer DEATH A A A
& 5. SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNoER 1 YEAR | tF teoEm w4 ems.
E WIDOWED, DIVORCED (Bpmcify), last birthday) |Monthe| Days | Hours | Mi
S |Eemale | White Widow 2| Sept. 29,1874 80 Iy et el
DE ID:;nl..IgUAL QCCUPATION (Giiwekind of work | 10b. KIND OF BUSINBSDORSI_RQY 11. BIRTHPLACE (Btats or forelgn sountry} ! 12. CITIZEN OF WHAT
ing mi L] even if RY?
5 loperated "HeutBUran'Yy Retail Missouri 2 e
< ‘!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
X Henry Pfeiffer | Julia Rister Louisg Sawyer
%] I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yos, no. or unknown) | (If yes. xive war or dates of service) . . NO. c
= NO | e None W. L. Posey, Green ity, Mo,
h!.‘. 18. CAUSE OF DEATH o8 CONDITI MEDI CERTIFIC.AT INTERVAL BETWEEN
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< the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) Cot — C&""ﬂ" i te (e dg,.
.. || a# heart fatiure, asthenia, _mﬁ:ﬁéﬁ%gﬂfﬁ) sating ... . . .. -
B | e, B means the dis- .
ease, injury, or Ficg- DUE TO (c) @/ bu! ,W c/ 7~C—¢‘f~; . "~
g tion which coneed dtaﬂl Il. OTHER SIGNIFICANT CONDITIONS - -
1 i Conditions contributing to the death bul not
E related to the disense or condition causing death. —
e [|19a. DATE'OF 'OP_FE;'AG 19b. MAJOR FINDINGS OF OPERATION e - T - .| 20. AUTOPSY?
A _ .
= 2L S 2K no b
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..inorabont [ 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
h SUICIDE boms, larm, lactory, street, offes bldg., eto.) Lo . - .
5 HOMICICE —
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
— HOT WHILE
(L LT sy o ame e
£ || 22 1 hereby certify that I attended the deceased from 32pE 7 2", 1917, to d-zV Y 1965 that I lust saw the deceased
ﬁ alive on 19_2_ and that death occurred al i.z.S.A: ., from the causes and on the date stated above.
E - | Ba. SIGNA {Degrea or title) 23b. ADDRESS 23;. DATE SIGNED
. g-yd /i‘.,-/ Q O ‘g‘ 7"/‘4/&'(4 72&( R A "'?’J "%
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g

licersed Embalmer's Statement on Reverst Side) [




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my persona! supervision.

Student secene. feeenteceasrassnianns eeeanas Slgned.. %jz
Studmt E-balnor

Licensed Embalmer 4/4 f 7

P. Q. Address ol S Kt RN
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI_NG (F to comply with

the above constitutes grounds for revocation of license.)
H this body is not ‘embalmed, faét should be so stated above.




