No. 300 Mk WIYINWIYN WT TR VeIFT W ITTUSW WIS 88’?
o,
o0 1 FILED, APR 111955 STANDARD CERTIFICATE OF DEATH swericne... 006
o e s Sy ,_l,
! BIRTH NO. REG. DIST. No. _i_unmmv REG. DIST. m.M_ Registrar's No |
, + 1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Whers decessad lived, I! inatitution: residencs befors
. JCOUNTY ¢ . . . . . STATE . . b, COU daaimisad.
R iedrasild Mississippi : ¥issouri " Miss. n#5%,
b. CITY {1 outside soriurate Umits, write RURAL and give ¢. LENGTH OF |[ c. CITY (If oumids corporats limits, write RURAL st pive township)
OR ‘1_ townsblp)| STAY (In this place) OR d
"TOWN - Charleston / yI's. TOWN Charleston
d. FULL NAME OF (If not'in hoegital or lnnllutlon. give streot addres or loeation) d. STREET (If rural, give locatlon)
M HOSPlTAL OR _ ADDRESS .
' INswitomion <. 517 Olive St. 517 0live St.
3 NAME OF a. (First) b. (Middie) <. (last) . 4. DATE {Month) (Day) (Year)
(muorm,u) Ada Sawyer DEATH  Feb.27, 1955
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 ONOER | YEAR | O GMDER 4 M,
3 WIDOWED, DIVOGRCED tsmg.y) laut birthdaz) | Moaths , Days | Howrs | Min.
Female Negro ¥idowed July 3, 1872 82 7124 ,
10a, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or fordign country) 12, CITIZEN OF WHAT
done during mowt of working 11fs, sven i ratired)’ DUSTRY . TRY?
" Farmer | 00 mm——— Huntersville, Ala. /
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
John Laird | Unk. ] Green Sawyer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no, mﬁnkno-n) (If yom, xive war or dates of service) NO, .
0 ——— — Columbus Anderson, FEast Prajrie, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAI'.'gm
f. DISEASE OR CONDITION ¢ ' { 0 NSET TH
- Enter only onscausaper | B boems PEABING TO DEATH? ) d Ww 2

Iine for (a), (b)Y, and (¢)
“This docs ot mean | ANTECEDENT CAUSES _%W,,,./ A5
the mode of dying, such | Afortid conditions, if any, gising DUE TO (b) ‘ /
an heart failure, asthentn, | rite to the above cause (a) stating C e fm e d e -
ete. It means the dis- the underlping cavae lost.- : - - -
DUE TO (¢}
A K

WRITE PLAINT.Y—USING :UNI_‘ADING BLAC-K INE-—MAEKE A PERMANENT RECORD

care, Injury, or complica- — -

tion whieh caused death, | [1. OTHER SIGNIFICANT CONDITIONS J !
Conditions contribuling to the death but not

related Lo the disease or condition causing deatb

- -19a.-DATE OF OP'II::IF(!).?Q 19b. MAJOR FINDINGS OF OPERATION. | ¢ - e |-20; AUTOPSY?
A e | e 523/ X g
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY {s.s..bnarabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HolﬁgglEDE home, (arm, factory. strest, ofiee bldyg., exe.) i - 3 R PR t

214, TIME {Month) (Day} (Year) (Honr) 210, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
T | WHILEAT ), NOT WHILE

INJURY © - < o | woRk AT WORK . . e
- . {122 I heredy certify that I aitended the d d from ,J,/-?é 6953 to —-2,/-:‘L Z . I&i:srl_hat I last saw the deceased
- aliveon Iﬁ, and that death occurred al 22 = 3:0 P yn, , Jrom the causer and on the date stated above.
*| 22 SIGNAFYRE. * . L . (Degree o:zue) m Bc DA su;u:—:n
%.. ag ER.IJ c?lhl CREMA- | 24b. BATE 4c. NAME OF CEMETERY OR CREMATORY . | 24d. LDCATH_JN (Olty._tojwp.otemty) / . -(Btate)
. (Spediy) . . .
Burial March 6,195 Oak Grove Cemetery Charleston, Missouri-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ﬂ o / 25. FUNERAL DIRECTOR'S SISNATURE “”t”gg
~REG. iy 3
5 I 43 ¢ , Charleston, H83

v i (Ticensed Embalmet’s Statement on Reverse




APR 8 RECD
RECEIVED .
Miss. CoO. Heaith Dep:
County File No. —
Date Filed :# R g 5

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 byeeeeer. S

...... . Student Eabalmer No.

working under my personal supervision,

Student L..iiesevveassrnsrencnesanessesnnas Signedn.m._._w--. M/a

Student Embalmer m—
Licensed Embalmer No. J 5( \s-\i

P. 0. Ad ﬂ.w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




