Mo. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

|| e heast fafture, asthenda, | - 7ise to the above cause (o) stating

v ) ‘ﬁ
¥ILED AUG 5- 1955  STANDARD CERTIFICATE OF DEATH e e SIS
- BIRTH NO. REG. DIST. NO. __‘L____ PRIMARY REG. DIST. HOM KRegisivar's No, ié ________
1. PLACE OF DEATH 2. USUAL RESIDENCE .(Whu decsnsed lived. 1f imstituticn: residence before
8 COUNTY A+ ohi sen a. STATE Misseuti b coulThehis .n0 Elmi;iunl.
o
b. CITY (¥ cutside corpurate limits, writs 5&6[. vn-hl g:l' LENGTH DIC."F, c. CiTg {1f outaide sorporats limits. write RURAL and give townehip)
to y ;
ToWN Fairfax i Afgmﬁ S| 7Town Reck Pert. J
d. FULL NAME OF hoapltal itation, Acress or | STREET
s e o (If not in ar i ion, give strect o1 d ADDRE—% (11 rural, aive location)
INSTTUTIONE a1 TTax Cemmunity Hesp. nene
3. NAME OF 5. (First) b, (Middle) c. (Last) 4 DATE (Manth) _ (Dag)
DECEASED 7} (Year)
{ Type or Print) Uscar Wilsen Savage pE R =2 -19?35
5. SEX 6. COLOR OR RACE |-7. MIB%IK:’IIEB DSIEVSECHESRRIED 8. DATE OF BIRTH 9. I.:GE {Ia yl;n a: UNDER | TEAR | & (WOER & mxE.
. *{Bpecity) . J 7. o Hours | Min.
Male o | Whnite farrie 3-4-1905 “BET R s
10a, USUAL OCCUPATION (Give kind of work !Ob. KIND OF BUSINEé OR IN- | 11. BIRTHPLLACE (Btate or forelgn country) 12, CI'IHZENOFWHAT
ing mowt of working Life, if retired) R . . TR
Yaborerp et Agriculture Harrisenville, Me., , ¢J v
13a. FATHER'S, NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF. HUSBAND OR WIFE
Myron avage Lena He Clure Mary avage
15. WAS DECEASED EVER IN U.S.ARMED FORCB? 16. SOCIAL SECURETOY 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
Y unkonown} I i r dates of sorvige] . 3
ai_néosr 1 ( r-rlrkaro tea of & ) nene MI‘S Mary ba-‘rage’ R.Ck pﬁrt.
18, CAUSE OF DEATH DICAL CERTIFIGAT INTERVAL BETWEEN *
. Enter ohly one tattss pet 1. DISEASE OR CONDITION . H .
line for {a), (bY, and (&) DIRECTLY LEADING TO DEATH ()

«This doct mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising PUE TO

de. It means the dis. ~ the uﬂderiying cause last.
ease, infury, or complica- - - DUE TO Sc) — - T
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS *° ‘ : - -

Conditions contributing to the death bul not
related Lo the disease or condition couging death.

19a. DATE‘OF'OP.FI%A;‘ 195, MAJOR FINDINGS OF-OPERATION L Al L . i et KRNI " © | 20, AUTOPSY?
i /95X | w0 w3

21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (ex..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, [actory, screet, office bldg..eta.) . T iy R, AR

HOMICIDE . .
Zld TIME (Month) (Day) _{Yesr) (Hour} | 2Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

OF L. | wiiLEAT) NoTwHLE . L
"‘UURY . WORK AT WORK N

2. I hereby certify that I attended the deceased from «ﬂ%— IRJ:% o %, 195X that I lasi saw the deceased
alive oM__ 198 %, and that death occurfed ot LDi4gqm., from th&causes and on the date stated above.

(Dregree or title) | 23b, ADDRESS 23c. DATE SIGNED

12.0. . _lra-ss
. BURTAL, CREMA- . 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICON (City, town, or county) - T(S:nu)
AR = |g-4-4955 Huntgr Cem . . Reck Pert. Mo., i- .

WRITE -PLAINLY;USING iINFADING BLACK INE—MAKE A PERMANENT RECORD

REC'D BY LOCAL RAR'S SIGNATURE p4 ;(.? FUNERAL DVRECTOR'S S1GNATURE ADDRESS .
Z‘f&‘;lfﬂ’ : . %‘tholemew Mertuary, Reckpert.

(Licensed Embaimer's Statement on Reverse 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 bymmeeommeee e

Student Embalmer No.

i¥ensed Embalmer No 3173

working under my personal supervision.

Student ..... teessanven veessssesanes crianas Signed.
Student Embalmer

. LI
P. O. Address Reclic P,I‘t . Me.,

Note: Thz_ sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to complyﬂwili
the above constitutes grounds for revocation of license.)

If this body is riot embalmed, fact should be so stzted above.




