No. 300
10.4

s

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED JAN 4- 1956 STANDARD CERTIFICATE OF DEATH s e 31302
- BIRTH NO. REG. DIST. NO. Z l Y FRIMARY REG. DIST. uo.l_.' £ ’?’gfﬂlegfﬂrar'd‘ N O rsrsssmsssenrimsssrrsssessen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residencs befors
a. COUNTY a. STATE b, COUNT, a vlﬂlion)-
Mississippi Missouri Mississip
b. CITY (I outsid te limits, write RURAL and gi c. "LENGTH OF c. CITY esi
8 ® corieTae AR o (ownabiv)| STAY (i this place) OR . ?:}ly E:‘i:::,‘.ﬂ:iﬁ‘“é‘;:f
WN _ Deventer sk TOWN Deventer | @W
d. FH(')_%PINAME QOF (If not in hospital or inatitution. give strect address or location) A%rDRREEESrs (If rural, give location} OU” '
msrnuwom; 1 Box 1934 Rt. 1 Box 193 A
BSI&B&ESOEIE a. (First) b. (Middle} v ¢. (Last) 4. DS}-E (Month) (Day) (Year)
( Tupe or Print) Melvin Sager DEATH Dec« 24, 1955
5. SEX S| 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, ’CJB, DATE OF BIRTH 9, AGE (In years| iF UNDER 1 YEAR | I¥ UNDER 24 mms,
WIDOWED, DIVORCED (8pecify Inat birthday)} Munr.h-] D-n Houms | Mia,
Male 001. —_ e mmm——— Dec. 3! 1955 e l
10a. USUAL OCCUPATION (Givekind sfwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dons during mowt of working liIe.o:'ennil r)ez;::l) i DUSTRY {City wnd State cr Foreign (‘aunt.rv)@ i,‘z' ngl]Z_EN?FWHAT
—————— [ Deventer’ Mo. e SeA.
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEM NAME e 14. NAME OF HUSBAND OR w:rs
Eugens Sa em asgell e
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y?u.no.ur unknown) (If you, glve war or dates of nervice) RO. .
no o v e - o —— - — er= Deventer: MO.
18, CAUSE OF .DEATH . MEDICAL CERTIFICATION IngRVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION . NSET AND DEATH
line for (8), (b, and (¢) | DIRECTLY LEADING TODEATH gy __AC ute Bnonchitis uhk.
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Afortic eonditions, if any, giving DUE TO (B)
ua hearf falure, asthenta, rize to the above cause {a) slating
ete. It means the dis- the underlying cause last.
case, injury, or complica- DUE TO (c) -
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS, s R
Conditions conéributing to the death but not “t }-6
related to the dizease or condition causing death. sb \I )
19a. BATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . - B
. ves f-) wo
21a. ACCIDENT « {(Bpecify) | 21b. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE T home, farm, fagtory, street, office bldg.. eue.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 2if, HOW DID INJURY QOCCUR?
WHILEAT NOT WHILE
INJURY = | " woRrK AT WORK

2] hereby certify that I attended the deceased from _a.s_ﬂnmn;em_o_nlav

24a. BURIAL, CREMA-

Tlﬁ{ i REMOWX_ (Bpecitr}

, 18

that I last saw the deceased
m., from the causes and on the date staled above.

. 24, 19

ak Grove Cemetery

. DATE SIGNED

. J/Z'zlﬁ

(State)

Charleston, Mo,

DATE REC'D BY LOCAL

~ i S

REGISTRAR'S SIGNATURE

|25 FUMERAL DiRECTOR'S SIGNATURE

d .5 parkotherleston,

ADDRESS

Mo.

(Lice Embalmer’s S:atemem on Reuru Side)




STATEME..NT BY LICENSED EMBALMER

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

by me, or by ........

working under my personal s

Student. . ...
Signature of Student Embalmer

Licensed Embalmer No.

P, O. Address

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constituted grounds for revocation of license}).
If embalmed by a STUDENT, he als6 shall sign in his OWN handwrxtmg
« ~ If this body is not embalmed, fact should be so stated above,




