THE DIVISION OF HEAL TH OF MISS0URI

FILED JUN ¢ 1956 STANDARD CERTIFICATE OF DEATH v L. Y2 7 W—
Registration District No. 2‘7-5'-__ Primary Registration District N‘?L'If‘/ ............. Registrar's N.-,lOl

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R.lidcnjo before
. COUNTY o STATE . . b. COUNTY admission
° Randolph Missouri Randolph g Ff7
b. C(l;a‘f {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. OR
town Huntsville 4 Yesz HNoD town Huntsville YesB NoD
- - 7 " N
<. }l:gl.s_#.'_?:ﬁd%gF (I.f NQT inhaspital, qlv-e location}fLength of stay in 1b 4. STREET {IF sutside, give locarian) Reside on Farm
insTiTuTion Winkler Nursing Hope 10 days aooress  Elm Street YesO NelX
3. MAME OF First Middle . Laxt 4. DATE Month Day Year
DECLASED - OF
(Type or print) Martha Susan Sawyer OEATH Mgy 26 1956
5. SEX 6. COLOR OR RACE 7. marriep [] Never marriep [ 8. DATE OF BIRTH 9. AGE (fa years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
ot . tagt birthday) [Afenihe | Doys | Hours | Min.
female | white | wisoweo B 2 oworeen (] March 15, 1866 90 ) -
“110a. USUAL DCCUPATION (Gioe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and siate or comntry) 12, CITIZEN OF WHAT COUNTRY?
duting most of working life, cven if retired) . P g
housewife - | home Ragdolph County,Missour United States
13, FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
James A. M&tlock Susan Cunn
i5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yes, no, or unknown) | (If yre, give war or dates of service) . -
no none none Edgar Taylor: Huntsville, Missouri

INTERVAL BETWEEN

1B, CAUSE OF DEATH |En!er only one couse per i
ONSEY AND, DEATH

PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

o .
Conditions, if any. M .
which pave rjia fo OUE TO (8) et D M

¢ calkee a)
stating the under-

or (w), (8), and (¢}.]

- lying cause lant, DLE TO (c)
©| - PART [l QTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 :E»;!‘; Ag:%‘-;v‘f
- Ol
2 (m@é -—Zw/u. o9 & ves (3 no J
= 204, ACCIDENT SUICIDE HOMICIDE | 205. DESCREBE HOW INJURY OCCURRED. (Effler nature of injury in Pare Ior Pare IT of item 18) :
g O @ - f |
ul 0 . i
2| 20c. TIME OF  Hour - Month, Doy, Year
9 INJURY o m,
E p.m.
¥ | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or about Aome, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT (] NOT WHILE Jarm, faclory, street, office bidg., etc.)
WORK AT WORK

- USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

.

) -~ 7 her .. e
21. I attended the decoased from , to and fast saw i alive on
Death occurred at __L‘Eo___i_.__ m on the date staled above; and to the bast of my knowledge, from thd causes stated.
22a. SIGNATURE { Degree or title) 0 225, ADDRESS . — " | 22c. oaTe siGneED
WD etz odle o b8/

| 23q. :unm.. cngnnl_on’. 23b. DATE 23c. WAME OF CEMETERY OR CREMATORY Z3d. LOCATION {Cily, town, or county) (State)
_ 7 Remova | pgc-f'l 5_27-1956 Fort Henry Cemetery N. of Huntsville, Missourl

| tmria -

| 24. FUNERAL DIRECTOR ADDRESS m 25, DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATUR o

) ..

2 Nz 3 % ﬁ Eé& %M}Kllff WMXZ@M
S N 1 7

{Licensad Embalmer’s Statement on Reverse Side)




——— Y — i ———————— P S PP

SFTATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No....

Licensed Embaimer NO:—.?.
. P. O. Address  JY L tiedd

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

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

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




