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FILED JUL 30 1956

Registration Distriet No.

THE DIVISION OF AEAL In UF MiasUUrd
STANDARD CERTIFICATE OF DEATH

........... 4.&.,3......Primury Regi stration Distriet No. _@ﬁbé—u Registrar's No. 667'//

........................ 23400

STATE FILE NUMBER

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where deceased lived.

I inatitution: Residence before
admission)

y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~ YL

. 8T b. COUN
a. COUNTY Greene o STATE Mg, CONTEyeene:
b. CITY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR -
TOWN Yestl No) tom Springfield 05 44 Yes () NaO
' Egls-il;l'::‘-:ll_‘%g': (l T' ita ""l" 1'8" ength of stay in 1b 4. STREET (Hf outside, give locaridn) Reside on Farm
INsTITUTION D can ome 3 VYrs. ADDRESS 6073 5 PiC‘l{Wi YesO_ NafF
3. MAMT OF Firat Middle Laxt 4. DATE Month Day Year
DECEASED OF
(Type or prin) Elbert C Sawyers- ceath  Julyr 19 1956
5. SEX 6. COLOR OR RACE 7. marriep [ Never marrign [ ]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR k¥ UNDER 24 HRS.
loxt birthday) Fifonthe | Dave | Hours | Min.
Male Vhite: w;aarsn X DIVORCED y 15, 1871 85 l
-] 10a. USUAL OCCUPATION (Gize kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and state or country ) 12. CITIZEN OF WHAT COUNTRYT
during most of working life, u'm lj retired) .
Frigco Machin Frisco Dawvies County Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, 1AL SECURITY NO.|i7. INFORMANT Addreas
(Yer, na. or unknewn) | (I pre., gise war or dates of service) soc 1 Springfieldm
no i \ none: Mrs, Lura Crippen 607y 5. Plckwick
18. CAUSE OF DEATH lEnler onlu ene cause per line for (a), (b}, and (c}.] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSZET AND DEATH
IMMEDIATE CAusE (o) _oerebral hemorrhage hours
Conditions, ifany, | pue To (b) Decompensat.lng heart 2 years
. which gave risg to | - - B - o
u;buvt cguac dﬂ). - e ' o Yo * '
. ving canse lagt, | DUE TO (¢} Arteriosclerosis 1 year
e - PART “11." OYHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) ' “[T9. WAS AUTOPSY
= PERFORMED?
3 - L 33‘x ves () wo {1
E 2a. ACCIDENT SUICIDE HOMICIDE 204. DESCRIBE HOW INJURY OCCURRED. (Enfer na!ure nfmjum in Part T or Part 1] of item 18.)
g D o o
d 20¢, TIME OF- Hour Month, Day, Year
Ix} INJURY -~ a.m. . . T .
E p.m, - -
X ] 20d. INJURY OCCURRED 20¢. PLAGE OF INJURY (e. g., in oF ahow! home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT © NOT WHILE D farm, factory, sreet, office bidg., ete.)
WORK AT WORK
2Zi. J dtrended the deceased fromy JU.ly 19’ 1956 . to J'U.ly 19 3 1950 and last saw ?:h- alive on JUlY 19-50
Death occurred at (LU * m on the date stated above; and to the best of my knowledle. from the causey stated.
| Z2a. SIGNATURE L (Degree or tiile) O 22b, ADDRESS ™.} 22c. DATE SIGNED
J & 20l = O . .“| 609 Gherry, Springfiele, Mo. 7-20-56
23a. BURIAL, cnguuu[m‘ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY *123d. LOCATION (City, toiea. of counly) (Staley
OVAL {Specify R .
Barial | 7-20-56 Eagtlawn pringfield Ho.
24. FUNERAL DIBECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
* Ty N

Gt Zleemeeenc. )

cansed

balmer’s Statement on Reversa Side




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ... iiiiiiiieeaae, Signed.
Signature of Studemt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




