THE DIVISION OF REALTH OF mis>UUKI .
wslth, STANDARD CERTIFICATE OF DEATH 26659

"STATE FILE NUMBER

PART I. DEATH WAS CAUSED BY:; - . — ‘. ONSET AND DEATH
IMMEDIATE CAUSE {a) cindind ghmut Lﬁl ﬁ—o-v’—él-a—q — ebeed
Lo - d' ; L D¢ o % .
Conditions, if eny. | pyt To (b) WA QA4 Callico ¥V 2eer P/,
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Public 3 gistration District No....‘.l..5....2.‘......,...Primury Registration District No.s._...?_.a_[.......... Registrar's N .[.2..Q
Sonvice F!!_EB !\n‘!"!h Q 1. 1,9:_3" c egistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rolidcn;..builor.)
. COUNTY a. STATE b. COUNTY sdmissien
; ° Gryndy Mo. Grundy
'|30506 b. C(I)EY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits €. C(I)TRY Inside Limits
TowN  Trenton Yesfd NeD Tomn Trenton & YEL | veso nog
c. FULL NAME OF {lf NOT inhospital, givelocatiop)[Length of stay in 1b 1§ id : o :
HOSPITAL OR d. STREET I (If eutside, give locotian) Reside on Farm
; INSTITUTION., E" am ulan(:(_a 8.1 Few Min abpress R.IP.D.S Yosid NoO
L] | e == -
3 3. MAME OF Finat Middle Lost 4. DATE Motk Day  Yeor
H DECEASED . . OF )
5 (Tupe o7 print) Norris V. Sawyer peati  Auc, 11, 1956
5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH C. 9. AGE (Jn years | IF UNDER 1| YEAR fiF UNDER 24 HRS.
E O MAR§‘€D E NEVER MARRIEDD I\‘I 2 1894 R I tast g%dﬂv) Monthe | Dows | Houra | Min.
o Male White wipoweo [ pIveRCED [} ay ’ = ?
. 105, USUAL OCCUPATION (Gise kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtaie or courrtzy] 2|12 Cirizes oF wrAT CourRY
3 during mogt of working life, even if retired} .
hi Farmer Agriculture Grundy Co. lo. U.S.A.
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
©
i | Henry Sawyer Macedonia Cochran
o 15. WAS DECEASED EVER [N U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 7. INFORMANT Address
- {¥es. na, or unknown) | (If wrs. give war or dates of aervicel Acacs Cear .
2 No None 188-14-56"T1oyd Sawyer Larcdo, Mo.
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z Iying  cange loat, OUE TO (¢}
Q " PART [i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) EYA 5. WaS AUTOPSY
= PERFORMED?
3 ) . g ves ] nol}
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Pert !arg&’n of item 18.}
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. | | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 9., in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT 5 NOT WHILE [ Jarm, factory, streel, office 6idg., elc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4

28, J attended the deceased,from M&w bHiaa 4 hm:nﬂgu saw _,f:; alive on
e beaf o

Death occurred at %"J‘ EL B YN m onthe date stated above; and to th ¥ knowledge, from the causes stated.

22a. SIGNATURE . ( Degree or title) T 22b. ADDRESS . - 22, DATE SIGRED
. . N - . . . .
Iotflocblive P s, | Drsiton” o {91 5%
2la. BURIAL, CREMATION, {23, DATE o 23¢. NAME OF CEMETERY OR CREMATORY -+ 123d. LOCATION (City, totrn, or county) {Statr)
REMOVAL ¢ Specify) ; .

uria Aug.15,1956 South Evans Cémetery | GruAdy County, Ho,

24, FUNERAL DIRECTOR A0ORESS 25. DATE RECD. BY LOCAL REG. 26.\REGISTRAR'S SIGNAM
. -~ -
J.Gorden Blackmore, Trenton, Mo, g-15 -5 &

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All

diseases in Part’l,must be casually related.

N

{Licensad 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 emt

-3 20« s VIR .3 - T PP , Student Embalmer No...........

working under my personal supervision.,

Student........................... ...................... Stgnewm ................

Signeture of Student Eabalmer
Licensed Embalmer No. 5/;’2

P. O. Address

.......... ¢ /.A'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.

-



