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USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE
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MOLTAr, Loronar,

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

......... 28006847 .

FILED FEB 19 1958

Registration Distriet No. ..‘?2._9.4... Primary Registration District No....._5.._..%.%..‘!_,““,, Registror's No. \j

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“ia,nj. before
2 i
. COUNTY a. STATE_ | R 5. COUNTY admgssten
N Ray Migsouri ay
b. CITY (f outside corporate limits, give TOWNSHIP oniy)| Inside Limits e. CITY Inside Limits
OR OR
. Yegls NoDl
TOWN Qrrick .4 ° TOWN Oprick 0;{?‘; Tesg! NeD
c. Egls.':l’.'_lr\':t‘lEogF (1 NOT inhaspitol, givelocation){Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
INSTITUTION A+ +he home 7 Yrs. ADDRESS YesQ NeD
3. NAMEK OF First Middle Last 4. DATE Month Day Year
DECEASED OF "
(Type or print) 11en Sigk DE”I F '{I?. 9 1958
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH G. AGE {In penrz ] IF UNDER 1 YEAR [iF UNDER 24 HRS,
I 7 wangien (A never manmeo (] Tast birthday) [Months | Dows | Howrs I Min,
Male White wioowen [] ovorcee O} ¥pvw, 1R . 1880 77 ‘
“110a. USUAL OCCUPATION Sm“ kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE  (City ard state or countryi £ | 12. CITIZER OF WHAT COUNTRY? |
during moat of working life, even if retired) |
|__Farmer Excels} . 1.

13. FATHER'S NAME

Rartlett Sisk

Se Ae . j
14. MOTHER'S MAIDEN NA |

Ar . .

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fer. no, or unknoun} I {1} pea. give war or dales of scraica)

No

16. SOCIAL SECURETY NO.

Nane

17. INFORMANT Address

Galden Sisk

18. CAUSE OF DEATH [Enler only one couse
PART i. DEATH WAS CAUSED.BY:
IMMEDIATE CAUSE (a}

¢ for (a}, (b}, and (¢}.]

ovorvsr Y

Lbrrick Wao,

INTYRVAL BETW
B
]
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21.  attended the deceassd fro
Death occurreq

Conditions, if anv, DUE TO (B)
which gare rise fo t v
aboue cguu dﬂ). ———
slating the under- . 4
z lying cause last. DUE TO (¢}
=3 PART M. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART I{a} 13 ’\’ﬂg‘f_ 3#}:‘25“(
= L
3 -~ 43.0) ves ] no 2
:'-: 20a. ACCIDENT SUICIDE HOMICIDE ) 206, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of infury in Fart I or Part 1 of item 18.)
7 0 O 0 —_—
3]
i 20c. TIME OF Hour Month, Day, Year .
b INJURY  a.m.
E p.m.
X [ 20d. INJURY OCCURRED 20¢, PLACE QF INJURY (¢, ¢.. in or choul Aome, | 20f. CiTY, FOWR, UR COCKTION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidp., elc.)
WORK AT WORK o il

225. SIGNATURE”

71 22b. aDD ,zzc DATE SIGNED
—

—~ 705"

/ot -
Feb, 11,/1558

23a. BURIAL, CREMAT 23, NAME OF Cl

REMOVAL {SpecifyY

New Garden

ETERY OR CREMATOR

(State

224, LOCATION {City, town, or county)

Ex

ADDRESS

Z5. DATE RECD. BY LOCAL REG.

2.-7/-/958

{Licensed Embalmer's Statement on Revarsze Side)




STATEMENT BY LICENSED EMBALMER

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

Signeture of Student Ezbalmer

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 hiss OWN handwriting,

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



