THE DIVISION OF HEALTH OF MISSOURI
e STANDARD CERTIFICATEOF DEATH  —— 28=-037460 .

L Welfare STATE FILE NUMBER

Z:ﬂ::. HLEU U C r 2 1 1958gi:1ruriqu1 No. 2' 77 F‘rlmary Requsummﬁ Dls;rlcr Ne. &' 45?: _____ Reg-stmr s No., ____[___Q__S(____

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
. 300 a. COUNTY a. STATE b. COUNTY a 7&")
1257 Bay Misseuri " """ Ra:
- I b. CgRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits <. Cg\’ Ingide Limits
tov  Richmend Yos gl No [] Tom Richmend YeiX] No[]
/ <. figlsﬁl!’_l‘?‘ArE OF (Y NOT in hospital, give location) | Length of stay in 1b Ggf.ISTREET {If outside, give location) Reside on Farm
AL OR ADDRESS
wstirution 300 E.Buchanas 5 ¥r, a 300 B, Buchanman Yes [7] No i
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) oF
Effie May Sisk DEATH QOet. 15/1958
5. SEX 6. COLOR OR RACE 7'MARRIEDD MEVER MARRiEDD 8. DATE OF BIRTH 9. Aﬁgi il:r;::;; :::}I‘D‘ER;::AR t:el::DER zai:ﬂs.
S | White wicowen[F 2 eivorcee[]| Tam .2 ';'/]_871 g I l
% 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12, CITIZEN OF WHAT COUNTRY?
= duri 11 of worklng lifs, even if retired) INDUSTR
s Heusewite at heme Celumbus, Kansas / UBA
'_-i 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR HEX
. Andrew Clevenger (unknewn) Enlesw Tilmen Sisk (dec)
w
‘E‘» 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY MO 17. INFORMAMT Address
;g (Yon, oy | vos. sive war or dates of servica) nbne Mrs. Velma Allen Richmend, Me.
Fo o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.} INTERYAL BETWEEN
- w PART i. DEATH WAS CAUSED BY: ONSET AND DEAT)
Tow IMMEDIATE CAUSE (a) —_ eub&(.z-k
£ @
= x
= ke Condltions, H any, DUE TO (b)
-4 5 which gove riss to
‘E - above cawse {a), }
S = stating the wnder-
s 8 g lying cause last. DUE TO (C) P
E 5 oy = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 1? H but not related to the terminal diseose condition given in PART | (a} 19. WAS AUTOPSY
B3 s —_— PERFORMED]
5= Sfc ves{] NOTSK
c - %_é 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) v
= = w
- 1 = O —-1I1
] ¥ '
o v T NU| 2¢. TIMEOF .Hour Menth, Day, Yeor
22 ofa INJURY - =
: ‘g : &3 p.m.
2 E E 204. INJURY OCCURRED 20e. PLACE OF INJURY (w.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s T W WHIL - -NOTWHILE ) farm, W,A@,_m.)
2 8 WORK AT WORK o~ P —
§ < 21. | attended the deceased from M . md o h IS, FFES i 1ast saw DT clive 04 ex./3, /955
% H Death occurred ot = Z . 5 P a . m on the date stated above; and to the best of my knowledge, from the couses stated.
o
- 3 2 A (Degree or tipfe) ol 2. 55 I2c. DATE SIGNED
el -
2z MM m v /a// 7/5 7
230. BURIAL, CREMATION? -q?@ 23e. NAME OF CEMETERY OR CREMAYORY 234, LOCATIOR (City, town, or county) 7 (ssate)
[
1% Biu¥*rér-" ct, 17/58| Crewn Hill Cemetery | Excelsier Srings, M_.
2 NE R RESS 26, DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Riedt-Life Funerg] Heme
c d, Missedri y-)§-/95¢

{Li od Embalmer's § on Reverse Side)
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STAT:E“.MENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ottt iirererer i rtvsenrereen rensresarerasreriasanrenrrrseanrnssnernss , Student Embalmer No. ..........cc.eunee

working under my personal supervision.

Student ..ooooiniiiii Signed |, £4/nrrae . L)) ARy ..o, |
Signature of Student Embalmer

Licensed Embalmer No‘%f?.? |

P. O. Address.W/éﬂJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds fornrev'pcqtion of lic(?gse);2 2 o o N
enn: ¢ IfembalmedBy a’SFUDENT, he.al86' §haf‘sighlin his'OWNIhandwritingL - J%0 Lafmus
If this-body .is not embalmed, fact should be so stated above. . . .o
. P . . g .3% [anenn ' sll.~lzall
g TR _ Iquceed.l i ACOHVES



