PHYSICIANS sghould state

efully supplied. AGE should be stated EAACTLY.

CAUSE OF DEATHE in plain terms, so that it may be properly clagsified. Exact etatement of OCCUPATION is very important.

& car

1. PLACE OF DEATH
County..,./3 il Sl

MISSOURI STATE BOARD OF HEALTH Do not use this epace. e

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 2 ]_ 5 4

w0l 2287

85

Reglatration Distriet No File Nao.

strict No. 1 0 O 1 Reglstered No. ._“__ "ﬁ :.‘ ;1

Al st. Ward)
2. ruLL Name.. WORAAL §h Sisk
(2) Residence. No.....0228 /Sherman St ., T, WA e oo
(Usuali place of abode) (I nonresident, give city or town und State)
Length of residence In ¢liy or town where death oceurred yT8. mos. ds. How long In U. S..if of forelgn birth? ¥re. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS -V MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE

\

5. SINGLE, MARRLED, WIDOWED OR
DIVORCED (write the word)

Single

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
(oR) WIFE oF

16. DATE OF DEATH (MONTH, DAY AND YEAR) / 0~/ a Ig p,;

17, 'z wel Lt

| HEREBY CERTIFY, Thatl-vj-'

6. DATE OF BIRTH (moNTH, DAY aND YEAR) Sept. 30, 1929

7. AGE . YEARS MONTHS

1 0

DAYsS If LESS than 1
[0 J— hra.
16 or min

that I last gnw b BLIVE OM......ceeeecrerreenererecnnrenecearsanseggers srenens I £ S »ond that

Ll
death oceurred, on the date stated shove, 044‘.../—4 .......... /.f- ............... m.

8. OCCUPATION OF DECEASED
{a) Trade, profession, or Ch i ld

particular kind of work
(b) Genernl nature of Industry,
business, or establishment In

which employed (or employer)

CONTRIBUTOR g ﬁ/f
(SECDNDAR\")

{c)} Name of employer

9, BIRTHPLACE (CITY OR TOWN)..S.t......Jo.geph
{STATE OR COUNTRY) Migsouri

10. NAMEOF FATHER  Jr3a Sisk
e | 11. BIRTHPLACE OF FATHER (cITY R mw")“:;?rgan Co.
; (STATE OR COUNTRY) sgommi
i
& | 12. maDEN NAME OF MOTHER v @881e Rapheal
[N
+3. BIRTHPLACE OF MOTHER Ty or Toww) S v ¢ doseph
(STATE OR COUNTRY) Miesouri
14, ITd D18k

SNFORMANT.

(Address) 5228 Shermn/gt.

1) JORUOR | 12 U mod............. ds.
(l [(
18. WHERE VAS DISEASE comm::
;"' g;{f

IF NOY AT P! :o?n AT.......
6 D1D AN PERAT!Q%PRECE

WAS THERE AN AUTDPSYT

WHAT TEST CONF]RMED DIAGN

(Slm . ..... clllens

/?;‘/r-“?(l““"‘-“’ ((JYX / MW

tate the Diseasy CAUSING DEATH, or En deaths fram VIOLENT CAUBES, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

U, 16 1430

19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

0dd Fellows Cem. [,j-// %7,

20 UNDERTAKER ADDRESS

g-” WW/ /Jvz\—rfgf y:

LS S e S



. cr e e Lo 2 |
ot ' -
el . -
3L ot I it A
.
L “ “
= IR I
a . .ﬂ ! -u "
. . : ° N '
. o\n ,‘ ¥ I -
t
l-.. . - h ' :
- . H

t
) T ITG .
_
T 0 7o
. _ BOUF SN At
‘ J ) '
N -ty " -~ T “ ' ’
. LT . TILh : o Coe
6, !
: C e . .
‘ - +- . . ’
OTTR skt e A
g - - b, -
Iete v Barn Tyl




