WRITE PLAINLY, WITH UNFAD[NG INK---THIS IS A PERMANENT RECORD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of QCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH : v l
PLACE OF DEATH {9¢ I Do%ol ét;)thl@spa}ca
@ Couny. HOWELL /4 I Registration Disirict No 432$
(b) Tewnship Primary Registration District No.......7. Vs SR egistered No
© aviiest Plains () Strost No. “Christa Hogan Hospl £al -

(If death in Hoapital or Institution, write its name instead of street and number} )

(e) Lenmh of residencs In city or town where death occurred ¥yro. mos. ds. (f) How longin U. 8.,1f of forelgn birth? yra, mod. ds.
PRIB4 FUI.L‘NAME....B.?bert L' Sifford ........................
(3} Resid IO sttt rs bt e e b e m et bt iR b b A e S e ro A RS TR RS SR SRR TR AT RS R YRR e RO T R T R LT T AT Rer e avres St. Rt - &l th. ..... d{oo ..........................

{Usual place of abode, if nostreet address, write county or clty)

{Ir nonreslde.ut giva ctty or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR oz
e 2 DIVORCED {wrile tha word) 21. DATE OF DEATH (MoNTH, DAY, aND vEar) DEC, 25 1939
Male; White Married |
T T ————— rie 22 1 HEREBY CERTIFY, That I sttended deceased from ‘
" 'HUSBANDOF Dec .. 22 1953 L. Dec. .,3 ........................ 1929
WIFE
(0R) oF Cle S Sie Si' fford Ilastsaw him ailve on. Dec B ey 198, 9 Death i said
§. DATE QF BIRTH (MONTH, DAY, AND YEAR) M‘.!-Y 1 L ] 895 to have oecurred oo the date stated above, “5 xP - M -
7. AGE YEARS MONTHS DAYS If LESS than | || Tho principal cause of death and related causes uf importance were ns lollaws: |
44 7 o5 day, ... hra. mﬂ-—- |
IR OF cvanninicrrnn min. Braln in ju-ry 1 > /< &Sz
Z | 8. Trade, profession, or particularkind of Loy e 000 | S
Q work done, assawyer, bookReeper, ate. Farmer ~ fW
£ e | PR ] e
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3 | 10 Date deceased last worked at 11, Total time (vears) c’Ll SR SR S
§ this oecupation {month and spentin this s o
L T OCCUPEHOD 1 .vvserrseeeeeeceeesseens et eem et s et oo eree et e treee e et s se e ereeesens st enseeesaees )
12. BIRTHPLACE (CITY GR TOWN) A || Other contributory causea of importance: i
(STATE OR COUNTRY) Oregon Co., . Mo, . Vi Fractured skuf
g 3. 8aMe John A. Shehorne O
z A Y :
¥ | 14. BIRTHPLACE (crry orTown) N None -
u { STATE OR COUNTRY) 3 ame of operation......." .. Date of
ms Souri ‘What test confirmed dingnosis?. Examin” t&éc.mra an aut.opsy?....-g.g .....
14
E 15. MAIDEN NAME_L,OU Sifford 23, T{ death was due to external causes (violence). fill in also the fgllowing:
a
E | 16, BIRTHPLACE (cirv on Towsn Accldent, suicide, or homics reggll'id Piecsot ﬁsury 12/221939.
s (STATE OR COUNTRY} }&1ssouri ‘Where did Injury occur?.... M4 5 iSpecuy city or,to’wn ity T Stata) VPO
yord
- IN(FORMA?;T Barths Rell Sﬁgﬁﬁynjg occu.rrod ip industry, in home, or in pablic place.
ADDRESS, -
18, BURIAL. CREMA"I"\[}thRIi‘EMOPEg. f lt } Manger of lnjnryﬁuto ..... left ..... I oad, ..... rOlllngOYer ‘
- ! N io Natreofinwry. Brain_ ininry '
P Hickory Com, DATE. 227_2 i IR e D nry
24. Was disease or injury in any way related to occupation of deceased"no
19. FUNERAL DIRECTOR {8 Robertson's 31 50, specity 7 o . R
(ADDRESS) Wost Plains, Ho, Sigoed....... f N AT ff M. D
»n rep. 1224 1939 0/119 .8y %dﬂ §....10% 3¢ A { fadaremy.. Vest: P a9nS 4 .
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STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by m;z, . S
| . o'r by - : N
Registereé Apprenticé 'N:'i it ’ . wprking under my personal supervision. ) . . .
CRETZIVED
" Districs Plenth 7Tesr Na. 6y - Signed : o
District File Nunbﬂr‘__‘z; a______é__ ) Licenséd Embzaimer No. . . l PR

Date Filed ', /ji/’/ﬁ . - P. 0. Addfess

Note: The above MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWRITING, (Failurel to comply
with the above constitutes grounds for revocation of license.) i T

Ii this body is not embalmed, above space should be left blank.




