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1. PLACE OF DEATH
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(e) Length of residence in city or town where death occurred
. PRINT FULL RAME 7. ABR1e Tou Sifford

(z) Residence, No.
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0) Primary Registration District No....2 5@4‘3

N,
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................ at.

(If death occurred in Hospital or Institution, write ita name instead of atreet and number)

ds. () Howlongin U.8.,If of forefgn birth? -~ yrs. moa, ds,

St.
(Usual place of abode, it no street address, writa county or clty) D (1! nonresident, give city or town and State) _
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CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of QCCUPATION is very important.
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

Female

4. COLOR OR RACE

White

5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

JA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

21. DATE OF DEATH (MONTH.DAY.ANDYEAR) [)EC ., o 18 39

22 HEREBY CERTJFY, That I attended deceased from

S A0 S NI T A0 SN | LS St 193'9
S

I lost saw b= alive on.. % Ay - ey IBM Death is said

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

Aug.

1, AGE

YEARS

4

MONTHS

4

If LESS than 1

OCCUPATION

8, Trade, profession, or particular kind of
work done, a8 sawyer, bookkeeper, ote

Indystry or business in which work

wad donhe, as saw mill, bank, 8. ...t s -

Date deceased lust worked at
thia occupation (month and
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11. Total time i(.;nml)
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. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Boisge,

Robert Lee Sifford

to have occurred on the date atated above, ad:00mA, M. )
The principal cause of death and related causes of Importance were as follows:

/I ‘Dala of onsel
i

E i3 NAME
I
E | 14, BIRTHPLACE (ciTyorTown).... . M1SSour i Dataof.
™ (STATEORCOUNTRY) 2 i Name of operation ... icircrcrcentieisccniniisieinens. Dat@ ofcl
What test confirmed diagnoais?.........ccoooooo..oo...... ‘Was there an nutopsy?...............

4
g 15. MAIDEN NAME (C1 essie Bell 23, I death was due to external causes (violence), fill in alsc the following:

: Aceid feid homicide? 11110 SO 19........
b | 16. BIRTHPLACE (citv on Town) Missouri . dtid o or i Date of Injury '
2 (STATE OR COUNTRY) i (Specify ¢ity aor town, county, and State)

: Specify whether § occurred n industry, in home, or in public place.

17. INFORMANT Robert Lee Sifford yw njury o

(ADDRESS}

Alton, Mo.

Manner of Injury,

8, BURJAL, CREMATION, OR REMOVAL

e HickoOry Grove . nATalE_i/_ﬁ_Lﬁg__.u__

Nature of inJOry......ccocvvvvvnnnnnninmnn

19. FUNERAL PIRECTOR (NAME)
(ADDRESS)

Leo. . Carr
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STATEMENT BY LICENSED EMBALMER a '
_ . _ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,, . . |
. Lol ' Lo ' ! -
! T
‘ £ L. N . - or bY X r‘
’ | |

Registered Apl;rentlceNn — . . ,w;n-ki,ng under my pet"sonal supervision.

. T T O I - Signed . . .

C Licensed Embalmer No

. . - | | P.-O. Address. :
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Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, almve space should be left blank. - ) RS : A -




