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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPASTEM@[@ W’fs 1946

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATEé_OF DEATH

State File N&.-S{}Qg -

Registrar's No

|/«

H X Clin
R:mstmtion District No....... ....... vl Primary Registration District N
1. PLACE OF DEATH:
(4} County. scott
(8) City or town Rural

{If cotalds city or town limits, write “IRURAL™ and oome of township)
(¢) Name of hospital or institution: I

(If not in heapital or 1nstitution, write atreet number or location)

(d) Length of stay:

In hospital or institution

1l years

{Bpecily whather

1o this community.
yenra, monthe or days)

r4
2. USUAL RESIDENCE OF DECEASED; Tt
Missouri . o coumy._Scott !

Rural
(1f vutside city or town limits, write “RURAL"™) D

6. .miles West_of Moriey

{[f rursl, give location)

no

(a) State.....

(¢} Cityor town

(¢) Street No...

{e) Citizen'of foreign country?. (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

—
_-
[T

J_o_h.n.s.Q.n___QQ_.._.__’_.._ .__._Ar.k;....___l.,,._

. Birthplace—.._....

22, If death was due to temal catses, fill in the following:

3. (a) PRINT 3
FuLL name. Houston Wesley Sindle
20. DATE OF DEATH: Month._1Q . . day.. 28
3. (5) If veteran, 3. (&) Social Security .
year. l 9 4 5 hour. 5 m{m:tc_,_so_u_a_.M.
nante war. b4 No b4 é—w
. I hegeby certify t at 1 ﬂ.ttended the deccascd vy » .
0 5. Celor or 6. () Single, widowed, ma.rlr!ed. éés 4 ' .
r . . e —
4. Sex M - race divoreed..... ML that I last saw lum:l alive OMMM"“.‘W.. 1w#.9
6. (b} Name of hushand or wife ... coeoeoe. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour |ta.ted above, Durali
ralion
Viola Sindle D8 years || Immediate cayse of death y
7. Birth date of deceased 4 7 1880 @?’f— LA, WV% M
{Month} {Day) {Year)
¥, AGE: Years Months Daya If leas than one day Due to / eemereeeeessaeemeemseenetreemens | serssasacesn srnens
6 5 i 6 2 1 hr. min
Due to Y
o. Binthplace..g0hnson _Co. ... Ark, 1 .
{City, town, or county} - (Stata or loreign country) - T e e ]
Other conditions, — ™
10. Usual occupanon_._.......Eﬂl:ming (toclude pregoancy within 3 months of death) - J
;l. Industry or business M . ﬁ o . . ol { O PHYSICIAN
ajor Aindings:
=N 3 Name....DavVe_Sindle Of operatlona ‘/\ (_,\L‘: = Underti
= . . - . . . . nderline
;ﬁ 13. Birthplace JOhnSOl’l CO . AI‘K. l ' // \\\ th;ggl‘ljum
City. town, or county) (State or foreign country) hd el
& [ 14 Maiden mame .Sug.-Clark Of autopey : Sparped et
=] tistically.
g
=

(Stata or foreizn country)

16. (=) Informane.__ Fie€rlens V.Mason

(City, town, ar eounty)

) Address....._Sikeston, Mo .R.F.D.# 3 .
1. . Burlal o .. {5) -Date thereof.... 10 ( 45 .
{Burial, cremation, or removal} {Month) (Dly) {Yur)

{c) Place: burlal or cremation.._ MO r:ley ’ Mo.
18. (d) Sign'ature of funeral dimctnr_.._H._w.-.A.l.br...i.t.L.O.n_....................
CJECTT S — ike
b T =73 &L

Tsta received local registrar)

SR

™

Accident, suicide. or
(b) Date of occurrence.

{¢) Where did injury occur?
(d

—

(a micide (spcuf

o)

(Ci 3 {County) | (State)
Did injury oceur in gprabout home, on farm. iirigdustrial place, in public place?

—

Specify type of place) N
e (:) Means of Iny SRS 0. VR

'2?::.‘ Date ngned_._,%

While at work?....—....

23. S:znatn.re_.._..._
Addmss_ ("

3 o & {Licensod Embalmer’s Statement on@seno Side)”




- - - 4

= — = -
- [ . .

STATEMENT BY LICENSED EMBALMER

Licensed Embalme_r No. £94 1

. P. O Addr‘éss Sike.s.t,on e

Note: The above MUST BE SIGNED 'BY THE LICENSED EMBA.L]\!ER in his OWN HANDWRITING. (leure 1o comply wit
.. .the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact‘.shquld_he so stated above.

’



