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DEPARTMENT OF COMMERCE

FILED NOV"2U 1948

Registration District No.. 4 o

THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOS—!—ZJ

mi Ty E WY

30798
£

State File No

Registrar's No.

1. PLACE OF DEATH:

In this community
yeard,

@) County Morzan Ll Missouri Morg
] N (a)} State L S 5 C 4 E,an
® City or o e T gailldes. - Biral j W EATEC - (8} County i
(If outaide ¢ity ar town limits, write "R L ond name of thwnship) {0) City or town Vers all le g Ru r al
() Name of hospital or institution: / (If outside city or tawn limits, write “HURAL ) o
(1f not in hoepital or inativution, write street number or location) (d) Street No (I rural, give location) L)
(d) Length of stay: In hospital or institution N
(Specifly whether || (e} Citizen of foreign country? Q. {Ves or No}

Lifetime

months or days)

2. USUAL RESIDENCE OF DECEASED;

If yes, name country.

MEDICAL CERTIFICATION

dpla PRINT  John Sidebottom:
20. DATE OF DEATH: Month.,..
3. (b) If veteran, 3. (¢} Social Security ‘V 6
name war, None No None . T i )
- 21, I hereby certlfy that I attended the deceased from
" o 5. Color or 6. (a) Single, Wl'ﬁiﬂowed- marrie&, / 19%0
! : rried ||/ x 1
4. Sex aa’ € | race Vi, divorced. BT " 1E€C that I Tast saw h. alive on
6. (b) Name of husband or wife ..o 6. (&) Age of husband or wife if || 2nd that death dccurred on the date and hour stated above. Duration
“Melissa Side. hatt.nm alive e T years || 1o te causebf death. oo P ———
7. Birth date of deceased Q Ct 2 3]- 1869 -------
. {MoalLh) {Day) t (Year)
8, AGE: Years Months Daya If less than one day Theetry. Wt
77' 0 12 OO |} min. b
e to
o. Birthplace. MOTHAN GO, “Missouri 0 :
{Cicy, town, or county) (Stata or foreign country} || 7
R . . LA * Other conditions, -
10. Usual eccupation Farmer {1oclvde pregnancy within 3 months of death)
11. Industry or business e Yy PHYSICIAN
. e : ajor findi Y —_—
B 12 vame...Nogh Siddbotiom i iy | MgLdmen L e P@, ________________ o
= = ﬁ ndetline
=1 13. Birthplace. WLIKNROWN / 14 s
{City, towa, or county) " {Swate or larcigu cobintry) of houl
g 13, Malden name 5 1 ing Lo ig 71 autopsy. . :Ih: .f;eél i
Unkno w.n tstically.
§ 15, Birthplace.! T —— Gaioar r‘"‘g: cuml"” 22. If death waa due to external causes, fill in the following:
16, (&) Informant Melisga ’s3 idebotton (s} Accident, suiclde, or homielde (specify)
()] Address Vers a.l 1 l es ] Mlsgsourl (&) Date of occurrence
17. {a) Burial (&) Date thereof NOV (=15=48 || (¢ Where did injury occur? ey prosemmst R
*  (Burisl, cremation, or remaval) (Manth} {Day} (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation........ ! K.,S.a.ll.la,Sf.....G.eme_t_e.]' Y )
18. (@)’ Slgunture “of funeral du'ect { l’" L /%M—' .While at woﬂ:? s N ¥ "N ‘i&f,';‘n“;’of nmury N ________CJ_’______
®) Address.. Versﬁ, 1z issour N '
. Signature,. L
1. (@ [~ = ® Sl ;
__-—-H( ) {Date received lo!él registrar) ) {Registrar's signatore) Address...’:-r[ 6

e

Licensed Embalmer’a Statement on Rove:




iy --l-i._.s.. __________
o ARTET=] "7 pejiy ogeg
: : HC ANTT I 20y s smpeg

LON deopg e o I

STATEMENT BY LICENSED EMBALMER

______________________ » Registered Apprentice No

working under my personal supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

b [l

Llcensed Embalmer Ng / ‘—6_?- K

P.O. Addrp: W %D

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to comply with




