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, Eﬁ“’ 8 ""’ C’m”s STANDARD CERTIFICATE: OF DEATH State Fite No
/ % P;-lmarleegistration District No_aw

Registration District No.a.

THE STATE BCARD OF HEALTH OF MISSOURI

27421

1.

PLACE OF DEATH:
{ag) County

Greene

(b) City or town... Soringfield

(I l'oul.udn city or town limits, write “RUBAL” and name of township)
{¢) Name of hospital or institution:

__mzl&BwN&mﬁgmaxgggzgi%mg/

2. USUAL RESIDENCE OF DECEASED:

(@) state MO o (6} County. Greene 5 7

(¢} Clty or town SprlnﬁfiEld o
(If cutsido city or town limits, write “RURAL'™)

& Street No..... o108 N, Howard Ave,, &

{If not in bospital or institetion, write streat nrmber or localion) {If rura), give location)
{d} Length of stay: In hospital or institution
(Speqry whether (¢} Citizen of foreign country? NO 'y {Yes or No)
In this community. 5 ¥e
yeara, montha or days) 1f ¥Es, name country,
MEDICAL CERTIFICATION
3. () PRINT s "
FulL NaME.._ Vadie Guy Sisk
T PP TS 20. DATE OF DEATH: Month. JULY____ dy 24
. veteran, . {¢) Social urity 1947
: h 10 imte. D5 Pa .
name war......... None No, ) vear ou . minute O3 P ot
21.' I hereby certify that I attended the deceased from
O 5. Calot or 6. (a) Single, widowed, married, [{ 2 QA 4 19 T=2 )~ KT o
. - - Ay Y Sl S A S | N— H
s sciale nefiite. aivorced MBTTI@A WV 1 o S nvativeon._ 7. 2.3 = X7 to....:
6. (b) Name of husband or wife... v 6. (6) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
pllgedslal
B thel S i Slﬁ_ ahve_ﬁ_@ _vears || Immedigte cause of degth

7. Birth date of deceased

{Mondih

Auguﬂ; ;5_,_ l&?’?

bt /(r-,z../lZa.fo\ Lewkriwia 1 ¥ g~

8. TAGE: . . ".Y_e’ars Months Days If less than o-ﬁe day
o ;
el 10 29 hr. min
o
9. 'Biﬂhp!ncﬂ.“"' = - | S t ou t land MO [ O-
’ {CiLy, town, or county) {Stats or foreign country)

10, UsualoccupationR@hired Signal Superintende

11. Industry or businessa.... Frlsco Ro R EleOyee

-

17.

18,

19.

5{ 14,
15,
\:\

Due to PO

hr?sycr COMOI I ONIE e oo eee e e eeemveesons e e memen amne
{[oclude pregnancy within 3 months of death)

. Birthplace

{City, town, or connty)

160 (a) Informnnt 4 thEl SiSK

Bu'thplace SLO;Ltland Y

{Stals or foreign ccuntry}
wt

—-Nv- . B 15N
-

(s Mdrimﬁlya Mo Howard Spgey, Mo. . .

(a)B.l.l

] i (b) Date thereof L —=27-184 7

(Buml. mmmn, ar nmar-l)

(Month) (Day) (Year)

(@ Place: burial orleremation btoutl,and Mo., Cem,

{a)
&)
(a)

Signature of funeml director,

dren...??..r_j;ll
~2e=Y

{Dats received local reststrar}

T 1""\ ...| PHYSIGIAN
. namMarion- Sisk 4 | M6 opersiansr .t I Y. & — .
. d’“\ \ \__ H Underline
- iKY ] v\ asgueet
i or ) State or foreign co ) " . " which deat
M:udcn name ?’ﬁlf' Z’e%“f% Evanguu o Of autops; T Y LAl géga?f::gsac.

22, If death was due to cxicrmal canses, fill in the following:

> Itistically.

"(¢) Accident, suicide, or homicide {specify)

(&) Date of occtirzence

(¢} Where did injury occur?

"
{City or tnwn) {Connl y) {State) / &

(d) Did injury occur ia or about home, on farm, in industrial place, in public place?

’
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(Licensed Emﬂﬂll;l“ ] Stal.cment on Revc.ruo Slde}/ 7
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

P.0O. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failure to comply with
the above constitutes grounds for revocation of licenge.)

If this body is not embalmed, fact should be so stated above,.
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