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*This does nol mean
the mode of dying, such
a4 heart fallure, asthenia,
de. It maons the dis-
case, injury, or complica-
tiom which coused death,

ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whaere deccased lived. If lastitution: residence befors
a. COUNTY . STATE b. COUNTY -dmﬁ-i X
Nodowey * Missouri Atchison 3
b. CITY onhkh corpurste t{mlu. write RURAL und cive ¢. LENGTH OF ¢. CITY (If cetedde corporate limits, writse BURAL and give towzship) Z
OR p)| STAY (in this place) 2
TOWN Maryville (W hrs TowN Tarkio ‘)
d. FULL RAME OF oa orl joa af dd or lovath . STR] N
HELAAME OF (Ut act in hoaphual 2. give atreot d “,\Dm}?&iff‘S (If rural, give loeation) /
INSTITUTION St .Fpancis Hosnl tal
3 NAME OF a. (Fi!"st) b. (Middle) T (Last) ) 4 DATE  (Mooth) (Dsy) (Yemn)
(Typeor it Jamesrt Fradrick Sickler parn May 28 19lo
5. SEX \) 6. COLOR OR RACE | 7. #ﬁm%g. EF\}’SEC’E'SRR'ED' 8. DATE OF BIRTH 9. AGE do yesn] v owon | TEAN | F GWOER 1 KES.
. (Bpacify) ) birthday, om Days
male white tnrant May 28,1049 [ ™" pE
102. USUAL OCCUPATION (Gwekind af mork | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (Btate or forelgn sountry} 12. CITIZEN OF WHAT
during most of working lifs, even if retired) DUSTRY COUﬂTR!J
nfant Tarkio,Mlssourl )
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herbert Lee Sickler Leta Mae (i1sh | Infant
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yee.no. or unknown) | (If yea, xive war or dates of sorvice) NO.
no none H.I,,Slckler Tarkio, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION pesg tation INTERVAL BETWEEN
Enter only onacause 1. DISEASE OR CONDITION ONSET AND DEN
e oy oo P | 'DIRECTLY LEADING TODEATH"(y __ Premature birth (5% months) T@

Morbid conditions, if any, giring DUF. TO (b)
“ rist to the above cause (o) stating
the underlying cause last.

DUE TC (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but 1ot
related to the disease or condition death

RADA

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves ] wo [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sireet. olfice bldg .. sve.)
HOMICIDE )
21d. TIME ., (Mooth) (Day) . (Year) *(Hoany | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' * | WHILEAT NOT WHILE
INJURY = | “work AT WGRK

alive on

zsl;g and that death occurved a

2. I hereby certify that I attended the deceased Sfrom _Mﬂ_._?_&_,, 19_}4-_‘2, lo M, 19_-’-!-9, that I last saw the deceased

m., from the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNATUR {Degres or ti(y) 23b. ADDRESS 23c. DATE SIGNED
M.D Tarkio,Mo. 5/31/49
242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
burial 5 /38/10 Home Cemp tery Tarkio, Mo,
DATE REC'D BY LOCAL R'S SIGNATURE 25 FUMERAL DIRECTOR'S S51GNATURE ADDRESS
—_— F— &&o W‘ Davis Funeral Home Tarkio,Mo.

1 Fooadal:

on Reverse Side)




e ——— T ——————

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,

...................................................................... . Student Embalmer No.
working under my perscnal supervision, ‘

StUBEnt veansrocreronnanns Signed.oereeee.
Student Embalmer

Licenzed Embalmer No. 930_]4_
‘ ’ P. O, Address Tarkio, MQ .

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

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




