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

- |{. Enter only onecauss per
* [} line for (8}, (b), and {(c)

FILE NOV 17 1949

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
sirth wo._S9 333 4(4 REG. DIST. NO. _ﬁanmv REG. DIST. m._cz'ZQ,Z_

Rmuimr ] Na ..:,le

e S ———

W-.mﬁg unkeown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Xf yus, give war or dates of norvios}

~1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers 4 d lived. I insti ¢ fweklanoe befors
. UNTY . STA - s om .
a. CO Butler a TE, Mo. b. COUNTYButler, -:-’nl:-)h:n
b. CITY (1f cutaida corpurate limita, write RURAL and give c. LENGTH OF €. CITY (M outslde sorpsmmte Hrmite, write EURAL and give townehip)
R township)| STAY {in this place} 7
ToWN Poplar Bluff /7 ToWN  Poplar Bluff, -
FHOL%PFAT.EO%F (If not in hospital or institution, give street address or loeation) d.ASDT[?FE% % runl, give location)
STITUTION. — Poplar Bluff Hosp.. 713 Clara Ave. 3
3. NAME OF ». (First) b; (Miadle) o, c(‘m) 4 oATE (Mmm,, ?‘, (o)
{Typeor Priney  JAMES ERIE SISK DEATH 7 L
5. SEX }G. COLOR OR RACE | 7. MARRIED NEVERCQSRREED |’ 8. DATE OF BIRTH 9.]:\‘?5 Ua y?n 'o;-t:' ) TEAR | O CHORR 8 RS
. 8, birthday
Male (] white pUPRED e | Sept 11,1949 ey | e | e
10a. USUAL OCCUFATION L w 10b. KIN ESS OR IN- | 11. BIRTHPLACE orelgn oountry,
Sonm during moesof morking e even iy | - T N0 OF BUSINESS ORIV (Brate or ) e SUNTRYFF WHAT
Baby Poplar Bluff, Mo. {
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 19, NAME OF HUSBAND OR WIFE
James E. Sisk Carma Ruble :

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

Jas. E. Sisk....Poplar BluffMo.

ADDRESS

18. CAUSE OF DEATH

*Thiz does not mean
the mode of dying, such
ar heart faflure, asthenia,
de. Il means the dis-

MED REIFICATION

L. DISEASE OR CONDITION .

DIRECTLY LEADING TO DEATH®(n) .

ANTECEDENT CAUSES

Morbid conditions, if any, pieing DUE TO (b}
rise to the gbove cause (o) dating

the underlying cause last,

INTERVAL BETWEEN
ONSET AND DEATH

*

DUE TO (c) -

.ﬁz&é

care, infury, or Iipg- -
tiom which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not f { f’d’}
related to the disease or condition eauring death. . AR
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?T -
TION
. : ves [ wo kA
21a, ACCIDENT  (Bpecityd 21b. PLACEOF INJURY (e.x.,In srabext | Zlc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, tarm, tactory, strest, oy bidg.. e30.)
HOMICIDE: i ' _
210. TIME - (Mosth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
'ﬂ'ﬂLEAT NOT WHILE
INJURY WORK AT WORK
2. 1 hereby certify tlmt 1 aamd deceased from L= X~ 19 P00/ 2 185 %Mhat I last saio the deceased
alive on , and that death occurred H m., from the couses and on the date stated above.
g, 31% a (Degres or title) O’w Z3c. DATE SIGNED
bon 4Q¢ - ' Z //—/df///
'nouBUR' . CREMA- | 24b. DATE Z4c. RAME OF CEMETERY OR CRE wn, or county)
, L3 L]
pRENOTL T 11/8/49 -Kinzie Cem.. Co. Mo. "~

DATE REC'D BY LOCAL

Wiewr /2 494

Zra/ -76‘-

REGISTRAR'S SIGNATURE

l/azcy

[

(Licensed Embalmer’s Statement oo Reverse Side)

FURERAL DIMECTOR' 8 S1GNATURE

‘ADDRESS

— Poplar Bluff ,MO,




Nov 114 RECD

BUTLER%&JN#QHELTH CENTER )

POPLAR BLUFF, MISSQURI

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

Stucdent Eabelmer do.

working under my personal supervision, W
Student Signed JW

-----------------------------------

Student Embalmer X —_—
‘ lesedEmbaV 3‘5 é
.0 aslyilen AW//ZJ
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G.(detocomﬂywda
the asbove constitutes grounds for revocation of Lcense.) :

II this body is not embalmed, fact should be so stated sbowe.




