F"..Eﬂ MAR 8 - THE DIVISION OF HEALTH OF MISSOUR! Dr. Huffman

. No_300
200 950 STANDARD CERTIFICATE OF DEATH s 5 po....., FOA3
1....",. Mo _ REG. DIST. NO, ;g é ’ PRIMARY REG. DIST. ﬂ a o chufrdr:.h’o,[f )
.1 .PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decsassd lived, If Inatitatlon: residence before
a. COUNTY a. 5T b. COUNTY adinbmlon).
Greene 8 sourd , Greene. «»-srs
b. CITY {If outaide corpurate Nmits, write RURAL and give X csr I,"ENGTH “EF\ c. Cg’"{ (I outida eotporaty iimits, write RURAL agd cive towsehip) €< o 51
o Springfield sownati &f‘ T, oW Springfield ural- 7
d. ﬁ'iJDLéPFPAT.EOORF {H not in boapltal or Instisution, glve streat address or d. AsDrgﬁ‘EEETS (If rural, give loation)
INSTITUTION St. John Hos. 2519 W, WxXxuH¥ Water
3 NAME OF a. (First) b. (Middle) c. (Last) ' 4 DATE (Month) g,m (Year)
(Typeor Pint) Thomas C. Sickmyre oceaTH Feb, 2 1950
5 SEX 5. W OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesra| Ir UNOER 1 TIAN | ¥ ONDER 3 ko3,
IDOWED DIVORCED pecity) . Last ) |Months| Dayw | Houn | Min
Male @ hite Married 1 Aug, 18 1903 £ , |
10a. USUAL OCCUPATL?.E l:’oh.ml;sn:wm; 10b. KIND OF BUSINESSD?JETH*Y 11. BIRTHPLACE (Siate or forelgn sountry) 12. CITIZEN OF WHAT
AT pena e i Carpenter Carter County, Mo./) CQURTAY?
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Sickmyre Patsy Stevens Irene Sickmyre
15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY |'T7. INFORMANT" S SIGNATURE OR NAME
O RO i e o date ch v ’ unknowm | ¥rs. Irene Sickmyre Springfield, Yo

18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL

3 BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION . . ONSET AND DEATH
lin for (a), (b), and (c) | PVRECTLY LEADINGTO DEATH" ) %2 Len @ é;ﬂ é s

“This does not mean | ANTECEDENT CAUSES 4
the mode of dying, such | Morbld eonditions, if any, giring DUE TO (b)

a8 heart fallure, asthenia, | riee to the above cause (o) stating . - . 62: ’ * . L ) o R
cie. It means the dia- | A€ underlying cause laxt.
case, infury, or compii .DUE 70O (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to the death but nol Wé%
related to the disease or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " 20. AUTOPSY?
TION . LT
: . vei (] o [
21a. ACCIDENT (Bpecttr) 21b. PLACEGF INJURY (a.x..foorsbeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
;!!JolﬂglEDE bome. farm, fustary, strest, offioe bldg., ste.) -

21d. TIME {Month) (Day) (Year) (Hour) 2lo. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD “ ‘\z

INJURY = | "worK AT WORK
2. I hereby certify that I atlended the deceased from = L1902 L o _2-"_.-2_-3;19&9, that I last sow the decensed
aliveon .2 ~2 F | 199 2 and that death occurrcd at O3 ., Jrom the causes and on the date stated above.
s, SIGNATUR or title) | Z3b. ADDRESS 23c. DATE SIGNED
. . mg -2 ey = -3 o
% BUR IAvL CREMA - ] " DA’ 24c. NAME OF CEMETER 24d. LOCATION (City, town, or county) (Btate)
Birialins 3/2/50 Greenlawn Springfield, Mo,

DATE mBYLmAL REG S 5] TURE 25. FUNERAL DIRECTOR'S SIGMATURE - ADDRE$3
) y L({Eué H.H. Lohmeyer Springfield, Mo,

— L

Embalmer's Statenwnt on Reverse Side) .




b

|

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, of by e S

Student Embalmer No.

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

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

L3




