. Mo, 300

1048

4 . :
WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

o,

‘ IS~ SO

il MAY 10 1 THE DIVIRION UF FEALTR UF MIDOUURI] SOt b NS R
0 150 STANDARD CERTIFICATE OF DEATH

State File No. 11928

'SIRTH No. 2- 55 REG. DIST. NO, _s_g_ralmv REG. DIST. no._BQ___Q_,é__ Registrar's No 25
7. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If institgtion; resklence befors
a. COUNTY Boone a. STATE Missouri b. COUNT\Boone adwoimion).
b. c&v (If onteids corpurste Ussita, wetta xumx.mdw) <. LEI:IIETH 05‘ ¢ cg;{ (1f outalde sorporate limite, write RURAL and give towaship} .
TOWN Columbia . " 1118 ﬁ"“:.ﬁ' Town  Columbia 0 l
O PSP AL R [ oot 1o howplial or tomtlation. elry siruss add o N DORES
NSFITUTION Boone County Hospltal 31), Chrlstlan College Ave.
3. NAME OF a. (Firsy) b. (Middie) e (Last) . 4 DATE ' (Moth) (Dap),  (Yew)
FTvoe o Prin) ROBERT | SINCIAIR | oSmpril 22, 1950
5. SEX O 6. COLOR OR RACE | 7. MARRIED. NEVER | rgsag;sg; | ® PATE oF BIRTH 5. AGE o e/ & Goca D‘n: 7 o
Male”| White  DVORCED fowst |\ 131 22, 1950 | =" g8
10a. USUAL OCCUPATION (Giwakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tste or forslgn oountry) O 12, CITIZEN OF WHAT
done during most of working life, svea i retired) DUSTRY . COUNTRY?
- Columbia, Mos Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oral Sinclair { Alvenia Finn
15 WAS DECEASEG EVER IN U, S ARMED FORCES? | 16 SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NANE ADDRESS
it it diohshiontl [p— ral Sinclair, Columbia, Mo. .

B et 1. DISEASE OR CONDITION
, Enter only onecsusper § 1.
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH* (5

*This does not mean | ANTECEDENT CAUSES

tAe mode of dying, such | Mdorbid conditions, if ﬂﬂf,ﬂﬂg DUE TO (b)
a# heart falluse, asthenia, | rise to the above eare (o) sating
ctc. It means the dis. | the uaderlying cause lost.

DUE TO {o)

ecare, infury, or complica-

b N’HILEA‘I' NOT WHRE

INJURY ‘:. 2 ’ WORK AT WORK

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . ‘-—‘
Conditions contributing 10 the death but not )7/ iS
. related to the disease or condition causing death, I
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ m.FAUTOPS\W
TION D
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (eg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE Botne, farm, fastory, street, offios bids., ete) '
HOMICIDE ]
2td. TIME lll(upbé"' slhrl AYwar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF .

27 herety certify that 1 attended the deceaed from M ﬁfﬂ:&l’ 1002, that I last saw the decested
M— 24D apaathat rred ol m., fromJtha causes and on the dale sialed above.

23h. ADDRESS

24b. DATE

L .
n‘ﬁ"ﬁ'i\.pr. 23, 19500 Walnut Ridge Cemetery ‘| Virginia, Illinois,

Y OR CREMATORY 24d. LOCATION (Oity.wwn or county)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 8 l
) REG. .

25 FUNERAL DIRECYOR'S SIGNATURE Al oglum‘ :
Qb‘elom ]

on Reversa Side)
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STATEMENT BY LICENSED EMBALMER .
'3
1 hereby certify that the body whose name is recarded on the reverse side of this certificate wa;kmbalmcd by me, or by _.....

. .. Student Embalmer No....owweoess Vebraassasutrean
working under my persona! supervision. tudent Embalmer No :
Signed.......... .02 ... %_--_ N .
Signed..... Mttt eeararecnesentrnanasas ceae . A 50 /,Qé?’
Student Embalmer ) Licensed Emball_ner No. e A N

P Q. Address._ SO LA LlreCTCH, A

- Note: The above MUST BE SIGNED BY THE LICENSED MALMEI( in h.u OWN HANDWRI'I'ING (Failure to comply with
the above constxtutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




