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

/

Stote File No...

. © THE DIVISION OF HEALTH OF MISSOURI
ALED AUG 2 1950 gyANDARD CERTIFICATE OF DEATH e o685

! BIRTH NO. nes. oist. wo. | PRIMARY REG. DisT- W0 AU Q Y  Kegistrars Na_..::....:,.l:ﬂ..[......._............

1. PLACE OF DEATH h 2. USUAL RESIDENCE (Whers decoased lived. If Lnstitation: residetios befors
2. COUNTY pgair 2 STATE Migsouri b COUNTY pdair -¥™
b. CITY (¥ outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporats limits, write RURAL asd give townshin}
OR wemhip) | STAY (l}.lhil plaes) OR
TowN . Morrow | Life TOWN Morrow o2 a/¢
d. FULL NAME OF (If not in hoapital or instituth glve streot add or | jon) d. STREET (I rursl, gve location) 0
HOSPITAL 0& ' ADDRESS
mstitunofiome--3 mi.N,.E, Green Casfle 8 mi NE of Green Castle, Mo.
3 I_;IEI‘\:ME %FD a. (First) b. (Middle) ¢, (Last) 3. Ds}'g {Month) (Day) (Year)
(Typeor Primt)  Qkel Calvin Sizemore oAty July 13, 1950
5, SEX 6. COLOR OR RACE | 7. #&%EB ISFGISECESRRIED. 8. DATE OF BIRTH 9.:.(;5&&2?:- Ll: uv-u;.n IDv':u I-w UNDER u HES,
, {Bpecify) 13 Y] on! ¥s | Hourm | Min,
M 6 W Married / Jgh., 25, 1900 50 - —
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan country) 12. CITIZEN OF WHAT
dons during most of working lifs, sven if retired) RY Co H
Farmer General Farmmg Migsouri ¢
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSEAND OR WLFE:
Cslvin Slzemore Nancy Williams Edith Sizemore
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS~

(Yom, ornnknownl (If yem, xive war or dates of service)
0

. ——r v - o

489 14 7'?14 Mrs, Edith Sizemore,  Green Casgtle,

N T does mic mmean | ANTECEDENT cAusES g z / ( ZZ c/_/‘?
the mode,of dying, suck | Aforbid conditions, if any, giving DUE TO (¥ cide il 7 s |

18. CAUSE OF DEATH . .o ICAL CERTIFICA | onser AEND!aDiEAHiTH
| Enter only onecauseper |* I DISEASE OR CONDITION
lingfor (2, (o), snd (¢ | PIRECTLY EEADINGTO DE‘"”'(M

FT

s heast failure, asthenia, rize to the abote couse (a) dating . 4 B
“ete. It means the dir- the underlying eavse last. f - -

eare, Injury, er complica- DUE T°_‘°’, U
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / G NE '
~
Conditions contributing o the death but mof . 0 (’} .
related to the disegae or condition cousing death. o PP,
4| 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . . . L . | 2. auTOPSY?
TION
. ves (] wo []
21a. ACCIDENT {Bpecity} 21b, PLACEOF INJURY (e.x.inorabone | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, [sctory, street, affice bldx., e1a.) .o -
KOMICIDE ' .
214. TIME (Month} (Day) (Year) (Hougr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT TWHILE
INJURY o, WORK T WORK

2. [ here zf that 1 auended the deceased from 1951 that I last saw the deceased
alive of , and that occurred al _A% from th uges cmd on the date staled above.

/- 14-8z

:/%’”é‘wmd%%% | VW ety

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR GREMATORY d. LOCATICN {(Olty, town, or county) (5tato)
TIO REMOVAL (Boeclly} B

rial A | July 15,1840 Moreloc

DIRECTOR'®

nm-: mac."o BY LDCAL REGISTRAR'S SIGNATURE /
~-5e | Wate. Sonenbes

“ {Iicensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.......... , Student Embaimer No.

working under my personal supervision.

SEUAENT sevuvancererrarsasnsananarsssraanes i Ll L s W -
| Student Embaimer N ) . . / ;,
' T N o i soaind o BB,

. ~ L
None\ The above MUST BE\SIGNED BY THE*LICBNSED EMBALMER in his OWN H.ANDWRITING (F i
th.e above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be'so stated above.

“to-comply with




