THE DIVIION OF HEALTH OF MISSOURI

. No. 360
e FILED SEP 18 1950 STANDARD CERTIFICATE OF DEATH Stse Fite o 300 A
q(p ' gIRTH NO. REG. DIST. NO. %mmv REG. DIST. -ur?___ DS prgistrer's Ne... ?Q'gz
Q:", " 7. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deccased fived, If § ence before
. COUNTY . STATI . . € mimion!
2 2 Greene o STATE  migsourt b.COUNTY  -Greene *™"
b. CITY (If outside corpurate limits, write RURAL snd give ¢. LENGTH OF ¢, CITY (1 ouuide corporate liraits, write RI7RAL sod give townabip)
OR . . townshipl| STAY (in this place) OR d
TOWN Shringfield D.0.A. TOWN  Turners Station o3 f
d. FH(%SLPNM:_EO%F (If not in bospita! or institution, give streat address or location) dAS[')I'&{EEE‘SI:s (1t reral, give Jocation) /
INSTITUTION 8%, Johns Hospital No street address
3. NAME OF a. (Firs) b. (Middle) c.. (Last) 4 DATE (Month)  (Dsy)  (Year
{Typeor Printy  Charles S. Sifers DEATH  Sept 10 - 1950
5. SEX 6. COLOR OR RACE | 7. MARKIED. NEVER MARRIED, '8 DATE OF BIRTH 5. AGE o your| v voeH | v | o o was.
. oy {Hpecily) it birthday ontha [ Dpye | Houm | Min.
Mzle 0 White Marrie va Feb 28, 1896 5 ] l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-"| 11. BIRTHPLACE (8 ' ]
danwe during moset of working life, luni!mir:d) - . DUSTRY g h.“ ot fordien oountey) / lzcgbn%ﬁr“{?l: WHAT
Owner Lumber Co. Retuail Lumber OlatheriKansas U.S.4.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unknown - Mrs June Sifers
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? ! 16. SOCIAL SECURITY | I7. INFORMANT' 5 5! GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, £f ot dates of service) NO. . . .
es WY Unknown Mrs June Sifers, Springfield, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

. DISEASE OR CONDITION ‘ ONSET AND DEATH
- Enteronly onscsusper | 1y b2 ~rs PEABING TO DEATH® (g ___Q‘,ANA——‘-] @c_w
“This does mot mean | ANTECEDENT CAUSES

lipe for (a}, (b), and (c)

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

of beart failure, axthenda, | rite o the above couse (o) stating ... . e e . T
de. It means the dis- the underlying cause last.

care, injurp, or complica. DUE TO (¢ _ i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS SO

Conditions contributing to the death but not . V m )

related to the disease or condition consing death,

13: DATE OF OPE%AN- 19b. MAJOR FINDINGS OF OPERATION - . ) - S B EQUTO-PSY?

, _ . vis O o Ef]
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (es..Inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) -(STATE) .

N SUICIDE home, farm, factory, atreet, office bldg., o10.} - - . : ) o .
HOMICIDE .
2id. TIME {Mooth) (Day) (Year} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
. i OF WHILEAT ] NOTWHILE :
INJURY WORK AT WORK
s :

nﬁ ijy certify that I atiended the deceased from . | 18 , o . y 18—, that I last saw the deceased

Mﬂ_ 19,&.&, and that death occurred at 2} m., from the causes and on the dale stated above.
Z¢. DATE SIGNED

S ATURE (Degros or title) , | 23b,
Aﬁ,éb Corarpn s

24a B'lilERh:A\}.. CREMA- | 24b, DATE./ iz-u NAME OF CEMETERY OF/CREMATORY, . LOCATION (Clty, town, or county) _ (State)
y)
ST Sept 12, 1950 Hazelwood .Cemetery Springfield, Missouri
DATE REC'D BY LOCAL

‘?“/5?“

)

" WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEE A PERMANENT RECORD

REGISTRARS SlGNATUZE 5, FUMERAL DIRECTOR'S S|GMATURE ‘ADDRESS | 7))

(chtased/Embalmzr- Statement on Reverse Side) ’
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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 mmecomeee ...

S —— . , Student Embalmer No. .

Student Embaimer

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

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




