e BIY I AWIY Wi 7T 3l W PR it

No. 360 . s,
o200 AILED OCT 97 1955 STANDARD CERTIFICATE OF DEATH state Fite 40 3 BA2T ..
’ "BIRTH. RO. __ ra et /Kl — ¢S50 REG. mn. NO. { oft PRIMARY REG. DIST. NO. H:l ?L Registrar's No, . ?h. 1.. ........... .
5 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where dscensed lived. If institutlon: residence before
COUNTY . STATE 4 ptv.m b. COUNTY adinimion).
||l Dunklin : Missouri Dunklin™"
b. Cc;'!F;Y (I vuteide corpurate Limits, write ﬁmnmm c. I.YENGEH EF c. Cg’Y (If outaide eorporats limits, writs RURAL and eive township)
o ) ( in ca)|
Town  Malden "1 4ay Town Malden, Cotton Hill < 3‘5-/
. FHOUS-PP'I.SB:..EOORF (If aot ia bospital or institution, cive strest addreas or Iuﬂl-lml) d. Asér[’;iREEEgs {ll rural, give location)
NsTiTuTIoN . 803 Fast Cypress 603 Fagt Cypress
agE%h&ES%% a. (First) R b. (Middle) ] ¢. (Last) 4. DATE {Month) (Day) (Year)
{ T¥pe or Print) Thomas David Sissom DEATH Qct. 14,1950
8. SEX 6. COLOR OR RACE | 7. #FDF(I)%}EB' EWSECEBRRIED, 8. DATE OF BIRTH 9'1:(;5&&:?" o | TEAR | 7 UNDER 10 HES.
- . {Bpacify) t ¥, on! Days | Hours | Min.
Male White Sinsle & Oct. 14,1950 | 14 45
10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR .IN- | 1. BIRTHPLACE (Stata or forelgn country) C/ 12_ CITIZEN OF WHAT
dmidnrintmuhﬂpilal.)]u-. even if resired) . DUSTRY . . COUNTRY?
chi (child) Malden, Missouri
13a. FATHER'S NAME 13b., MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Sissom Dorthy Lee Bonds ] (child)
15. WAS DECEASED EVER IN U.5. ARMED FDRCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Na .or unkoown) | (If yes, xive war or dates of service) NO. . g .
no None Annie Bonds Malden, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ﬁggﬁggfg,ﬁrﬁu“
| Enter only onecauseper | 1, (R3ei OF FNCTO DEATHeq, _PTOLlapse of Cord Birth

line for {a), {b), and {(c)
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbic conditions, if any, ﬂfﬂ"M

ubear!!d.ﬁuu,aathmia. rise lo the abore couse (a) dating R e
de. "It means the dis- the underlping camse lagd =4~ o Lt vl XLl B L T R ! R A T L

puETo o C€Tebral Hemorrhage-Traumatic |Birth

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ease, infury, ar compiica- i DUE TO (c) _ -
tion 1which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * " = ™" R VU T 4
Conditions contributing to the death but not ’ . é O‘b
related to the disears or condition causing death. )
19a. DATE OF OP_FE)A'G ISb.. MAJOR. FINDINGS OF OPERATICN | R L e oan et N 20. AUTOPSY?
No . ves [ wo
2la. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (o.z..incrabout | 2le. (CITY, TOWN, OR TOWNSHIP) ~ T T (COUNTY) ’ (STATE)
SUICIDE N farm . otreet, office bidg., ew.) . .- - - e
HOMICIDE o Delivery Lo :
21d. TIME (Moath} (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR? extract
oF - WHILE AT[—] NOTWHILE . . . .
- INJURY Birth = | “work AT WORK After coming head difficult .to €%
22. 1 hereby certify that I atlended the deceased from Birth . 1@0 , Lo Oct. 14 . Iﬁi, thet I last saw the deceased
aIwe,pn Qct. 141 . 19»50 , and that death occurred at l_ld_?;_m., Jrom the causes and on the date staled above.
[ATU . U (Degrenortitl) | 23b. ADDRESS 2. DATE SIGNED
_ i _MDIMalden, Missouri .. |0et.15,5
%,lladNBURloA\}HLCREMA- 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY ZM LOCATION (Cit.y. town, or county) (Btate)
urials [ 0¢t.15,195 Park Memorial North Malden Missouri
REC'D BY LOC%L %Gl RAR'S SIENATURE 87 '25. FUNERAL DIRECTOR'S 81GMATURE ‘ABDRESY,
%0,a551 Y,

(Licensed Embalmer’s .gutemem on Reverse Side)




wEALTH
RECENED DUNKUIN COUNTY REAL
(2. P ¥ o - IR

QEPARTMENT .42
GQUNTY FULE NUMBER 1050288

STATEMENT BY LICENSED EMBALMER
o

I hereby certify that the body whose name is recorded on the reverse side of this certificate waiunbalmed by me, or by o

............................................. . , Student Embalmer We.

working under my persona! supervision.

-
SEUGBNE 2urerrcnreaansnnnnsosraararnnsaenns Signcd....m&nmi_?\. Y . "ol .ot s sooet e

Student Embalmer
Licensed Embalmer No. f Sl A

P. O Addressm_m..m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to gomp!y wi
the above constitutes grounds for revocation of license.)

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




