cwoma i FEDNOV 2 1950 T ANDARD CeRTEGATE OF Doat 35908
o2 STANDARD CERTIFICATE OF DEATH State File No -
D 'gmm »o. REG. DISY, NO. jﬂ‘__ PRIMARY REG. DIST. MO. L‘ \ W Registrar's No. QI'
o ' 1. PLA_CE OF DEATH ’ 2. USUAL RESIDENCE (When d d flved. 1t & befare
’ a. COUNTY Shannon . STATE Mo - b. COUNTY Shannonadmhiou).
. % (1 s b. CITY u.f m.u. eurwnh limits, write RURAL sad sive , §T AI?ENETJ; £F c. Cg’g (U outside corporate limits, write RURAL and give m-up; 0
N N e townahi i }
.' nat ofl 47 TOWN“ Erninen(;e v SJearg TOWN Eminence /
- M.' '_d; FH!.-SLP;"FALI‘.EC%F (If ot in hospiwal or Institotion. cive streot addres or loeation) d.A%r[';tREEErSS (If rursd, ghve location)
A INSTITUTION 1
S : ‘ ?l:':":»:‘?:mésb ay Fim P (Mladie) o (Lest) 4 Dare (Month)  (Dep)  (Year)
: "N (Typeor Priat) George : 3idney Sizemore peath  Oct 23-50
§FSEX" é “6. QOLOR OR RACE |‘7. #ﬂ)%%:‘EDD gﬁiggcglgREIED ) 8. DATE OF BIRTH 9. AGE (Ihr‘;u ; UNDER | YEAR | O WNDER u RS,
B . ‘e ( pecify] ) Hours | Min,
M W Married April 14-187a | W8 "% & ||
10a. USUAL OCCUPATION - 10b. KIND B SINESS QR IN- | I1. BIRTHPLACE "
Gone duriag ot o worklng i, sess i rcted) | OF BUSINESS DR rRY (Brateor forlen o) f "'oé@ﬁ'#?” WHAT
Minister Bellview, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ‘HUSBAND OR WIFE
William Sizemore | 01ive Richmond I Sina Sizemore
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
(Yea. no. or unkoown} | (If yes, clve war or dates of servics) NO.
no Sina Sigzemore Eminence, Mo
o o T 1. DISEASE OR CONDITION ONSEY AND DEATH
. Enter only onscauseper | - .
line for (8}, {b), and (¢} DIRECTLY LEADING TO DEATH ) -5

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO J' £
s heart fallure, asthenia, .| Tide Lo the above cause (g) wmq . .
dte. It means the dip- | the underlying cause last.

case, injury, or complica- i PUE TO (©) ,
tion which caused death. | 1]. OTHER SIGNIFICANT CONDITIONS 0 X

Conditions contribuling to the death bul not
relaied to the disease or condition causing death.

. "19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF QPERATION ’ T ' ’ ' 20, AUTOPSY?
TION '
’ 21a. ACCIDENT " ({Bpedty) 21b. PLACE OF INJURY {e.g..tnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIF) , | (COUNTY) - (STATE})
SUICIDE bome, farm, factory, sureet, offios bidg., gto.)
. HOMICIDE
i 21d. TIME {Month) (Day) (Year) (Houor) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURY .
: WHILE AT[—] NOTWHILE :
INJURY _ T WORK .
2. ] hereby certify that I attended the deceased from _@M 1957 to _M.L?m.}:ﬂ that I last saw the deceased
alive on , 19 , and that dealh occurred al 7_05D m., from the cauzes and on the dale slaled above,

Hon, REMOVAL‘(:REMA; 2. DATE £ e
Burial Bf'f" 10-19-50 Oak Forest Birch Tree, Mo.

DATE REC'D BY L%CEEL EGISTRAR'S SJIGNATURE %4’[_7 25. FUNERAL DIRECTOR'S 81GNATURE 'ADDRE$3
[0-3o- vy Duncan Funeral Home Mtn View, Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD**

-




RECEIVED
0CT 311350
DISTRICT HEALTH OFFICE No.G

....................................

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

L)

Studen

working urder my personal supervision.

Student c..uissersssvesena teeenrarsananenas
Studcﬂt Embalmor

Licensed Em

P. O. Addre v 4
EMBALMER in his OWN HANDWRITING. (Fa:lure te comply with

... Note: "The above MUST BE SIGNED, BY THE LICEN ED
the above constitutes grounds for revocation of license.)

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




