THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 B , l
Phee ‘ FLEDAPR 4 {851 STANDARD CERTIFICATE OF DEATH Sate Fie Ngig‘;’
() ! BIRTH NO. — REG. DIST. NO, PRIMARY REG. DIST. NO. d g. Rmin‘r:;r’: Nowor e YD JU—
g'} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detesssd lived. If insti id befors
. COUNTY . STATE dinisalon),
[ o Lincoln . Missouri b- COUNTY Lincol s
b, CITY (It cutaide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outeide sorporate limity, write RURAL and give muh:lp)
OR . towrahip} | STAY (in this place)] OR 7
TOWN i Trov TOWN Trux
d. HFQJéSLPrANL‘.EO%F (I oot in hoapital or Inativation, give streat address or locatlon) dIA?;I% (If rural, ghve locstion)
INTOUTION Residence (Trovy) P.O, Box 72 {Troy)
EX 5‘2’?:%5 sft:-:'i-a o, (First) b. (Middle) ¢. (Last) . 4 DS;E (Manth) (Day) (Yesr)
{Twpe or Print) Luvenis Sydnor DEATH 3 2 151
5. SEX == 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| ¥ R | YRR | o OWONR o0 ik
% - WIDOWED, DIVORCED (8pedit; last birthday} | Montha , Days | Hours } Mia.
Female Negro Married / May 10, 1864 86 '
102. USUAL OCCUPATION (Give kind of werk b3KIND, OF BUSINESS OR _IN: | 11. BIRTHPLACE (State o forelgn oountzy) 12. CITIZEN OF WHAT
dona during moe} of rorking Lite, sven if } DUSTRY / COUNTRY?
Chicago, I11. Usa
i32. FATHER'S NAME 13b. mmen S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Caleb Green Sophle Sheltog es ar
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, b0, oruaknown} | {If yes, xive war or dates of servics) NO.
no: none Beatrice :;Sydnor 2732 Pine

18, CAUSE OF DEATH MEDICAL _CERTIFICATION . RV:I;‘ g&;z\xml
. Enter only onecauseper | |. PISEASE OR CONDITION ‘ E I & z d ’, TH
line for (a), (b), 2nd (c) DIRECTLY LEADING TO DEATH‘(,) W a

- .
*This does not mean | ANTECEDENT CAUSES M‘V . S .P
the mode of dying, euch | Morbid conditions, if any, giving PVE TO (b) : :
as heart fellure, pathento, | riee io the above eause (o) elating . . . - -
de. It means the dis the underlying cause last.

ease, injurp, or compiica- DUE TO (¢)
tion wohich caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing deafh.

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

19a. DATE OF opﬁ%' 19b. MAJOR FINDINGS OF OPERATION ‘ a ' Co 2. AUTOPSY?
RO X ves [ wo [
218.-ACCIDENT  * ° (Bpecify " | 215. PLACEOF INJURY teg. toorabors | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
ICIDE - - bome. turm. {actory, streat, offios bldg. eto.) : C
HOMICIDE
214. TIME (Mooth) (Day) (Year (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : O e I it '
22, I hereby gaglify that ] attended the deceased fromM, 191.5:0 lo M 19.\5:’ that I last st the deceased
alive on - 19_m and !hct death oeccurred at ., Jrom'the causes and on the dale stated above.
Za, SIGNATUR s Dq@:r title) nb_T_.EF-‘E ’ 23¢. DATE SIGNED
e ' % : ﬂ[g- e -3/~ 8/
24a BURIAL. REMA- 2454DATE 24»; NAME OF CEMETERY OR CREMATOR“ 249. LOCATION (Olty, town, or county): (State)
LG 4-1st 'Sl Troy, lo, Cemetery Tray Missouri-
DATE D BY LOCAL : ;25. FUNERAL DIRECTOR'S 81 6NATURE “ADDRE 83
7Nh_ﬁ ?Ec Z ﬂ g Russe
. nsed Embalmer’s Statement on Reverae Side)
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working uﬂderlﬂy pef’oﬂa!lﬂpefvﬁﬁﬂn. Student tmbalmer '0.---....-.-----l-ooooooo--

s;md_éé{u_éQﬂ“
Q‘Qﬂ'd--ocooon-------q--o-o--oooo-.---a---

Student Embaimer . . Licensed Embalmer

P. O. Address%_:_ .
1"~Nou= The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (Failuré to comply with
&cabovumméﬂmmondhmut.)

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



