. 5. No.300

LY.

o
R

WRITE. PLAINLY—USING ?UN]S"AD]NG BLACK INE-—MAKE A PERMANENT RECORD

10.48

&

i

THE DAVINUN Ur MMl WE MiJAJURE

}'}LED 0CT 1 1951 STANDARD CERTIF

REG. DIST. no, _128 PRIMARY REG. 01T, W0. 2000 . Registrar's No

svare e 0, 20016

BAL

ICATE OF DEATH

GREENE

1

rBIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lasitution: reidence bafors
a. COUNTY b. COUNTY

e STATE. MT9SOURI GREENE" """

c. LENGTH OF

b. CITY (If cutside corpursts lmits, write RURAL and give
STAY iIn this plaee)

ToWN  SPRINGFIELD romeekie

c. CITY (If outskle oorporate limits, write BURAL sod glve township)
) 394

10b, KIND OF BUSINESS OR_IN.

RBAL ESTATE

10a. USUAL OCCUPATION (Give kind of work

“REALHESTRE

TOWN  SPRINGFIELD
d. HJ!.-SLPFAP{EO%F (I not in bospital or institution, xive sirsot sddress or location) d ASJDRREEEFSS {11 rarl, give loeation) CJ
mstirution. 915 E. DELMAR 915 E. DELMAR
3 NAME oF a, (First) b. (Mlddlc) % (Last) €DATE  (Month) (Day) (Yea
{ Twpe or Print) ORVILLE MINTER 818K oeati SEBT, 24 1951
5. SEX 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . AGE (i e 7 cn 1 v | 7 e w v
vare O | waiTe RRIED ./ JULY 10 1886 | 65 | I

11. BIRTHPLACE (State or forelgn country)

MISSOURI

12. CITIZEN OF WHAT
[ 1 :

138, FATHER'S NAME 13b.. MOTHER'S MAIDEN

G. M. SISK

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

PARAZETTA EVANS

14. NAME OF HUSBAND OR WIFE

ODESSA SISK
7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

NAME

Ty | SRR koo -05_617%

MRS, .ODESSA SISK SPRINGFIELD

18. CAUSE OF DEATH
. Enter only onsoatise per
iine for (a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rize to the above amalc {a) statiag
the underlying couse last, -~ -

*This does not mean
the mode of dying, such
a# heart fallure, asthenia, .|
ec. It means the dis-
case, injury, or complica-

MEDICAL CERTIFICATION !

DUE TO (ﬂ) dArDAS

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS -

" Cunditions eontribuling to the death but ot
related to the dizcase or condition cquring death.

tion which caused death.

L

NEFRTALTY” |SEPT. 27-51

19a. DATE QF. OP'FIRO‘ﬁ 196, MAJOR FINDINGS OF OPERATION ¢ . . H i S 4 0le s - 20" AUTOPSY?
b Dre ‘Y307 MmO wX
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (os..fnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, ars, fsstory, strewt, offioe bldg .. eted [ T IR R
HOMICIDE ™ ) g AP :
21d. TIME _tMn'mh) (Dar)  (Year) (Howr) Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY WORK AT WORK .-
22, I hereby certify that I atlended the deceased from 2-6 1851, to __‘Zla_‘L 195/_ that T last saw the deceased
alive on , 1954, and that deathmig ., from the causes and on the dale stated above.
I 2a. S ATURE . - (Degree or title) . 23b. ADDRESS Z3c. DATE SIGNED
1 - é- a.»w(, D/ 609 Cherry.= -Springfield, Mo.' b_25:57.
24a. BURIAL, CREMA- 24b DATE 7%, NAME OF CEMEI'ERY OR CREMATORY :.| 24d. LOCATION (Oity, town, or county) +:- - - (State)

WHITE CHAPEL-

;l‘.fJEST OF SPRINGFIELD,.MO

[

DATE REC'D BY LOCAL

IERAL DIR R' 5 51 GNATURE DRESS

7
2z i &

x5 B

.

VA

REGISTRAE;,S.SIGNA :RE /

3. 28-S

Embalmer's §

A_'

P
u:@ln: on Reverse Side) &/ 227



9 e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:ﬁed by me, or by

..... . 3tudent Eabalaesr No.

working under my persona! supervision,

Student c..uisisisinarrsarennnsrsacaanances Signed ég‘@ -—%—)\JL 041

Student Embalmer

Licenzed Embalmer No. 9//7 4

' P. O. Address_W. a2 bk
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

-



