No . 300
10.48

e

S
WRITE .PLAINLY—USING UNFADING BLACK INE—~—MAEKE A PERMANENT RECORD\;- w

THE DIVISION OF HEALTH OF MISSOURI

ALEDSEP 25 195 STANDARD CERTIFICATE OF DEATH stae Fite No DS O
- BIRTH NO. REG. DIST. NO.J 3 ; PRIMARY REG. DIST. NO. 3 o ___.32' Repistrar's No....a...gi............
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. 1f instisution: resldencs before
5. COUNTY a. STATE . . b. COUNTY adimission),
Henry 880
B, CITY (M outside corpurate Umits, wiite RURAL and give c. LENGTH OF ¢. CITY (i ouwside corporate limite, write RURAL acd give townhip) r
OR tawhsbip)| STAY tla this plaes) OR ) / % A
TowN Clinton 3 wks. Tows Clinton
d. FULL NAME OF (If not in hoapltal or ioatitution, give streot address or loeatlon) d. STREET (it rural, glve location) - - . )
PIT, ADDRESS .
INSTITUTION Wopnres Nursing Home Sunset Reat Homa
S.gEAchéE Scl’-:Fl;) a. (First) b. (Middie) ) c (L—a.st) 4. DATE (Menth) (Day) (Year)
{Type or Print) Mary Sites veam Sept 14, 1951
5. SEX 6. COLOR OR RACE | 7. #&%EB, I[N;IE‘\!"SRCIE\SRRIED. ,’8. DATE OF BIRTH 9, AGE (lmu ;; m;::l §VEAR | P unoen u un.
. \ {Bpacify} \ on! Houts
Female } White hever marryed/oct. 7, 1867 | 84" 5 I ol e
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tsta or forsign eountry) 12. CITIZEN OF WHAT
done during most of working ifs. wves If rytired) DUSTRY a COUNTRY?
gconfined to nursing care Henry Co., Missouri U.S.A
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Sites | Unknown none
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.no, or unknowa) | (I yes. give war or dates of gervice) NO. . - .
no none none - Mr. Earl Sites, Urich, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | |, DISEASE OR CONDITION 4 MM ONSET AND DEATH
line for (s}, {b), and (c) DIRECTLY LEADING TO DEATH ) ( _MMU-\Q_ B -\'M
“Thir does nol mean ANTECEDENT CAUSES
the mode of dping, such Morb!dmmdbggm, it ?m;, Mh':'& DUE TO (b) l Mt
A aflure, fg, | rite to the abooe couse (a) sal . X R . e e e Y -
::c. en;: jm‘::‘ a::l:nd:;. the underlying cause lost, : %\\{ - -
ease, injury, or compliea- i __DUETO (&) —
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS Gt e : X-
Conditions contributing to the death but nof
related Lo the diseate e:? condition muam: death. ’W / 7 a
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ' . ’ ' - ' 2. AUTOPSY?
TION ————
W‘xf o . . ves (1 no
21a, ACCTDEI“IT (Bredty) 215, PLACE OF INJURY {e.z..tnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE % homas. farm. faetory, street, office bldg., 16} — . N Lo e .
HOMICIDE
21d. TIME  ° (Month) (Day) (Y-l) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE -
INJURY WORK AT WORK -t C : *
2. T hereby cextify that I atlended the deceased from Mo 2 (‘L 1951 o qlﬂj ] ‘I‘ 195 ], that I laal saw the deceased
-alive on o, 1951_, and that death occurred at 619D 35_a. , Jrom the causes and on the date stated above.
Za. SIGNATUREL] . (Degma ot mii)) 23b. ADDRESS Zc. DATE SIGNED
£ D, gwn CLlubm Wo. . | /(<
243. BU RMIMKL EMA- | 24b. DATE q | 24c. NAME OF CEMETERY OR CREMATORY 244. LmAflON (Oity, town, or county) - {Binte) .
tﬁnldl }
Ry ”|Sept 17,1991 Hendricks Cemetery Hen;'y County, Missouri
DATE REC.D BY I..OCAL REGISTRAR'S SIGNATURE 4 J-‘-lzs. FUNERAL DI
(¥ 3

(Licensed Embalmer’s ymm on Reverse Side)




RECEIVED? 24 -5 /
DISTRICT HEALTH OFFICE No. 3
District File Number----“,,._...

Date Filed 7 -z 4/ -.57/

Y e Nl g

L

|
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v 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 .

Student Embalmer No.

working under my personal supervision.

StUdENT .\ .eeasssssnnnrenne bettteataniansas Sign
Student Embalmer

Licensed Embalmer No-écﬁ./..h..

P. O. Address -, g 7 RN .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the ‘above constitutes grounds for revocation of license.)

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




