Mk FIVINWGIN W FIRALTIFT VT YHDUAURI 80843

5. No.300 S
1048 | MED SEP 24 1851 STANDARD CERTIFICATE OF DEATH -, . gu Filé No...
"BIRTH NO.____________ REG. DIST. MO. _ZLL PRIMARY REG. DIST. nu-aiﬁ.l. R.g,,g,g,-'.y. 27 7
I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decsased “lived. "1 netite residence before
a. COUNTY A e e s a. STATE b. mUN'n' ; -+ admision),
lﬂ 4 \!* ~eoMariondidener M1 ssouri - Marion "
) O b. %EY (It outaide corpurate Umita, write RURAL v | & ALvEr;llfm CF | e CIT;{ (If outekds sorprate limits, mnummuu m‘&) ( 4 4
TOwN Hannibsl 9/ R,/ 5l TOWN  Hann ibal
d. %JOL%PP'I'AAT.E OF (If not in hospital or Insthrution, give street address or Iocath ASDT§R& (If raral, give location) ()
INSTITUTION Levering Hospitsl 111 South Tenth
3. gE?:%Es%IE 8. (First) b. (Middle) ¢. (Last) 4, DSTE (Mouth) (Day) . (Year)

{ Type or Print) G DEATH 10,1251
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH l 5. AGE s n-rll > o T o oap—

WIDOWED, DIVORCED (8pacify) /] Monthn[ Dars | Howrs | Min
Mzle ¥hite Married February 16,1867 p4 l
t0a. USUAL OCCUPATION (Givekisdafwork' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsign eountrr) f) 12, CITIZEN OF WHAT
done during most of working llte, aven if retired) DUSTRY : COUNTRY?
Real Fstate Middlegrm,MonroeCtv.Mi slsouri US A
‘ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE .
! Noah A.Sidenor. Mary Davis _ Louisiana Crigler Sidenes
_ I5. WAS DECEASED EVER IN U.S ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT"® 5 SIGNATURE OR NAME ADDRESS
{Yes. no. or unkaown) | (If yes, mive war or dates of servics) RO. ) N

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only cnscauss per 1. DISEASE OR CONBDITION . OMSET AND DEATH
itne for (a), (b, aad () | DYRECTLY LEADINGTODEATH') __Hemiplegia 4 days

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, yiv!ng DUE TO (b)
o# heart fallure, asthenda, | rive to the above cause (o) dtat

ete. It meana the dip- | th€ underlying couse loat.

care, infury, or complica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but noé
related to the diseate or condision causing dentn, __ SeDility

Arteriosclerosis

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

192, DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION ' _ ‘ 20. AUTOPSY?
_ 334X ves [ wo Ot
2la. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (g inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homae, farm, fastory, strest, office bidg..me.) ‘
HOMICIDE _
219. TIME . (Mooth) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i . WHILEAT[~] NOTWHILE
INJURY e | “work ATWORK
2. 1 hereby certify that I atiended the deceased from —__ 9 /6 1951 to — ~ 9/10 15 8L  that T last saw the deceased
alive on 8/9 951 , and that death occurred at 13QS Am., from the causes and on the date stated above. -
‘Ba. SIGNATH ) Begrpe or ti ..23b. ADDRESS 2. DATE_ SIGNED
' A ; 71,500 Broadway,Hannibal,Mo. p/11/51
. l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
}
3&‘”’7’7 9/12/51 St.Judes ssaurd
ADDRESS

L?DATE REC'D BY LOCAL 3&3:51&!1\&3 SIGN4TURE 94

‘/}'{{RE

Hennibel Missod




- ;LD SEPIS?QST
& J.ar.UN L&, HEALTH DEPT.

DATEFILED_SEP 2 ijo5y p

N

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, 07 by eeesceceanns

. .. Student Emba!mer NOuwsessassavionnrannans naene
working under my personal supervision. )j
Signed M’ DM ’ ‘ ........
31gnedesussirerarscanranaansa Passensvavane Licensed Embalmer No dq!lo

Student Embalmer

P. O. Address_.ﬂanuihal_ﬂi_ssonri e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




