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- BLRTH NO.
- 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers o d Lred. If inetl Wetios bufo:s
COUNTY STATE b, COUNTY adamimiont.
- CLAY ‘ “ ST MISSOUR I CLAY
b. CITY {1t outsida corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (If outalde corporsts Umits, wrise RUBAL sud give townshis® 0‘3’5
STAY (In thia place} ' -

e

OR

Illaa. FATHER'S NAME

BARTLETT SISK.

dope during most of working [ife, sven if retired)

d. FHOSPFTAA“I‘.EO%F {If got in hoepital or fnstitatlon, glve street sddrem or losation) d'A%[?FEEESrs (I raral, give location)
mutioN £ XC ELS/oR f/0S /|9 WEST EXCELS/oRST
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(Tvpe oy P ELMER SISK SRS 7L
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) M WIDOWED, DIVORCED SE - l-nurumn uonu-l D-l Hours | Min.
10a. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF Busmzss oR IN- n BlR‘mPLACE City and Stite or Feraign Cowsts}) 6 12, CITIZENOF WHAT

LAY Cor//\/ MO

13b. MOTHER'S MAIDEM

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
{Yeu.n0,0rynknown) | (1f yes, eive war or dates of sorvics)

NAME 14. NAME OF nuﬁmu OR WIFE

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

s ) -

18, CALSE OF DEATH MEDICAL CERTIFICATION

§, DISEASE OR CONDITION .
‘m‘;ﬁﬁ;_"xﬁ DIRECTLY LEADING TO DEATH® (5) - I Th ramn bods 1 e

ANTECEDENT CAUSES

*This dos not mean . . .
the mode of dying, euch | Morbid conditions, if any, giving DUE TO (B) ,A:Lf tyca ooy sdey
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Conditions contributing to the death bul not

related Lo the disease or condition cansing death.

t3a. DATE OF OPERA- | 19b] MAJOR FINDINGS OF OPERATION | R . 20, AUTOPSY?
- T 332X | wmOwi
21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (.., lnorabout'| 21c. (CITY, TOWN, OR TOWNSHIP) = {(COUNTY) . (STATE)
SUICIDE boms, {arm. fastory. street, offies bidg..ew) | - ! . . .
HOMICIDE . Lo O T ’
21d. TIME (Month) (Day} (Year) ' (Hour) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NURY C o mm.n'r[:' wrurm.:

alive on

2. I.hereby certify that I attended the deceased from __b_J::“-_ 196_ to 8 3 e 1o § 2that I last eaw the deceased

MF-.

., Jrom the causes and on the dale slated above.

. NATURE

. BURIAL,
TION, REMOVAL ¢

, 193" 2 and that death occurred af

Bc. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was etnbalmed by me, or by.

——— . Studont Embaimer NMo.
working under my persona! supervision,

Student c..ceevescarveverorescnasisrencannss
Student Embalmer

P. O. Addr:uaéfﬂ_%.émﬁ_., C

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ply with
the above constitutes grounds for revocation of license.)

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




