el

1 THE DIVISION ORHEALTH OF MISSOURT - * rde ¥aldl)

No . 3C0 ol Tras) C .
e [BEISEP 15 s STANDARD CERTIFICATE OF DEATH St No..
.- Ak -
. ! BIRTH NO. . REG. DIST. NO. ZQ E PRIMARY REG. DIST. ,‘93_%.5_ Realr!mr.rNa — .&. 7.._4.... ....... .
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE' (Where decoised llved: 1If ia.uz..uon resiclenos befare
a. COUNTY STATE b c.oum'y sdinimion).
zf‘}[ _;_H#rw . Missourdl - “ Pike **
-~ b. CITY (It outride corpurate limits, writea RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporaty lisdts  write B.UR.AL wd dive township)
f) XN rownshic)| STAY (in this place) OR
2 Hannibal 1 day_ |- ™WN  gurryville ARRO
d, FULL NAME OF (if not in hospital or instltation, Kive straet addrems or losation) d. STREET (I rural, give location) ) /
) HOSPITAL OR ADDRESS
D INSTITUTION St gl izaheth EQEP-’I tal pone
. E 3. NAME OF a. (First) b. (Middle) N c. (Last) 4. DATE (Month)  (Day)  (Yean)
|| (Twearpiny Harve Walter Sigson peatH  8-25-52
g 5. SEX 5. COLOR OR RACE | 7. m)%%zg NE&'EEC'ES““’ED R 8. DATE OF BIRTH 8. AGE o yana] ¥ viea 1 TR | ¢ oeo 0w,
{Bpecif. . o] Hours | Min.
EfiLM O W Married =/ 7-9-04 yi T 18 |
' g ‘ m:. u§un occgpxrfnr: L;!qmundum:; 10b. KIND OF eusmssD%ng 'ri‘f 11. BIRTHPLACE (Biate ot forelgn sowntry) 12. CITIZEN OF WHAT
‘5| “HMechanic - |Uarage Pike County Missourt RY?
: 13a. UFATHER $ NANME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harve W. Sisson | Clara V, James | Mildred Sisson
15, WAS ozimseo EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY.[ 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
i o“""‘“““‘""‘"“” 486-38-6087| Mildred Sisson Curryville Mo,
16, CAUSE.OF DEATH j MEDICAL CERTIFICATION _ |g'ﬂr§gﬁ|_s =

. Enter only onecause per | I- DISEASE QR CONDITION
Line for (a), (b, and (c) DiRECTLY LEADING TO DEATHY(g) __ AT eep QZ;:

/
«This does mot mean | ANTECEDENT CAUSES Yy . y ?a £ )
the mode of dying, such | Morbid conditiona, if any, giving DUE TO {b) drees |,
a8 Beart fuiltire, asthenia, rize to the abovs cause (a) :tctma e - P - i .
de. It meons the dip. | The umderlying cauae last.
case, infury, or complica- DUE TO (¢ . _
l{bﬂ tohich cauaed decth, | 11, OTHER SIGNIFICANT CONDITIONS . E?/CD O

" Conditions contributing Lo the death buf aot
related to the disease or condition causing death.

) 2. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION o 20, AUTOPSY?
TION 4
{a ves [ wo [
21a. ACCIDENT ﬁ 2 CEOF INJURY (ne. taorabors | 21c. (CITY, TOWN, OR TOWNSHIP) ~  /(COUNTY) (STATE)
sotary, it, ofios s
Rowione Accldent ~Théle ™" "1 Curryville Plke Missourl
2. TIME Moot Dayl  (Yow)  (Houw) V[Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY 8= 25-52 84M = WL AT Mo Explosion and Fire
| hereby cert:fy that I attended the deceased fromé“"ﬁ 26~ 0’2" { s~ 19_..‘5_?’ that I last saw the deceased

alive ondltem 2% 19 5 2 and that death occulred st - 20 P 2p 7 ., from the causes cmd on the date stated above.

234, &JGNWEV @ ﬁ?(ifgﬁruue) g;{)nam / i ig SIGNED

RITE PLAINLY—USING UNFADING BLACK INK--MAKE A P

NBH El‘hl AL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (City, townf'or county) (sma)
&0 R 8.27.52 Curryville Cemetery | Curryville missourl
GATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7% r7 ¢/ |25 FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

e s e R
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STATEMENT BY LICENSED EMBALMER RS !
.- @ oot

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁétc was embalmed by me, or by__..;:.‘:;'..:::.....!....

working under my perscnal supervision. v

Student ..covsssncnansnccraannan vaesscanana
S5tudent Elnbaln\er

the above constitutes grounds for revocation of license.)

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

Studant Embalmer No.




