2

THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300 I ' Q- 1957 ' J(J5 )
soves0 R SEP 87 1 STANDARD CERTIFICATE OF DEATH e rnens SI0S
'BIRTH NO. REG. DISY. NO. 3 3 2 PRIMARY REG. DIST. NO. w Repistrar's No
i. PLACE OF DEATH O 2. USUAL RESIDENCE (Whers d d lived. I inat id before
a. COUNTY Shelby { OQJ’ a. STATE ¥4 gsourt b, COUNTY Shel'by /ldmiulon)
b. C(%EY {I{ outside corpurats limits, write RURAL and ‘hn..hl c. LyENGTH nEF c. ng (Il outaide oorporsta tiruits, write RURAL scJd glve township) o
. . L c cn) - )
TOWN Shelbina wrtiv)| SPY o8 . town Shelbina
d. FII-{JSIS-F?I'PMEOOF {1f not in hoapial or Inatlntion, give sireot nddresa or locatlon) dAsDT[?RE% (H rursl, gve loeation)
INSTITUTION y
3. NAME OF 8. (First) b. (Middie) e (Las) T DATE (M,mh) (Dny)
DECEASED . - -
(Typeor Primgy  SUS1E Leona Sidner oery Aug,. 2 9§y
5. SEX 6. COLOR OR RACE | 7. w&)%ﬂvbgg EIE\\:'OEchgSRRIED. 8. DATE OF BIRTH I 9. AGE&&:‘:’T:- h";: m::.n 1DYEAI ; UMDER T HES.
. - . clfy) . on ays ours | Bin.
Female/| White vad /0" | May 2. 1887 65 , I

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

Ioa USUAL OCCUPATION (Give kind of work
luring oot of worlking Life, even if retired)

Retall Merchapt

10b. KIND OF BUSINESS OR IN-
) DUSTR

Hat Shop

11. BIRTHPLACE (8itate or foralyn sownury) 12. CITIZEN OF WHAT
RY?

Monroe Coupty, Missouri | UsA.

13b. MOTHER S MAIDEN
Cassie Boon

13a. FATHER' s NAME

Alfred R, Gibbons

NAME 14. NAME OF HUSBAND OR ®IFE

a Milton H. Sidner

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. no, or unknown) | {If yea. xive war or dates of cervice)

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

fio o s Loh22-6030] Mr. Milton Sidner, Shelbina, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly oneceuseper | |. PISEASE OR CONDITION . v - : - ONSET AND DEATH
line for (s}, (b), and (c} DIRECTLY LEADING TO DEATH {a) 7 MWJ
“This does not meen ANTECEDENT CAUSES ﬂ f f L.
the mode of dying, such | Aforbid condiions, if any, giving DUE TO (b).
s heart fallure/ axthendc, -| -Tide Co'the above cause (o) stniing -
de. It means the diz- the underlying cause last.
eqse, injury, or complica- DUE TO (e} W WM-‘M
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuiing to the death ned mot
related to the disecae or condition causing death.
19a, DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
rion | /0% 0 v
) YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.z.,incrsbout | 2lc. {CITY. TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, streat, office bldg., st0.}
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
) . WHILE AT HOT WHMILE
INJURY m- | work AT WORK

2. I hereby certify that I aitended the deceased from

L1852 to ,19___, that I last saw the deceased

alive on , 18 and tha! death occurred al _______ m,, from the causes and on tha date siated above.
232, BIGNATURE (Degreeor titd ﬁmw | Zc. DATE SIGNED
28 BUR Ml AL CREMA- 24b DATE * 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (ouy, town, or oounty) (5tate)-
. R {Bpecily) T - . . . - . - -
urial 8=31-52 Shelbina Cemetery Shelbina, Missouri

DATE REC'D BY LOCAL

2-3-5§%°

I‘REGISTRAR‘S stsu@ . Z /9 v /

ECTOR"S SIGMATURE ADDRESS 7
./ Shelbina, Missourlil’

75 FUNERAL D

(licersed Embalmer's Statement on Revefse Side)
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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

................................................................... Student Eabalmer No.

working under my persona! supervision.

Student c.cvannrainn becssrasatsien A ennn Signed.........
Student Embaimer

Licensed Embalmer Noneeee //[ /
P. O Address_j-‘ﬁ/‘d%ﬁ‘w—w \7?2‘

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

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




