THE DIVISION OF HEALTH OF MISSOURI :3251;7

. y
. No,300 ; PP tae
o 'FiLED SEP ¢ 1957 STANDARD CERTIFICATE OF DEATH St e N
. 10. . )
"BIRTH NO. ___ REG. DIST. NO. __é_ﬁ. PRIMARY REG. DIST. Ho_ielﬁ Kegistrar's No. ......AZ&_.., S
(‘4 Y 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decensed lived, If 1L T,
J a. COUNTY : a. STATE_ ) b. COUNTY _ - sdimlont.
Phelns Misgouri Texas
b. CITY (U outrida corpurate Umits, write RURAL and give ¢. LENGTH OF €. CITY (If outside corporst limits, write RURAL and cive township? -
OR towpahip)| STAY iin shis place) OR ] 7 0
TOWN “Rolla 3 davg TOWN Hartgkorn Zd
d. FULL NAME OF (If et ln hoapital or iastitation, sive tireot address or loeation) d. STREET. - (1f rurs!, give locaticn) /
HOSPITAL OR ADDRESS
_ INSTIUTION  MoFavlapd i e H Mone
3. NAME OF a. (First)y b. (Mlddlr) ¢ (Last) §. DATE Moutb
DECEASED - - o (Mouth) - (Dey)  (Year)
{Typs o7 Print) JAME F. SYKES DEATH August 28, 1952,
5. SEX a 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ tnoen t Yean | & mwoen i 4a.
WIDOWED, DIVORCED (Bpaciiy). | tast birthdar) uom-, Days { Houn | Min.
Male White Widower 22 [ Nov. 22, 1870 81 |
108. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 12c WHA
bmdmmmdtmuh.wnﬂndr:n DUSTRY {City and Stars or Forsign Coustry) COEI“%P‘:"?F T
Farmer - Texas County, Missouri U.S.
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown : . Unknown P— :
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, or gnknown) | (If yes, sive war or dates of sarviea} NO. B
Mo None Malyin Doarrvnerys Hartshorn, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ; INTERVAL BETWEEN
s covmre | SRR e Lot ane Aollnoio 2 g
ltne for (s}, (b), and {0} ¥ LE/ () , : ' |23 ‘(“-’J'

*This does nol mean ANTECEDENT CAUSES -

the mode of dping, such | Morbid conditions, if any, gmng DUE TO (b}
a heard foflure, asthenta, | Tise to the atore caue (o) statd . . .. . ) )
dc. It means the dig- | B¢ uRderiying cxuse lasl, - T -

eare, infury, or complico- _ DUE TO f)

tion tohich caused death. | 11. OTHER SIGNIFICANT GCONDITIONS

) p -‘.\
Conditiona contributing to the death but not !2 . g &
related to the disease or conditlon causing death.

t9a.-DATE OF OP_F& 19b. MAJOR FINDINGS OF OPERATION . * ! ’ k‘ . - ’ R I 20. AUTOPSY?
o . 4 2o/ ves 1 3o X
21a. ACCIDENT {Bpectty) 21b. PLACEOF INJURY (a.x- bo orabout | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE boma, farm, fastory, street, office bldg..ete.) v . s ©o
HOMICIDE , : . S
214. TIME (Moath) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
AUV : WHILEAT[™] NOT WHILE
INJURY m. | " WoRK AT WORK e . .. ..
2. I hereby.ceriify thai I altended the deceased from _ML, 1932, t0 _F/2 8/  195e that I last saw the deceased
aliveon _I/2C/ __, 194", and thal death occurred at 2040 B m., from the causes and on the dafe stated above.
23, SIGNATURE. . . ortitle) | Z3b. ADDRESS ’ 23c. DATE SIGNED
: RN o & ) el | Po3-sTa
242, BURILAL, CREMA- | Zdb. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or copnty) _ (State)

TEON, REMOVAL tiipusity) .
Burial /4 Aug, 30,1652 Grith Cenat Texas County, Missouri

TE REC'D BY LOCAL im\R‘s SIGNATURE 2 270" |25:F snL DIRECTOR'S SIGMNATURE ODRESS
REG. .
#ég.gq 195 w %

s S ots Reverse Side)

WRITE PLAINLY-—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby cértufy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by
Studont Embalmer Mo. . ;

working under my persona! supervision, . o .
Studint N I T L L T TR R R T Y —-—Q—M.n—g .—c&_&
Student Emdalmer .
’ ' Licensed Embalmer No
Relle, 5

P. O, Address

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 s0. stated above.




