S. ne-3%0 IMgdd) DEL = 1996 STANDARD CERTIFICATE OF DEATH - State File N oo

v. 10.48 R —

BIRTH KO. REE. DIST. NO.#PMIMY REG. DIST. uo._.ZéQZRminmruNn 5;2. 4

’ /ﬁ.J 1. PLACE OF DEATH - 7 2 USUAL RESIDENCE (Wadrs 1decoassd lived. If tust eidence befors
a a. COUNTY Butler a. STATE MiSSOU.I’i b. COUNTY Wa.y.ne adaiaaion),
C(I)TY (2 outwide corpurals limite, writs RURAL snd‘:l-v;.mm €. li'EﬂfE: DF1 c. CBI"{ {If outelde oorporats limits, write RURAL acd glve township) .
tows Poplar B luff Y EsEkTl 16 Pledmont, J/7 L
% d. théls.p?_&hi Eo?aF (If not in hoapital or institution, Kive streot addrems or location) d.ASJ[?F%gS (If rural, give location) /
E insTitution Poplar Bluff Hospltal ,
: 3. NAME OF 8. (First) b. (Middle) €. (Lest) 4 DATE (Moatt) _ (Day) -
r | oy Clyde Dale Sickles oo 11 13 1852
é 5, SEX I/} | 6. COLOR OR RACE | 7. MARRIED, N:—:vsgcagsngmn 8, DATE OF BIRTH 9. AGE Ua ywn| v vioca | T | ¥ e u o
S W oI RG> P | 12 /20/1879 il P el
=4 10a. USUAL OCCUPATION (lenk!ndohwrk 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btata or forelgn countey} 12. CITIZEN OF WHAT
E R, Hodd "W tob pUSTRY Tndlana / U8 A
13a. FATHER'S NAME ‘3D.AMOTHER S5 MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
! b William H. Sickles| !Lucinda Hyatt Sickles Ruby Worley Sickles
| 15, WAS  DECEASED E\({Il;:lj IN U.S. ARMED. FORCES? [ 16. SOCIAL SECURITY |77, INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
| o 702-16- 4875 Mrs. Ruby Sickles, Piedmont , Mo.

18, CAUSE OF DEATH AL CERTIFICATIO INTERVAL BETWEEN
| Enteronly onecausaper | |. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH @) %—(‘—-—_{
*Thiz doct nol meen ANTECEDENT CAUSES % ﬁ

the mode of dying. such | Aorbid conditions, if any, giving DUE TO (b}

os beart faflure, asthendo, § Tide (0 the above cuuse (o) stating e . -
cc. It means fhe dis- the underiying couse last.

care, injury, or complica- _ DUE TO (c) _ —
tion which couged death. | 11 OTHER SIGNIFICANT CONDITIONS =~ - ™ e T
Conditiors contribtiting to the death but not
related o the dlsease or condition cauting death.
19a. DATE-COF OP_F%IN 15b. MAJOR FINDINGS OF OPERATION - = 3+ R e i © - 7| 20. AUTOPSY?
S . SRS/ ves (3 wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bldg..ete.) P T S i
HOMICIDE
214.-TIME (Mooth) (Dey) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF i . i WHILEAT[—} NOT WHILE . -
INJURY = | WORK AT WORK

2. I hereby cerufy that I atlended the deceased from Now, § 1982, to —Now, 22, 1952_ that I last saw the deceased
alive of MOV, 12 19_5_ ol tf;at death occurred ot HI0E am., from the causes and on lhe date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

., 23a. S, or title) | 23b. ADDRESS 3. DATE SIGNED
B & . Poplar Bluff,~-Missouri Nov2h, 195
2. CREMA- {: 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oliy, town, or COIJD‘IF) (5tate) -
TION, RE?VAL caT.l 1 '
all Nov, 15, 1952 Masonie Cemetery .! Piedmonk Missouri -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 425 ) |25 EPMERAL DIRECTOR™S 51 G 14 ddme”
| %.zd [o55) 2y O S

(Licensed Embalmer’s Statement on Reverse Side)



REG«EWED

1953
BUTLER C0. HEALTH CENTER %

AiE o | D528 7

HN 2 '95!

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, or by —

OO Geder-Funersel-E-ome ., Student Embalmer Mo,
working under my persona! supervision.

.~ N o DL e R

Student Embalmer

Licensed Embalmer No....3np0%:

P. 0. Address

iedmork MIFSGlHrl
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ailure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




