THE DIVISION OF HEALTH OF MISSOURI . 13,?2 9

',‘;;j:"F £0 MAY 12 1953 STANDARD CERTIFICATE OF DEATH stete Fite N € oD
BIRTH KO. REG. DIST. NO. ﬂ__ PRIMARY REG. DIST. m.ﬁ}i. chf.-:rar:Nn 5 3 "/ q
i. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers < i :
a. cOUNTY Dade a. STATE Mj_ surl b. counmj)ade -d-ai-hm
b. %1!? (! outxide corpursts lmits, write RURAL sad give fjrl?ENGTHﬂ‘ c. CITY (If outeide corporate limits, write RURAL aad cive township)
TowRural Marion Twp. " | 4 'yra. T°W"R‘11‘31 Merion Twp., J 7’75
FH&SLP#::.E OF (I not in heapltal or institution. give street sddrem or lovation) ADDR (It rural, gtve location)
INSTITUTION. 1l 3/4 Mi. SE Golden City
3. NAME OF 8. (First) b. (Mliddle) c. (Lm_) 4. DATE {Month}) (Day) (Year)
eeeo oy, RUTH FRANCES SIDES oS Mey 2. 1953
?F'seiéla 1e / cf%m OR RACE | 7. MARRIED, rl;ls“ln:gclgsnmeo. . 8. DATE OF BIRTH 9, AGE (In years & woa lng P UROER U Nm
r’fh ° "ddwed - 5| Aug.30,1861 i e
102. USUAL OCCUPATION mw.ua;ma;- i0b. KIND OF BUSINESSD%Rsr R‘Y 11. BIRTHPLACE. (State or forslgn oountry) / 12, CITIZEN OF WHAT
= 01061 ), 4 o - i -- Pleasaiit Gep, Virginis F.5vA.
13a8. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Curtis Sampson Inman [yirginie Frances Wa ton Daniel E. Sides
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
OFom py=tooms) | (f rm v s o dutan ot servic) | -—- Y. |Curtis M. Sides,Golden City, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH : MEDICAL CERTIFICATION .
| Enter only onecaum per | 1. DISEASE OR CONDITION _ W FGO&M/ , | ONSET AND DEATH
limo for {8}, (b), and (¢ | DIRECTLY LEADING TO DEATH® (5) L

5 y 1
Ton G ot mocan | ANTECEDENT CAUSES 247 / &&"_M g
the mode of dying, such | Mdorbld comditions, if any, giving DUE To () /7 9
o4 hegrt foflure, asthenia, | Tise to the abose mmw; dating . r/4

— g
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD >

ce. I means the diy. | Ehe underiying couse
ease, infury, or compli _ DUE TO (c)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but net

related to the disease o condition causing desth.
9. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION T - . ‘ " | 20. AUTOPSY?

: | Haol s O w
| 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.g.. tmorabous | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, faetory, street, sffice bldg.,ete.} . \ .
HOMICIDE : ’

21d. TIME (Mooth)  (Day) (Yea) (Houwn | 2le. INJURY OCCURRED | 2H. HOW DD INJURY OCCUR?

N ) WHILEAT NOT WHILE

INJURY = | “work AT WORK
o ' ? 7. oWt [ 053,
2. | hereby certify that 1 altended deceaszed from 19 to 18 that I last saw the deceased
alive on . and that death occurred at 3@+ m., from the caiks and on the daie stated above.
Za. SIGNA Ez ? %oim) b, w% 2 £/
u. Bumm:u_cnzn- 24b, rDATE fic. NAME OF ETERY OR CREMAT 24d. mc.ATlou (Oity, .
)
8t a8y 5, 1953 J.0.0{F, Cemet Golden Citw o

- n_City, Mo '

::;TE gm ;-?; REG. mmi e wéﬁiiﬁﬁg @D' “\Hlonggi “ng;; ,Goﬂ;de‘g City,Mo.
(Licxnsed Embalmer's Ststement on Reversse Sided-

i ma e B I .
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STATEMENT BY LICENSED EMBALMER

I hereby ccrt-ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by creerc

__________ , Studant Embalaer No.

working under my persona! supervision,

Student suesssecorcareners betaaarananas Sigmed.... L. il NI “
Student Embalmer

Licensed Emiflme

PO

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

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




