THE DIVISION Of HtALTR OF MISSUURI

ve-300 ] HLED JUN g g5z  STANDARD CERTIFICATE OF DEATH . - S;;.:;F,,,E‘?jfiﬁiﬁs
{BIATH MO, — REG. DIST. N0, __2.5 7 _ PRIMARY REG. DIST. :u;. 5 q gt Vil Tt |
3 . PLACE OF DEATH ‘ Z USUAL RESIDENCE (Where decetasd: M‘; W"«-."“““., batore
A 4 a. COUNTY J&Spel" a. STATE Missoul”i b. COI,INTY -ﬁ sdabsion).
ﬁ b. cg,rtvmwuu.muuwu-uunumx.m#" ) ﬂwmﬂ?; c. cgg mmmnum.-,u.nnmmu;."‘
W Carthage ’ 6 TOWN Carthage & 4/?_5'
d. FULL NAME OF (If oot in bospltal or institation, sive strest addrew or L \ d. STREET (If raml, give lomation) <
NenTorion. McCune Brooks ‘Hospital, ADDRESS W. Budlong St
3-DNEACME 0';': .n- (Flrst} b. (M!dl"l'k) N . (Last) | 4, DA';E (Mamth) (Day) (Year)
(Typsor Print) AUDLEY FALLON Jack SINK Sr. " OEATH May 29- 1953
8, SEX 0 8. COLOR OR RACE | 7. MARRIED, NEVF.R MARRIED, , 8. DATE OF BIRTH 9, AGE (In roscel @ Gwca's D.n: ¥ o o
male white “mArrie / Feb 9- 1900 I 53 |
10a. Jsunoccun'rloal (Give kiod of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE | 12 CITIZENOF WHAT
during et of w plateiy USTRY (City and Bxate or Foraign Comntry)
TR apan =y~ preyhound  ° Collins, HMo. A Ly
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAML 14. NAME OF HUSBAND OR WIFE
Eugene C, Sink | Mary L. Fallon Iena Catherwood Sink
g;r. w:.s DEEE:SE’DE\{“ER IN ﬂ&s.namdr.:? F.?EEE': Lm SOCIAL SECURITY I"IT—IR"FBRTW. SIGNATURE OR NAME ADDRESS
e s 41-09-8898 [Mrs.A.F.Sink, WiBudlong.Carthage ,Mo

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN

-

_ Enter only cnsaauss I, DISEASE OR CONDITION ONSET AND DEATH
\ine 100 (), (by, and (o) | DIRECTLY LEADING TO DEATH® () 0o s ,'7 Aeclisanp )0 P
*Tiis does nol aeen ANTECEDENT CAUSES LY R )
the mods of dying, ruch ”"3".;?"‘..‘,‘..“’“' i .ﬂg_ m DUE TO (b) —W
a
o heartfailure, asthealo, | 1iae o The abose consy [4) dath _ -~ .

de. It mecns the diy-

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

cese, infury, or complica- DUE TO (o}
tions which comsed death. | 13 OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo ths death bt ot
related to the disenss or condlilon consing death.
19a. DATE OF OFERA- | 190. MAJOR FINDINGS OF OPERATION ’ . . ST / 2. AUTOPSY?
LHao s [ o B
fa. ACCIDENT " (Bpedty) 216, PLACE OF INJURY (e tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} °~ ~ (STATH
SUICIDE bome, larm., fastory, street. offios bldg . eve) . ~
HOMICIDE ‘ -
214. TIME (Meuth) (Dey} (Yea) @Heuwn) | 210. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. muuu'r NOT WHILE
INJURY : n. AT WORK
2. I hereby certify that I attended the deceased from AL‘S_-%_ 19— toS5-29 5218, that I last saw the dccaued
mS- g d that death aceun al_i_QD_m fromlhcmumandoulhedatestatcdabou
(Degres or title) | 23b, ADDRESS Z3c. DATE SIGNED
Carthage, Mo . 6153
(BORA b 7Ac. NANE OF CEMETERY OR camnonv 24d. LOCATION (Qity, town, or county) " (Btate)
T RE.IOVALM) . v " T L
burial §=2-1953 Pﬂ rk_Cemeteyss Carthera  Tin
DATE RECD BY th:AmL REG! f 25, FUNERAL DIRECTOR'S BIGNATURE ° =~ ADDRESS'
'E&e;-‘ 1-53 (% )f@' Knell Mortuary, Carthage, Mo

(t’ ‘E—L on Riverse Side)




REREIVED 4-5-§3
Jasper County Health Offlos
County File Nosber._.._ 2326484 .o
Oate Pled (2 ~5- 93

Te—mali sl L ————————— — . — 4

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy dm the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. , Student Embalner Re.
working under my personal supervision. '

Studont vevereessssnsannn cererreannsersanas SMW
Student Embaimer .

Licensed Esabatmer No. 2440

P. O. Address Car'thage, Mo

Note: WMWHBESIGNBYTHEUWSMAIM&H:OWNHANDWM (Failure to comply with
the sbove constitutes grounds for revocstion of Heense.)

If this bady is not embalmed, fact should be so. stated sbove.




