WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECOle — U:"O

THE DIVISION OF HEALTH OF MISSOURI

| Enter only onecauseper 1 1. DISEASE OR CONDITION

AL AUG 4 ggy  STANDARD CERTIFICATE OF DEATH ot Pt o S DD
BIRTH RO, REG. DiST. NO. Q_Lrnnim REG. DIST. ml_ﬂm Registrar's No Il
m 2
i PLACE OF - DEATH - T FZ USUAL RESIDENCE (Whare/decetosd lived.  If iaetitaslon: reskdence before
4::COUNTY T Warren . L s a. STATE Miss oiri b, COUNTY~ wa : I'-en adinission).
b. COI;Y A outalds enrpurlu Iimh' 'dh RURAL and give ¢. LEPLG;TLI;: OF e, Cg;{ (ll' ﬂullldl vorporsta timits, -ﬂuntm.u.mmm-&b) S
B P calif
7w, *°  Rural’ HickoPYBHSWE“***~l -6 :'( Rural ) Hickory Grove
d. FULL NAME OF (If not ia boepital or institution, give strest address or location) d. STREET ({If rural, give location} /06 v
HOSPITAL O -
INSTITUTION : ADDRES  Route 2 -~ Wright c1 ty O
3. NAME OF a. (First) b. (Mlddle) ¢. (Last) 4. DATE (Munth) )
DECEASED ~
{Typeor Py  BT'ANCO Sydnor DEATH 26™ Tod's"
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (I years| o unoeR 1 rr.n T URDER 1 wRS,
M N WIDQﬁED. DI\.RRC&) (Bpecity birthdey) mm.., Hours | Min.
egro arrie August 10,T873 K |
0a. USUAL OCCUPAT H %o . - or forelgn count
10a. USUAL OCCUP# ATION (G ied of xoct | 18b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (tate or forlgs coustry) Ol = CITIZENOF WHAT |
T aborer e one Lincoln County CUVE A,
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Charles Sydnor | Unknown ' Frances Sydnor
g. WAS fokEASEP E\(.'IER mﬂu.s. ARMdE.D F?RCE‘.; 16. SOCIAL SECURLTJ 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
.. IO WD, ‘&S, KIve WAr Or ta O . .
b [} | =™ | None Gladys Smnor wright City
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND z*m

.

line for {8}, {b), and (c) DIRECTLY LEADING TO DEATH'(a)

*This doer mot mean ANTECEDENT CAUSES T~

the mode of dying, such | Morbi¢ conditions, if any, giving DUE TO (b) : N
o heart fallure, esthenia, | Tise 10 the above cause (o) siating N . .

cle. It means the dis- the underlying eause last,
¢ate, Infury, or complica- : DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bul not
redoied Lo the disease or condition causing death.

19a. DATE OF OP'FIROAhi 194, MAJOR FINDINGS OF OPERATION : ' ' 2. AUTOPSY?
. jj/x "YE D ND
21a. ACCIDENT 7 ({Bpocify) 21b. PLACEOF INJURY (o.x.. in or about (STATE) .~
SUICIDE - - boma, farm, factory, street, office bldg..etq.} Lt ’
HOMICIDE
2td. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY : = | “WORK AT WORK

2. I hereby certify that I attended the deceased from. 1/ I!)J_.l to M IQB ,Iclﬁ’t saw the deceased,
alive on _7 — ,A?/ﬂ\ 1938 _Band that death ‘ockurred at .g._.?_Lf m., from the couses and on the date )s-tated above.

. SIGN E (Degroe or tigh), )23 ADORELS 4 — L B3c. DATE SIGNED

N REMOVAL bmetty Zab, DATE EMMO Z4a. LOGATION (Oit7g S
,, : r .
1al Inly 23, %3 Wesley- Chapel Warren County Mo,
DATE REC'D BY LOCAL REG!SFRAE'S SIGNA'TURE FUMERAL DIiRECTOR'S SiGNMATURE ADORESS
. REEG!- Mg F UL ,\r{ieburg Furn & Und CO Wright CiTj/()O

(r,hmd Emhlmtrn Statermett on Reverse Side)




-}

|
|

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 ..

working under my personal supervision,

S51gnedes.sseranisnncsccnnnnns et estanar. .
Student Embalmer

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

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




