e A
THE DIVISION OF HEALTH OF MISSOURI
s w0 n TLEDN ,
e INOV 231855 STANDARD CERTIFICATE OF DEATH e pic s FLIDD
7% BIRTH NO. REG. DIST. N0.o3_2-%  PRIMARY REG. OIST. no-l_‘_ﬁl-'_ Registrar's No 2 8. £ 5
0 ? I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whemns ¢ d lived. If inet & before
. COUNTY . STATE . b. COUNTY * adeimion!
0 * Saline : Missouri Saline,oqfé
b. CITY (i outzide corpurats limits, write RURAL and d'v:.u , [ l;lENG:rhl;l. ﬂ?F, €. ng (If outelde corporsta timits, write RURAL and give townahip) ]
$7-1 12
TOWN Marshall "I ey Tow8  Grand Pass township
d. F'HJOU..".';PII‘!IBAMLE OF (If not in beepltal or instisution, pive strect sddrom or louﬁnn) d.ASDr[?RE& (If rural, give location)
instirunion Fitzgibbon Hospital 7 miles N,W. Marshall
S.BJE%PEESOEFD a. (First) b. (Mlddle) ¢, (L.ast) ' 4, DS}'E (Month) (Day) (Year)
(Typeor Prin) Maurice James Sydenstricker!| veatTi Nov, I3,T1953%
5. SEX 0 6. COLOR OR RACE | 7. wlAD%FE'!fED NIE“:{EECIEBRRIED. 8. DATE OF BIRTH 9. AGE {In w;m ; U:.n ID;'rt: 5 UMDER U K.
. {Bpecify} [on otrs | Mia,
Male White MATE 184 /| Feb.Toth, 1891 | ‘85 l |
102. USUAL OCCUPATION iGiwskind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgs sountry) 12. CITIZEN OF WHAT
. during most of working Life, sven if retired) DUSTR UNTRY?
| armer Farm 0w gy {Saline County,Missouri ¢ e SeA.

|[I3a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WLIFE
S.J.Sydenstricker |Mary McKeev ar ee denstricker
[5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURI'I'Y 17. INFORMANT'S SIGNATURE OR N WDRESS
(Yew. na. orunknewa) | (I you. mive war or dates of servios) 0, . .
None rs Mary Lee Svdenstrlcker aarshall
18. CAUSE OF DEATH MEDlCAL CERT TIQN ¢ - INTERVAL BETWEEN

ONSET AND DEATH
. Enter only oneceuseper | 1. DISEASE OR CONDITION
Jine for (=), (b, and (g | PRECTLY LEADING TO DEATH® 4

“Thir does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

08 heart faRure, asthenfa, | rise to the above cavse (a)mating .. . .. . . .. . . . B |
cte. It means the dis. | 'he underlying cause lagt. - |
cate, infury, or complica- DUE TO (c) - — |
tion which cauxed death. | 11. OTHER SIGNIFICANT CONDITIONS r o e -t
Conditions contributing to the death but 2ot |
related to the disease or condition cousing death. |
“19a:-DATE OF OPFFg\ﬁ 1 154, MAJOR FINDINGS-OF OPERATION ' et ' . - ’ o ' 20. AUTOPSY?
T !/52'&/ mDNO
21a. ACCIDENT (Boweily) 21b. PLACE OF INJURY (e.s..inorabout | 2Tc. {CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, sieeet, office bldg..ete.) T LA L ! 1 [
HOMICIDE
21d. TIME (Mouth) (Day) (Year) {Hour) 2le, INJURY OCCURRED | 21f. HOW _DID INJURY OCCUR?T )
- ' WHILEAT NOT WHILE L . . o N Coa
INJURY WORK AT WORK : o, e -

2] hereby cerh,?; ﬁ I attended the deceased from M 19{7’ lo iy, "F Iﬁ, that I last zaw the deceased

, 19 , and that death occurred at j__?.__ m., Jrom the causes and on the dale slated above.

Zia.SIGN . . { or title) 23b. ADDRI Z3c. DATE SIGNED
R Wk N e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TIONBgRIOA\I':RLCREMA- 24b. DATE . NAME OF CEMETERY OR CREMA_TORY . 2Ad. LOCATION (City, town,orcouniy)A , (Biata)- -
(Bpgalty) . .
Burial lov.T6, 7953 (Intén cematery . . |1Saline County,Missouri

DATE REC'D BY LOCAL REG, RAR'S S[GNATURE 3 fJ FURERAL Dll‘!c,o"l SiGNATURE ADDRESS )
e s | 7 el lé%éggg-ggmé Mo g ha ] ./ e

(Lice ‘e Statemmot 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, orby ...
- Student Embalmer No,
working under my personal supervision.
Student c..cisccnssavrsasensatsnerrensns s
Student Embalmar

Licensed Embalmer
the above constitutes grounds for revocation of license.)

P. O. Address 2
If this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

g 1 036



