Mo, 300 TNE VIS UT FenList TV Sl WP 8
1o.as V6D JAN 55 1q5e  STANDARD CERTIFICATE OF DEATH e Fie No 19
- BIRTH KO. ~ ' REG. DIST. NO. z;z PRIMARY REG. DIST. no.____:&.?a @egmmnmmzu____m_;_

1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Whare decetaed Ured. If togthaficn: resklsoos befoss
0 s. COUNTY prnnklin, 8. STATE  Migsouri b. COUNTY Frank]in*éei="
b. COI‘II;Y {1t outeide eorpornte limits, writs RURAL snd .m g.uLENGTH OF ¢, ng (If outside sarporsts limite, write RURAL and give township)
town Washington : ‘;'}"i-??" I vown Washington 036
d. FULL NAME OF (1f not in hespleal or institutlon. give street address or lovation) d. STREET - (1f rursl, give loeation) )
HOSFPITAL OR
ST OTION St, Francis Hospital, ADDRESS 9 ¥, 3rd St, :
3. NAME cn:‘: 8. (First) b. (Middle) ¢. (Last) Py Da}g (Memth) (Day) (Year)
(Type or Prind) Melissa D, Sidebotton oearw Jan. 19th, 1954
5. SEX / 6. COLOR OR RACE | 7. MARR]ED NEe{gR MARRIED, #| 8. DATE OF BIRTH Q'hAfE o ren| v oo | A | e wo o .
Female ¥hite IDONER, PIVORCER toedis™ 00, 158%h, 1869 Q. oo e it e
10a. USUAL OCCUPATION (Qwekindofweek | 180, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE  (co,0 04 5 12, CITIZEN OF WHAT
- Liie, eves i y DUSTRY ¥ ate or Fereign Country) O ¥
HeEdIHARST ™ y x Morgan County VEA,
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND XINJNXFEC
. Nathan Oliver Allen . | Sarah Caroline Bond, - John ¥, Sidebotton,
15, WAS DECEASED EVER IN U.S.ARMED FORCEST | 16, SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown} | (If yes. xive war or dntes of sarvies} NO. .
No, X None . Yashington, Mo,

18, CAUSE OF DEATH MEDICAL CER TION [ ZVU?W{: INTERVAL BETWEEN
.|l Eater anly coaceuseper | 1. DISEASE OR CONDITION . oxset
e for (8, (b, and () | DIRECTLY LEADING TO DEATH® ) L 7/ ., 7 5} o AL ﬂyg 4’ Vo ‘,,7‘%. )

. ANTECEDENT CAUSES // f W%

Thiz does not mean /

the mode of dying, such | Morbid conditions, if any, g!dﬂq DUE TO (t) v &éﬁ“- Le? ZO -
o1 heart fallure, asthenia, | Tise o the ohove cause (a) dd ) —
ce. It means the dig. | M uRderiying couse Lok ZJ

case, infury, o complica- DUE TO (ﬂ) ADG

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - i

Conions contriing b th de bt et ﬂ«m&fw (.I///WW/ Sy s,

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

9. DATE OF opslrg#{ 195. MAJOR FINDINGS OF OPERATION  « / ‘ 2. AUTOPSY?
L ALOX | w0 el
21s. ACCIDENT (Boweiiy) 210, PLACE OF INJURY (s.5.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY)  (STATE)
SUICIDE hocas, farm, (astory, strest, ofics bidg., s1e) .
HOMICIDE _ - - Cooe
219, TIME . Odeath) (Day)  (Year) (Hesn | Z2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCLIRY
mﬁll-RY : H’HlLEA‘I' NOT WHILE, -
o AT WORK L.
2 I hereby certify that I aueuded deceased :rom’?MZ_ 1922 to JHE- \ mﬁ that I last sow the deceased
alive on M , ond that deatk occurred at _/ﬁ/_ m., fom the causes and ow'the date slated above.
s SIGW W/ (Degree or title) q, b. ADDRI 23. DATE SIGNED
. 7 e, Pe- 20 205 /(/%@ Yar ki 4
24s. BURIAL, CREMA- | 24b. DATE ‘ 24z. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Dity, town.oreom_:ty) ‘ﬁu{e)
“%@%M” Jan,22,1954 Versailles Cemetery, Vefsailles, Hideonurdy
DATE RECD BY REGISTRAR'S SIGNATURE . 4Y- FUNERAL DIREQTOR' S §1GNATURE ADDRESS
/-2 ~5 £ ?Zﬁ ?7 . Washington, Mo,

{ s Sttement on Refferse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the bodi whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by meiimumne e

. . Studont Embalmer Mo,

working under my personal supervision,

Student cocuiecsnnns Wesssvasancasnsranaa
Student Embalmar

Note: . The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ‘j‘m to -:Jmply witl
lbe above oommutes grounds for revocation of hcense.)

{1 thu body is not embalmed, fact should be 0. stated above.




