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. No. 300

10.48 ﬂL{D MAR 8 1954 STANDARD CERTIFICATE OF DEATH State File No......
'BIRTH NO. REG. DIST. N0, _/ é PRIMARY REG. DIST. m.éa_ZL Registrar's No 3
¢ L;c 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: resilence befors
& a. COUNTY &. STATE b. COUNTY sdaision).
I _artcm Mjssr\nri_ Barton
b. C]TY (I outeide corporata limits, write RURAL sod cive ¢, LENGTH OF c. CITY (If cutaide sorporste Limits, writs RURAL and give townabhip)
. township)| STAY (in this place) [s] ] .
o TOWN R : TOWN Rurel , Richland Twp. 2é&éce
[ d. FULL_NAME OF gt hoepltal or instivuti ad locaul d. STREET rural, givs location)
o HOSPITAL OR "ot ™ “ e flre wirsot '" ADDRESS 0t rusal gfve &
0 INSTITUTION At Home Route 2
§ 3, sla:ggg s?-:% a. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (Day) (Year)
- { Type or Print) JOHN SITES DEATH Feb, 19, 1954
Z 5. SEX 10| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (o years] I¥ thoER ' [P e —————
g WIDOWED, DIVORCED (Bpecify ) mh, Hours | Mig,
3 w _Married Aug.31, 1872 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen sountry} 52, CITIZEN OF WHAT
[+ dona during most of warking lils, even if retired) DUSTRY ‘ ) . COUNTRY?
) Farmer, Ret, uwn Farm Lapeér;-Michigen . 5. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
® John Franklin Sites ] Eligabeth Morgb Minnie Sites
o I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
o (You, bo, or gnkugwa) | (If yes, cive war ot dates of service) RO. Y
E No Mrs. John Sites, Lamar, Mo.
| 1l 18. causE oF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
i || Enteronlyonecaumper | 1. DISEASE OR CONDITION _ an’ ONSET AND DEATH
2 |l'line for (o), (o), and (@ | DIRECTLY LEADING TO DEATH® (o) 4 7o ( ?a,.,‘ APt
g o This does mot mean | ANTECECENT CAUSES
the mode of dying, sich | Aordid conditions, if ony, giring DUE TO (b)
3' ar heart faflure, asthenda,< | . Ti#¢ to the above cause (o) stating~ + - R - b e S S iy O e
=) de. It meena the dia- the underlping cousr last.
) ease, infury, or complica- - DUE TO (°) -
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ ™
4] Conditions contributing to the death bul ot M
9 . related to the disease or condition exusing dzatk . .. )
" In~ | 19&. DATE OF oPTE%t\N-‘ 13b." MAJOR FINDINGS OF OPERATION ' o s 20, AUTOPSY?
E R .. T oL e L. '/77X vD.uoD
21a. ACCIDENT (Bpedly) 215. PLACEOF INJURY (e.g..tn or about [ 25, (cmr TOWN OR TOWNSHIP) . (COUNTY) | ., :. (STATE)
e SUICIDE _ boma, farm. fastory. atreat, offics blds..ee.) SRR T
] HOMICIDE . ’
B W54 TIME <Mooty " (Dsy) (Year] (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
B - 'WHILE AT [*] NOTWHILE . . . .
bL IRJURY | WORX AT WORK T, O L o
s 2, I hereby cemfy t at I attended’the decéased from __..._.‘;.___ 193& M 195# that I last saw the deceased
E alive on 19i§!,_ and that death occurred gt Ai'ed_Em from the causes and on the date siated above.
ﬁ 23a. SIGI@ (Degm or tit 23b. A Z3c. DATESIGNED
| E L, CREMA- | 24b, DATE ! NAM
' TION R WAL (Bpecity) a. .
§ Buriael Feh, 22,1954 La! ah) SR TS lLamar. Missouri' - - — ‘I
! 2% FUNERAL olnscron $ SIGMATURE ADDRESS
Chiles Funersal Home, Lemer, Mo.
1
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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, E £y 1+ SO

- 3

Student Embdalmer Mo.

working under my personal supervision.

Student siveiinncsacrnstsatsrtrrarisnnnnras Sig:m'd %Wep : E %

Student Embaimer g%7 3
Licenzed Embalmer,No

P. O. Addressg . .,0

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

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




