THE DIVISION OF HEALTH OF MISSOURI

. No.300
o2 -~ STANDARD CERTIFICATE OF DEATH svre e o L OAA
1L ugw Ree. o1st. mo. 42 primary ree. DisT. uo._sg_!_. Registrar'a No 381
: // 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whars deceased lived. 1f institytion: residence before
a. COUNTY a. STATE o ' b. COUNTY dunbisa).
Buchanan Missouri Buchanan
b. CITY (I outeide corpursts Lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (12 outeide oarporate limits, write RURAL and give township} / / Fh]
OR townablp)| STAY (ln this place) a
a Town Rural-Tremont Twsp. Life TOWN  Rural- Tremont Twso. 0
= d. FULL NAME OF boapital or inatitati drene or locats . STREET ,
<) HOSPITAL OR — > - o wlre street M "I ADoRess RR‘"TJ;;“’ uK fomston) A
3] INSTITUTION  Home, Ascencv, Mo., RR #1 1, Agency, Mo,
o ‘orceistp & FY . {Mlddle) ¢ (Last) 4DATE (Maotth) (Day) (Yew
!.. { Twpe or Print) ALNA LOU SISK DEATH April 10, 1954
g 5. SEX / I 6. COLOR OR RACE | 7. WI.I.R%}EB. gﬁr&g&lgﬂmﬁo, 8. DATE OF BIRTH 9, AGE t1a yorn| = oo 1 Toa | oot u s
. , (Bpacity) Months Hours | Mia,
3 Female White Never married /| Dec. 15, 1953 I 25 I
108, USUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUSINESS OR IN- [ !1. BIRTHPLACE oreten
[+ dnn;\d ing moet of wocking 1ifs, even it :ﬁf:: DUSTRY (Buate ot o) 12.085“'1’? ?F WHAT
A ome St. Joseph, No. p
< [IS-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Herman Sisk Luci le Hunter none
i || 15. WAS DECEASED EVER N U_S.ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
=] (Yes, no,or unkeown) | (I yes, tive wat or dates of servios} NO. )
= no none Mr. Herman Sisk, Aogencv, Mo, _
| |l 1. causE oF peEATH MEDICAL CERTIFICATION ' INTERVAL EETweEn
i || Enter only oneceus 1. DISEASE OR CONDITION
2 Lot (n;"(’;;_ mcl(f)’ DIRECTLY LEADING TO DEATH® (5) Meas les 10 hrs.
i «This docs mot mean | ANTECEDENT CAUSES . .
Q[ ere moe of dying, such | Aforbid conditions, if any, ginfna DUE TQ (b} Com licated by B _I(J_LS.__
- j i} as heart foiltire, asthenda, | - rite Lo the abote cause (o) stating ., .- B B -
"B e It means the dip. | the underiying couse last. - i o T R
o ease, infury, or complica- DUE TO (2) i
> | tion which caueed death, | 1. OTHER SIGNIFICANT CONDITIONS  * -7+ "+ "7
e Conditions contributing to the death but not
9.1 related to the disease or condition cousing death,
o Jp 19e DATEOFORERN | ™% MAIOR FINDINGS OF OPERATION e T IE T | 2. AUTOPSY?
g i} o855 B el
|| 22 ACCIDENT (Bpecify) Z1b, PLACEOF INJURY (a.g..Inerabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
! SUICIDE house, farm, fagtory, street, ofbou blds..et0.) ) e o AR
& HOMICIDE
B A4, TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=]
OF E o WHILEAT[ ] NOTWHILEF . o ann
‘l INJURY = | “worx AT WORK S c ot -
E 2. 1 hereby ¢ Z‘/y that ] aliended the deceased from April 10 , 19 5410 April 10 49 54, that I last saw the deceased
; alive on 19_24 and that death occurred at 3300P m., from the causes and on the dale stated above.
E St (Degregor title) | 23b. ADDRESS 23c. DATE SIGNED
o | 4/ m%a 8014 ‘Francis St.,, City-~ : 4-11=54
E 24b. DATE . !\A'ﬁEﬁF CEMETERY OR CREMATQRY .-.|.24d. LOCATION (Oity, town, of county) _{5tate) -
g Apr 13, 1954 Savannah Cem. - . -l - Savannah. ho, S
DATE REC'D BY LOCAL STRAR'S SIGNATURE ""8 3= |25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG, <o
51952 | Bartren By (Atraor O Breitim era) Home SAsanmak me

{Licensed Embaimer’s Statemnent 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

Student Embaimer No.

L]
Student ...............-..-.l...... ...... vee Signed.._.‘_g ..-g- W
Student Embaimer
Licensed Embalmer No..e.aé -5—6

P. 0. Add g7 4. W0

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




