riLED JUN 30 1954

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

sue e 90 JIVCR.

' BIRTH RO, REG. DIST. %0. _‘-Q_ZQ_mmr ree. o157, wo.J IF3 Registrar’s Nowwm kB ondly
1. PLACE OF DEATH 3 USUAL RESIDENCE (W & d lived, 1l lIngtitation: residonce bafore
a. COUNTY a. STATE b. COUNTY admbmton’.
Pulaski
b. CITY (1 oatelde corpurate limita, write mm.u. ¢. LENGTH OF c. CITY (If outside sorporsts limits, write RURAL and give township?
OR rd township)| STAY (lo this place) 2]
TOWN ___||._To%N_ st Robarts e 4 6
d. FULL NAME OF (1f not in hoapltal or | log, Eive streot address or loation) d. STREET (If rursl, give location)
HOSPITAL CR R ADDRESS QO
insTtituTioN . Residence City ce City
3. DNECEJ%SOEFD B. (First) b. (Middle) c. {Lnast) 4. DATE (Month)  (Day) (Yea)
(Typeor Print)  JAMOS Edward Sizemore DEATH June 21 54
5, SEX O| 6. COLOR OR RACE | 7. ‘A\J,I'AD%RV}EB. EWEECPESREED 8. DATE OF BIRTH 9.:.(‘5&&1:;;" F moo o | 7 o .
X P an Houm | Mia.
Male white Widowed sept 21, 18771 77 . | 8l !
102. USUAL OCCUPATION (Qivi . Ob. KIND BUSINESS OR [N- | 1. BIRTHPLACE - . .
dxgru&m '“uniu‘ﬂ"::::‘;d ‘"S 10b. KI OF DUSTRY (Civy and State or Foreign Country) lztgg}}%ﬁ“{?r WHAT
Tfen Wwn ng Textile South Carolina USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Uznckin-o2win @ Iois Hackett
I5. WAS DECEASED EVER tN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRE'SS
(Yes.no,or unknown) | (If yes, glve war or dates of sorvice) NO.
- o = - Lill3an Patterson Wayneaville,Mo

. Enter only onectussper

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (s), (b}, and {¢) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b}
rize to the chove cattee {a) sating

*This does not mecn
the mode of dying, ruch
as heart follure, asthenia,

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET ED DEATH

aleiioselesaoia

ee. It means the dig | (Re underlying caude last. ’ 9,-.-»\-2-—‘ u.—é&’.« (/ ‘
ecte, Infury, or complica- DUE TO (o)
tion twohich coused death, | 1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cauring death.

20. AUTOPSY?

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Tk 1 ok

19a, DATE OF OP_F%N 19b. MAJOR FIRDINGS OF QPERATION '
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (sg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ; home, farm, tastory. street, offioe bldy..ete.) -
HOMICIDE ] :
21d. TIME (Moath) - (Day) (Yesr) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
y mm.:n NOT WHILE
INJURY AT WORK : :
2 [ hereby certy] tba! 1 attended the deceased from Mﬂﬂ 20, IBS.!,‘ that T last saw the deceosed
alive on > 1942/, and that death occurred ot 4 P m., from the causes and on the date stated above.
Za. SIGNA ‘ (Degres or title) | 23b. Annass ' 2. DATE SIGNED
-
MD Waynesville isgourli |June 225
. BURIAL, CREMA- | 24b. DATE Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, toww, o1 county) (State)
TION olu. T-un I '
uria June 25 54 {Wayn gazj,].lg,h_ M .
DATE RECD BY L%CAEGL RAR'S SIGNATURE f ADDRESS h
6-23-5¢ 172 Tane. 1T




7{557 POl sieq

-‘ounnN u‘]j
80§40 Yljee KlUﬂOD SEn 4

A5 -£F 9 a3In3a3x

smmmm‘ BY LICENSED EMBALMER

1 hereby cemfy that the body whose name is rccorded on the reverse sxdc of this certificate was embalmed hy me, or b}

. . , Studont Embalmer Neo.
working under my personal supervision. Q%‘M/
SLUDONT cevaverissssnnnassaranenns Signed.

Student Enbnlncr

Licensed Embalmer No 2T #& o~

| ' . ‘ P. 0. Add . _r)_?m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mﬁ%e (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is:not embalmed, fact should be so. stated above.




