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FLEDDEC 6 1954

THE DIVISION OF HEALTH OF MISS0OUN
STANDARD CERTIFICATE OF DEATH

T . ™ i mEe. DIST. NO. [éz PRIMARY REG. DIST. m.&/e_ Rmiurar'.No.JZJ____-..;.

- BIRTH NO. _

37843

Stats File No

“1. PLACE OF DEATH

a. COUNYY ‘JQ(”[I'E'Q -! e

2. USUAL RESIDEMNMCE (Whers decsssed tived. If instiution: residences beoe

8. STATE M ' s§ Q[ ! Rl b. COUNTYJOHNSON-dmhm_\.

b. CITY (1 ouuide corpurate | Usalts, write RORAL and tive c. LENGTH (_)F

€. CITY (If cutekde vorpomta timite, write RURAL and give townahip)

v HOLDEN SRR

o HOLOEN 25610

“. d..FULL NAME OF .(If not'ls bespital or inititation, give rirest address or location) d. STR UF reral, give loeation) )
HOSPITAL OR . ADDRESS
ISTTUTION E AST HOLDEWN |"\\SSOU¢R\
3. DNAME OI'B s (First) b, (Middle) . (Last) 4. DATE (Montb) (Day} (Year)
,m.“i,‘ m*’J WiLLIAM - FRANCIS SISK e (NOY: |6, (954
6 COLOR OR RACE | 7. MARRIED, P{J”E‘\’fgn MARRIED, { 8. DATE OF BIRTH 9. AGE lIn'-’n ‘:n:;:l |D.n: ;um » am,
{Bpecily, ours | Min.
MALE “white | TMARKIED 7 |MAY 28,1870 | §4™ |
w:m USUAL SSEI;I‘TTION u(!(ll::.h:n;dworl): 10b. KIND OF BUSINESS %gT RIY 11. BIRTHPLACE (City and State or Toreign Courtry) a 1z o&l;nzl‘itrwr WHAT
> AcRicutture  IJounson Go, ™M@,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSHBAND OR WIFE
 SAMUEL PERRY SISK NANCY ALLISON  [MRS PEARL SIS
I5. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
€Yo, no, or unknown) | (I yea, cive war or dates of servica)
— NeNE P Lt Sis L OE 0.
18. CAUSE OF DEATH CERTIFICATION INTERVAL
| Enter enly oneconseper | 1. DISEASE OR CONDITION * ONSET AND DEATH
Jine for {a), (b), and (c) | D'RECTLY LEADING TO DEATH*® ()
“This does not mean | ANTECEDENT CAUSES )
1A¢ mode of dying, such | Adorbid conditionas, if any, Jf,’"" DUE TO (b)
o8 beart falluse, asthenia, | rise to the abooe cause (o) stating . o - . - . . oL
dde. It means the dis- the underlying cavse lah- ) - - - - . - - b -
ease, injury, or complica- DUE TO (2)
tion which catsed death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
resated to the dlsease of condlilon caustng deaid. 2z O/l/%(/t/l/l) %D&m
19a. DATE OF OP%AP; 196; MAJOR FINDINGS OF OPERATION. 20. AUTOPSY?
: N o 7[ w202 / ves [ o [J
21a. ACCIDENT (Boweity) 215, PLACE OF INJURY te.q..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . {STATE)
SUICIDE hoce, farm, factory, sirest, office bldg., ere.d - -
HOMICIDE _ _ .~ . )
214, TIME (Meathi (Day) (Yoa) (Hwar) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. mm.:.\'r NOT WHILE
TNJURY m. AT WORK . . . L. L. .
“ V1047t Zzrim 195K, that T last saw the deceased

2.1 hereby certify that I aitended the dececsed from
alive on _’/'izz_.r.f_

Iﬂﬁﬁ, and that death occurred at 11115 A

m., from the causes and on the dale slated above.

WRITE PLAINLY—USING ]INfADING BLACK INE—MAEKE A PERMANENT RECORD

23b. ADDRESS

- |Ilﬁ

24b. DATE

¥I.B RIAL, ‘r'b

DATE REC'D BY LOCAL

L l

[1-22 5% [P

24, M“E CF CEMEFERY OR CREMATORY

244, LOCATION (City, town, or cntmty)

Hacbey, Mo,

ADDRESRS

tsmeJ ‘

eerEi?r



mml ;1930 |P

[[1\!' =7/ IS TRY) ﬂ:,l
JOHNSON COUNTY HEALTH DEPT,

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo ..

........... , Student Embalmer Mo.

working under my personal supervision.

Student svvesnsasancssanas e
Student Embalmer

-

Licensed Embalmer No 4 0 J—- ?

P. O. Address e A A

Note: The above M'US‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the nbove constitutes grounds for revocation of license.)

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




