No. 300 HL“EB THE DIVISION OF HEALTH OF MISSOURI q O “2
e MAR 221955  STANDARD CERTIFICATE OF DEATH State Fie Now A
BIRTH MO. REG. DIST. NO, 33 1 PRIMARY REG. DIST. NO. S-Y__ro Registrar's No
1. PILACE OF DEATH - . 2. USUAL RESIDEMNCE (Whers decoased lived, If inett idence befers
& OUNTY  GQgage . 2 STATE wiBsSouri b. COUNTY OElage "'*2’;;“;1
b. CITY (f cutcide corpurate limits, write RUBAL and give ¢. LENGTH OF f| ¢ CITY 4. I Rexldence within Hmits of
OR . STAY OR a
town Pershing / Crawied fossesll  rown Pershing T
a d. FULL NAME OF (If not in hospitsl or institution, give strect drean or location) o STREET (¥ raral, give locatlon)
o HOSPITAL OR ADDRESS
Q INSTITUTION- o £ 115 _home R.F.D.
B I= NAME OF = & (Fimh) b. (Middie) e (Last) CONE (Mt (e (Yo
E {T¥pe or Print) Frite Willdiam Sickendieck peati Mch 14 1955
E 5. SEX 6. COLOR OR RACE | 7. &'&ﬁ%ﬁ 'S.EVEEC MARRIED. | 8. DATE OF BIRTH 8. AGE ua y.u. 7 vees s T | D0
clfx)
male ()| white married /7" | Dec. 27 1879 T_"7|“"““|
g ‘O:;IESUAL g&fg‘?Tlonlég::::’:d'": ‘gb' KIND OF BUSIN&D?’%}{“; 11. BIRTHPLACE {City amd Stats or Foreign Country) IZ CITIEN OFWHAT
& armer self Bay Mo. ) TURY
'Im. FATHER' 5 MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
h Henry William Sickendifeck--Charlotte Bosecklmgyer - Zva Miller
E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFO?MANT $ STGNATURE OR NAME ADDRESS
(Y-.nrlwunknown) I (f yes give warocdates of sorvice) |  mmm = anum NO. _[f.
3 Jirs F.W. SiZKendieck Pershing Mo
| .| 8. cause oF pEATH AL CERTIFICATION, IRTERVAL GETWEER
] . Enter only cneoatse per 1. DISEASE OR CONDITION . :
Z |l \ne for (a), (1), and (¢) | P'RECTLY LEADING TO DEATH"(a) ﬁ,“ . |
g *This doex not mean ANTECEDENT CAUSES \
o, the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b}
j ax heart failure, asthenia, | rise Lo the abose couse (a) ddating i v
B || 2c. I meons the du- | B¢ BRderiving conse ok,
o cae, njury, or complica- DUE TO (c)
5 || tiom which cased death. | 1. OTHER SIGNIFICANT CONDITIONS
= : ' ' Cunditions contributing to the death but not : - -
91 related to the disease or condition causing death. -
[2 1a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION s . 2. AUTOPSY?
= ﬁ‘o / YES [:, NO D
| 2te- AcCIDENT {Bpecify} 21, PLACE OF INJURY (a.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, street, office bldg., et0.)
& HOMICIDE ‘
g 214, TIME (Moathy (Day) (Yean) (Houn) | 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
i -4 maury. . - . = | " work AT WORX
E 2. ] hereby cemJy lhaf I attended the deceased from , 19 , lo , 19 , that I last saw the deceased
po alive on , 19. , and that death occurred al —_______ m., from the cquses and on the date stated above.
E 23, SIG . ] (Degroe or title) | 23b. ADDRESS . 2%. DATE SIGNED
' : — _ - h .
: Coroner % Linn Mo 3/18/55
E < =1 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY tow'n, ozqoumy) (Btate)
S PRHQVAL et 3/16/55 Hope Pres. Salem hope :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 23 § |5 FYSERAL DIRECTOR, uau'ru ADDRESS
T2 72 ) Linn M
P 9-1958] Ta e gmatol O // inn o

(Ticensed Emnbalmer’s Statement on Reverse Side)




WI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student ... ..o Signedlﬂ(kﬁm.&_-- (L ]2 Ao

Signature of Student Embelmer

P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above,




