WRITE 'PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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TILED JUN 16 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

[ PRy ;

alive on

2/ /

State File No....
BIRTH NO. REG. DIST. NO. / ﬁ 2 PRIMARY REG. DIST. m#@&_ Regisivar's No ‘%‘ D
I. PLACE OF DEATH 7. USUAL RESIDENCE (Whare decossed lved. 11 institution: resideses befors
a. COUNTY a. STATE b. COUNTY adimbssion).
Iron Mo. _ Iron
b. CITY (If cutride corpurate limits, write RURAL and give ¢. LENGTH OQF ¢. CITY (If cusaide oorporata limits, write RURAL and glve township)
. township)| STAY (in this place) OR A )
TOWN Rural-Arcadia Ay r. 11 mof 2A8Y Bursl-Arcadis o6
d. FULL NAME OF (1! not in hoapital or institution, give strect addres or locatlon) d. STREET {11 !, give location) 4 D
HOSPITAL OR ADDRESS N
INSTITUTION Home for AcedBaptists 12 mi, E, on Highway 70
3 NAME OF s. {First) b. (Mlddic) <. (Lawt) 3. DATE  (Montt) (Dey) (Yeur
(Twear Priny  Louise Margaret Sickafoose DEATH _ Jupe 9, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF uxoEn r mn o UNDER 3 HES.
WIDOWED, DIVORCED (8pacif; . ) last birthday) Monl.hl] Hours | Bin
F W widow Nov,.2A,18A% A9 1k |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (8tata or [orelgn sountry) 12. CITIZEN OF WHAT
done d mowt of working lifs, yren if retited) DUSTRY / COUNTRY?
ouse wife Home Fremont, Ohioc D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gootlied Fisher Anna Von BRuben Willis F. Sickafnoge
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(YNM or unknown} I (H rea, mive war or dates of service} NO.
0. None Dolores Weliss Ironton, Mo,
18. CAUSE OF DEATH DICAL CERTIFIGATIO INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
line for (), (b), and {¢) DIRECTLY LEADING TO DEATH (a) _
*This does 1ot mean ANTECEDENT CAUSES
the mode of dying, such Morbid eonditions, if any, giring DUE TO (b) - = - 3 ey e
W'k hzdrt fdilitre, asthenia |~ Tige to the above: mt.uf falslating. -~ <. % TE. o TUIOLY o SILUOmtLC L S NRTIUNTL L. nTUT s ]
de. It meana the dia- the underlying cause last. 4 2 2'
case, injury, or eomplica- 104 aa- DUE ICRORECRETNE Lo il - ¢ '-._,2
tion which caused death, | 1. OTHER SIGNIFICAHT CONDITIONS
Conditions mntribu!inﬂ to the death bul ot
- . |. related to the disease or condition cousing death. - .. - Pt -
'isaT'DA?E‘blf'opERA- 56, MAJOR FINDINGS OF OPERATION™ ~~ "~~~ = = 7~ N R * | 20, AUTOPSY?
- —————— n,? Wl Rt et e e = . - JR R, mD mD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabont | 21c. (CITY TOWN, OR TOWNSH[P) o (COUNTY) ‘_:_-,_.(STA'l.E)‘._: “
SUICIDE home, farm, Iagtory, sureet, ofics bidg. . ez0.) -
HOMICIDE
21d. TIME (Month) l.Du) (Year) (Hour) 21e. INJURY OCCURRED { 214 How DID INJURY OCCUR'I N
CemmOF. . et i o e e L HILE AT NOT WHILE T T 08 L
INJURY = | work ARWORK P Aaroa L mme,?
z2: [ hereby m&&f’auéﬁ&éa”-’m'e'd&édaad from /f 9,{3 to ¥ 19 87K That 1 last saw the deceased

the couses and on the dale stated above.

233, SIGNA
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TION, REMDL\‘I'?- (Bpwoll)

o DA ¥
-3

, 1.9.5’4 and that death occurre

ST

24a. BURTAL, CREMM

245, NAME OF CEMETERY OR CREM

H(/]A_M &'JJIE(_("/:- e 7T

a:\:‘...

Z3c. DATE SIGNED

4-10-43

.’ LOCATION/(Olty, town, or county) - -~

M){.«C/_/

“ < (Blate) -

FehedY i T

ped]

DATE REC'D BY LOCAL

G355

REGISTRAR'S SIGNATURE®
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)%Li [ﬁg_‘) ,—grhmm

{Licensed Embdmnl.guumzm on Reverse Side)

abon:!'s

Jreo




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

B Student Embalmer No.

working under my personal supervision.

" | Signed ,/?451,«,,& ;r—%/jgf_,,z;_‘

Student ...vsaneeans O
Student Embalmer

Licensed Embalmer No. 3. &/.7

P. O. Address Q/M/Zb(_. )//x‘

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

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




