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WRITE PIF.AINLY-AUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUL 27 1955

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
n-zc. DIST. NO, Jé 7 PRIMARY REG. DIST. no.io_ﬁ. Registrer's No...../.,d_.é._ .....

State File No.

23084

line for (8}, (b}, aod (¢)

*Thiz does not meen
the mode of dying, such
as kearf failure, asthenia,
de. It meaus the dis-
case, Infurg, or compit

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the abowe couae (o) duﬁua
the undeslying catse losf. '

DIRECTLY LEADING TO DEA'IH'(a)

og !l.ll‘lﬁ.

!BIRTH NO. I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decensed lived, If Lowtitytion: raskdence befors
a. COUNTY . a. STATE . . b. COUNT. aduntasion),
Pemiscot Miesouri ﬁpmlscot
b. CITY (lf ontelds corpurate timits, . LENGTH OF . CIY - .
OR :n . e fimite, write RURAL ‘Mud-':.mm I:SI':"A‘n’ {lo this pl. ¢ OR . » ity mmm
TowNHavti Mo, TOWN Tavii Ye L S
d. FULL NAME OF (1 act ia houpital or lon. give strect address of losation) ASJ&;EE{‘ {If runal, give location) D’l DLO
iNSTTUTION 2171 E, Mponroe St. Eoute One
3. DNEAC EESOEFB 8. {First) b. (Middie) c. (l.-ut) | 4. DATE (Month) (Day) (Year)
(Typeor Print) Wil 31iam Stephen Sidés DEATHIUn e 28 1955
5. 56X 7| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ]| 8. DATE OF BIRTH 9. AGE (Ia years| ¥ teoer 1 TEM | ¥ oen 1 wEs,
; . WIDOWED, DIVORCED (Bpacits¥ | ; last birthday) Monm, Days | Hours | Mis,
Male | White Widowed March 21,1865 | GO |
t0a, USUAL OCCCUPATION (Give kind of 10 ND SINESS OR IN- | 11. BIRTHPLACE . -
done during mﬁd-wkhlu&o.mﬂmhd)‘t"k oe. Ki OF BUSI DUSTRY (City wad Stace or Foreign Countey) IZ-CSL'H_IZ_EP{'?FWHAT
Fa Farm Tinpah County Mississindi USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND' OR“WIFE
Calvin A. Sides {Caroline Wilson X
5. WAS DECEASED EVER IN U.5. ARMED FORCES? ] 16. SOCIAL SECURITY |- 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00,0z unknown} | (f yes. give war or dates of service) NO.
No. | Nnne Walter L, Sldeq Rt l C ville, Mo,
.18. CAUSE OF DEATH - - MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter anly onocause per L DlSEASE OR CONDITIO hd *

OE AHE DEATH

— 96+

DUE TO (c)

} L
' iyl

tion which caured death.

or

11. OTHER SIGNIFICANT CONDITIONS

Conditions Wﬁhdmalotbedmﬂmw
related to the di:

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
i TION
ves L1 wo [0
21a. ACCIDENT (Bpedity) 21b. PLACECF INJURY (e.g..inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. SUICIDE- - ‘4 | bhome, farm, tutwnrm.eﬁubldl Lu8) ..
HOMICIDE" R .
21d. TIME {Moath) (Duy) (Year) (Hoon 21e. INJURY OCCURRED | 2if. HOW BID [NJURY OCCUR?
: ' ) WHILE AT HOT WHILE
TNJURY = | “work AT WORK

2?.! hereby ify‘ aliended the deceased from _2__13_. 19_:;[ {o _6_“'&.__ IOLJ_ that I lasl saw the deceased
" alive m'g_‘i}%i

BURIAL,

Tlg!uREEOVT. l.Elnnllv}

, 19.8X and that death occurred at L__S_ﬁ._ m., from the causes and on the date stated above.

.(Dega:ae or tmcvb

23y, ADDRESS

Y+ o

23c. DATE SIGNED

=1~ 8%

. NAME OF CEMEI'ERY OR CREMATO ..
Little Prairie Cem.

2. Locmou (Clty, town, or county)
Caruthersv ille, Missouri

(State)

25. FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

.5.8mith Funeral Home C'Ville. Mo.

‘s Staternent on Reverse Side)




-3 0 r S

JUL 25 1955
HESLOT SOUNTY HEALTH DEPARTMEN -

-’JOURTHOUSE PHONE 79
f\RJTHERSVILLE MO.

J——.

" d : STATEMENT BY LICENSED EMBALMER

-

BY IE, OF DY _ .o ittt et ettt

working under my personal supervision..

SRV T [= 1 | A S P

Signature of Student Embalmer
Licensed Embalmer Noﬁygf
' - : oo P. O. Addres&ft‘%@fﬂv‘ﬁ
» ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

. o

.to "‘coriiply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above. '




