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STANDARD CERTIFICATE OF DEATH

<OV

51828 File Noovsccsemrenssrersseersmersesermem
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BiRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decsased lived. If institution: residencs befois
a. COUNTY . STATE b. COUNTY ayoimioat.
Stoddard : Missouri Y Wright
b. CITY (1 cutoedde corpurata limits, writs RURAL sad give ¢. LENGTH OF <. CITY (If outaide corporata limits, write RURAL aud cive townahip®
OR townabip} | STAY (in this place) OR }f_a
Dexte T - I.;be::j:.x I}A TOWN  Rural t /
d. F#%PF#A{EOOF {1f ot in boapital or institution. give street address or location) dAsDrgREEESrS E (If rurat, give locatlon) [|
Renionion Sam’ Davis Hospital R. F. D, Norwood, Mo,
3. :I;IAME cl:EF": 8. (First) b. (Middle) T. (Last) s DATE (Month)  (Dsy)  (Year)
(Typeor Pint)  James Francis Sisco o Aug. 8, 1955
5. SEX F ’5. COLOR OR RACE | 7. MIAO%F;\!'Eg NIE\ng hEIBRRLEgrg 8. DATE OF BIRTH 9. AGE {n r-;m ‘: UNDER [ TIAR ;m ey
(B, oysrs | Mo,
Male White fvoreeq Feb. 27, 1883 | "¥&* ["5™| IT|™"|
. AL e wor . R - . .
10g. U ugnum OCCUPATION (G kind of vork 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ity wag State or Faraise Gonsteyd 5 | 12, SITIZEN OF WHAT
Retired farmer Douglass County, Mo. U. -S.

13a. FATHER'S NAME
James W, Sisco

13b. MOTHER'S MAIDEN

Mary Ann

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yas. 00, 0r cuknown) | {1 yes, rive war or dates of service) NO

ughn
17. INFORMANT' S G1GNATURE OR NTéO W ]:DDRESS

Mrs. Dicia Ashworth, Sany

||4. NAME OF HUSBAND OR WIFE

na

18. CAUSE OF DEATH

MEDICAL GERTIF

“INTEAVAL BETWEEN

. Enter only oneosuse per

||, e heart follure, asthenia,

line for (a}, (b), snd (c)

*Thir does not mean
tAe mode of dying, such

ete. It means the dh-
caze, infury, or complica-
tion wohich caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise {0 the above cause (a) staling
the underlying couse lasl. .

DUE TO (c)

/ d

ONSET zb Zﬂl

1. OTHER SIGNIFICANT COMDITIONS™ ©-

Cynditions contributing to the death b'ut r0b
related to the d or condition

UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a..DATE OF OPERA- | 15b. MAJOR FINDINGS OF, OPERATION .. e , P y. | 2. AUTOPSY?
. = TION -
. . _ , ves (] wo
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (s.g..inorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (Sl'ATE)
SUICIDE bome, farm, ingtory, street, offios bhldx., s10.} - . - . ey
HOMICIDE ] - L P
21d. TIME (Month} (Day) (Year) (Hear) 21s. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
. : WHILEAT NOT WHILE
TNJURY . WORK AT WORK - . L. . . .
2. ] hereby certify that I.aliended til’,dcceaaed Jrom 19272 to , 18.3°7, That T'last saw the deceased
ed at ___Q mh} from ¢ uses and on the date staled above.

19__.7_. and that death o

e I Td, e

W75

%ao.NBUR MI g’\}.&cnﬁn.\ 24b. DATE Z%. RAME OF CEMETERY OR CREMATORY _|.24d. LOCATION (Oity, town, oz county) (sm:e)
‘Remova 8-9.55 . Strynks Norwood, Missouri
D BY LOCAL 25: TURERAL DIRECTOR'S 81 GNATURE ADDRESS

zz;Zssmunuﬁ ( 2 écf oz:/l

Strickland-~Rainey

Dexter, Mo.

"1 Frnbal,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

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

h s Student Embalmer fNo.

working under my personal supervision,

StUdBNt vuviotissnsansarsnnrrsnnanssnrannas Signed.......... 46-46& .....
Student Embalmer

Ficensed Embalmer No 4/ brd -‘7

P. O. Addms—'%-é-}—_ £l

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

If this body is not embalmed, fact should be so0. stated above.

-




