THE DIVISION OF HEALIR OF MLOUUKI

p. 300 L A -
o0 | FILED JAN 25 1957 STANDARD CERTIFICATE OF DEATH State Fite Novwni S8 EDED..
"BIRTH NO. REG. DIST. NO. _/ é, 2 PRIMARY REG. D1ST. NO. &Ag.é Registrar's No........4.........................
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived, If instizution: residence befors
X o COUNTY  Thngon ' a STATE pr4 o ouri b. COURTY 4 sduniasion.
b. %1;( (If outzlde corpurate limits, write RURAL and m;.h c. LJ-:NGTH £F Q. C.I:"Ig (I outalds sorporats limits, writa RURAL aod give townsbip) ﬂ
tow! ) In this H
TOWN Holden i TS. ToWwN Holden Z1
g d. FH'(SSLP#;;'_EO%F (1t mot in hosplsal or Fnetltation, girs street address or loe-uam d'ASDr[?E:‘.EEESrS o rural, give location} U~
o mstrumion Ditton Nursing Home Olive Street.
ﬁ 3. alEAchéi S%T:) 8, (First) b. (Mliddie) ¢ (Last) A DSIE (Month)  (Day)  (Year)
H { Type or Print) Addie Pearl - Sisk pEATH d an. 21, 1957
é 5. SEX 6, COLOR OR RACE | 7. "{.',ARF:.]ED NEVER MARR JED./Y) | 8. DATE OF BIRTH 9. AGE&&'}.’;}“ T v n | e w s
" on! H Mia.
S Female ' | White ISR DNARCED s 1y 4 11 1877 | 7Y [ |
= 10a. nl.’m gcmcgm;ll‘g:{ uc{c:u:.'ﬂa::m:; 10b. KIND OF BUSINESSD%gr léi‘; 1. BIRTHPLACE (000 w0y Stete or Forsign Country) CA 12 CLTIZ%I;?F WHAT
A Housewito Domestic Gunn City, Missourl

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q James George : { Laura Gray « P, Sisk, deceased.
=i i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT" S s|GNATURE OR NAME ADDRESS
- (Y-.nnrlornnknown} (If yeu, plve war or dates of nervies) NO.

5 0 - none Mrs, Zelm :

i 18, CAUSE OF DEATH MEICAL CERTIFICATIO lmg%‘gw
¥ . [| Eoteronly onpeaussper | 1. OISEASE OR CONDITION _ H
Z | 1metor (a), @), and (&) DIRECTLY LEADING TO DEATH® ()

E “This doet met wean | PNTECEDENT CAUSES
{he mode of dying, such | Morbld conditions, if any, gicing DUE TO (b)

3 b heerd feilure, asthenta, | Tise fo the above cause (¢) sating ]

B [ ee. 1t neans the di | the wnderiying couselast. : : : - S
o eare, injury, or complica- DUE TD (c)

5 || tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS '
= Conditions contributing to the death bul 1ol & .

a related to the disease or condition caveing death. o/ . A Vs m [ ) '

_— 19a. DATE OF OP_IE_& 19b. MAJOR.FINDINGS OF OPERATION R e 2. AUTOPSYQ

g ' o ‘ff 2o/ ves L] wo m

2ia. ACCIDENT (Bpecifx) 21b. PLACE OF INJURY (e.4..incrabout | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - . (STATE)

p SUICIDE howe, tarm, factory, streat, ofSce bidg., eto) : . .

& HOMICIDE ) : . ‘ . :

g 219. TIME (Mooth} (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILE AT [—] NOT WHILE T
i INJURY - m. WORK AT WORK, | . e e .- e . -
R |l z2. 7 hereby certify that I atiended the deceased from P [ 18560 2( _ 1957, that I last saw the deceased
E alive on _Nase 2.1 1957, and that death occurred at Z/5_ £ m., from the causes and on the date siated above.
W " (D or titlo)@) 23p. AQDR ’ | /pA*rEs
B
: ME&«:— - o /57
E TION MOV 24b. DATE ac. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or mnmy)[ Broted
'y}
& ﬁE f" 1-23-57 Holden Cemetery Holden, Mo. y.
>

<4 O

\TE. REC'D BY REGISTRAR z SIGNATW - FUNERAL DIRECTOR'S SIGNATURE DRES
‘l@—l;& W




STATEMENT BY LICENSEDM
v S R 7- T, 1 B e

{ lm"eby 'cértify that the body whose narn‘e is recorded on the reverse si;!e of this certificate was embalmed by me, or by—

Student Embalnmer No.

. | Signe.—. ﬁg/ .

Student co.iiivnsssnrnvarnecasnenss censaees

S5tudent Embalmer
v ) Licensed Embalmer No 4/ &ﬁ

S ’ ' : P. 0. Add:wwf—! V/ scacd

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

If this body is not embalmad, fact should be so. stated above. ' -

working under my personal supervision.

b By . : | .t . [l
L o . cmL




