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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 19 1957

Registration District No. ...

Primary Registration District No. ...

5T 0.2057:9—

.I-O-OO - Registrar's No. _.52.2_....,_..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased livad. IF institution: Rusidence before /
« COUNTY Buchanan > STATE Missourl b countr Buchar#ify'y
b. CITY {lf cutside corporate limits, give TOWNSHIP only)| Inside Limits <. CITY Inside Limirs
tomv Ste Joseph YesX Noo tom 3te Joseph \\1@ Yos T NoD
<. ;léllgh_?mEOOF {f NOT inhospital, givelacation)]Length af stay in 1b & STREET (If outsids, give location)| Resida on Farm
stTuTiongt » Joseph's Hos pl. 1l Yr Aboress 2322 So. 1sth YesO N
3 ::gl:‘ :‘rn Firat Middle Last A, DATE Day Year
(Type or print) Richard Sisson DE,.T,,ll.ug . 11 » 1957
5. sEx ] 6. COLOR OR RACE 7. marrifo B8 never MarriEp [ ]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
Male White WIDO\fED; Dlvoncebg Jane, 6 ] 1900 ﬁbmhdaw Montha l Daws | Hours | Min.

10a. USUAL OCCUPATION (Gice kind of work done

Re ’E"""(’fﬁ”"’fm""v/"fiﬁ"“"§fxpt Armour & C

10&. KiND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY !

UsSA

1. BIRTMPLACE (City and atate or country)

(1] ® BuCh’ Okla [ ]

/

13. FATHER'S NAME

John Slsson

14, MOTHER'S MAIDEN NAME

Rachael Youngblood

15. WAS DECEASED EVER IN U. S, ARMEO FORCES?
(YuNuo. or unkaewn) | (If yeo. gite wor or dates of serzice)

16. SOCIAL SECURITY NO.

339. 0)- 4205

17. INFORMANT Address

Mrs R.N.Sidson 2322 So. 13th City

18. CAUSE OF DEATH [Enter only one couse per tine for (8), (8). and (¢}.]
PART . DEATH WAS CAUSED BY: R
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

T

Conditiona, if any, DUE TO (8)
which gave rise to . -
aboye c;uae d':)- ’ .
slating the under- .
=z iving  cause losl. DUE TO (¢) =
= PART -il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19 wAS'AUTOPSY
=4 PERFORMED? Q/
3 % 3)( ves . vo B
E 20a. ACCIDEKT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part H of item 18.}
& -0 t S
5] Z1 v |
;‘J 20c.3TIME OF  Hour  Month, Day, Year N .
o INJURY  e.m, ~ i ’ : '
E R p-m. . -
Z | 20d. INJURY OCCURRED _ 20¢. PLACE OF INJURY {e. g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (3 MoTwHILE farm, factory, street, office bidy., elc.}
WORK AT WORK n
Ei to heatll 4§ and [ast saw h alive on - /O~

i attended the deceased from 5_5_59?_4577Z_// - ' Lzug__— im 1 &.‘:}_—
Death cccurred at : m on the date stated above; and to the beat of my knowledge, from the causes stated.

Z22. SIGNATUR 3 (Degree or ¢ : (1225, ADDRESS . % 22¢. PATE S|GNED
;E%Mf/r Wi B le v §bon 1t /17
. BuRIAL, Catn'r!ou‘, 2. DATE - ' 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, toxrn, or counly) (Statey 7
REMQyAL (=] . . .
Burial " iAug. /9, /?-57 ‘Mt. Olivet Cémetery | St. Joseph, Méo.

24. FUNERAL DIRECTGR

25, GATE RECD. BY LOCAL REG.

Rug. I5, 1957

26. REGISTRAR'S ATUR

7




- working under my-personal supervision..
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o - - ..ST‘AT_EMENT BY LI‘G,E_NSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ... e ieteeiciieanesranannas PUP e eveea e eemaaeean s , Student Embalmer No......_

Student ... ..o iz et
Signature of Student Eabalmer

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg.

If this bedy is not embalmed, fact should be so stated abover™ s ‘3. PR Tt

» * v
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