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Coroner cannot certify 1o a death dua’

5
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

ao symptem
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+* Doctor, coroner, otc, must use only standard nomenclature in item 18.
3 diseases in Port | must be casually related.
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-] 10a. USUAL OCCUPATION (Gipe kind of work done
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FILED DEC 2 - 1957

Ragistration District No. __.......
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STANDARD CERTIFICATE OF DEATH

AL TR UF MmixUUKI

"szQERM

imary Registration Distriet No, .429.3..

Registrar's No, ../

10b. KIND OF INESS OR INDUSTRY

during moat of working life, even if retired)

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: R-:id-n;a_lul_uu)
. STATE b. COUN admiysion
a. COUNTY JASPER ° MIG50URI COUNTY 1 spER .
b. CITY {lf outside corporate limits, give TOWNSHIP only}{ Inside Limits c. CITY tnside Limirs
OR OR
TOWN NECK Covv Yesy NoO Towy NECK CITY 5¢4%) vewn Noo
. 13
<. sgls_h;l:tlgof: (1f NOT inhospital, give location}|L ength of stey in 1b 4. STREET {If outside, give location} Reside on Farm
INSTITUTION OVER 50 vm ADDRESs BOXHOLDER YesD N
3. NAME OF Firat Middle Lan 4, DATE Month Day Year
DEICEASED OF
{Type or print) MiLTON SIDENSTRICKER pEATH  UNKNOWN
5. SEX ] 6. LOR OR RA T B. DATE OF BIRTH 9. AGE (Jfn pears | IF UNDER | YEAR [iF UNDER 24 HRS
; Z]6. coror oR Race 7} marrieD [] NEver marriED ] | fatt birthday) [romin T Dam T e T e
i MALE WHatE wmgw’sn% pworcen ()| MARCH 6, 1875 B2
BU

1. BIRTHPLACE (City and miafe or couniryi

i

12, CITIZEN OF WHAT COUNTRY?

RETIRED canaoL County, ARKANEAS | U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIGEN NAME
ANSEL B, SIDENSTRICKER ELIZABETH YOUNG

15. WAS DECEASED EVER IN I}, S, ARMED FORCES?
(Feg, no, or uaknown) {If yes. pive war or dales of service)

16. SOCIAL SECURITY NO.
Ne

I7. INFORMANT

MRS CRYSTAL

Address

hLLen, NECK CiTv,

"o,

18, CAUSE OF DEATH [Enler only one cause per line for (8), (b). and (¢}.]
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (g} UHKN"N i

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if an¥. | pug To (8} a8 FOUND DEAD IN

BED AT MONME

which gare risg to . o

. above cotige (9), L TS - ' AN
stating the under- BOOY BAOLY DECOMPOSED

. lying  couse lust. DUE TO (&) Sk )
=4 PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO rnr TERMIKAL DISEASE CONDITION lezn IN PART Ka) . WAS AUTOPSY
= PERFORMED?
o
[ 80DY MAD BEEN DEAD APROXMATELY FIVE DAYS BEFORE FOUND., 7qg§ ves [J no Kl
"’:" ¢, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.) ’
§ W] O a
= | 2c. TIME OF _Hour  Month, Day, Year |,
) IHJURY  -~a.m. . . . - e
= P. m.
[T}
& | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chowt home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE D farm, fottory, street, office ldg., etc.)

WORK AT WORK

A .
21. [ attended the deceased .I"romu 10 NoY TTEND, . to and last saw ,‘:'?;' alive on

Dgath occurred at

m on the d o atated aQove; and ta the beat of my knowledge, from the causes atated.

{Degree or :U()M
N

5

22¢, DATE SIGNED

1851

HEDGE-LE® I8 FUNERAL HOME, I:ea Yary, o,

/

23a. BumiAL, CREMAYDN, |235. DATE 23¢. NAME OF CEMETERY OR 23d. \PCATION (City, toton. or county) TV {State)
RENQVAL (':pettjv\ /‘ 8/ - R
BURIAL " 57 PURCELL PURGELL MySEQURS
24. FUNERAL DIRECTOR 25, DATE'RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
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|_icensed Embalmer’s Statement on Raverse Side
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STATEMENT BY LICENSED'EMBALMER

JUCH Tas 932 N1 QA0 O've 282
recorded on the reverse side of this certificate was emb

I hereby certify that the body whose name 1
J 0.0 YJ45a# yvacH ¢

by me, or by . Mﬂ?Lr” .................... , Student Embalmer No...... [
' Yool T i

VA3E O A

Ul 3HJ 30

8vy1Q BVH YI3TAUXLAGA 0420
workmg under my persona] supervxslon . .

53 AU Ts -3+ A
Signature of Student Embalmer

Lxcensed Embalmer’ No

LOMSTTA TV 20 G P, O. Address M -+

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

-

Note:
to comply with the above constitutes grounds for revocation of license)

If embalmed by 'a STUDENT, he also shall sign in his OWN handwriting
if this body is n‘ojt embalmed, fact should be so s"‘tato'::dl above, :

LEATEAN K ;;-"; :




