Health THE DIVISION OF HEALTH OF MISSOURY
walth, P, s I Y A AP0 [ i SRS
eetiee STANDARD CERTIFICATE OF DEATH 284 QUMBE
Publi % g
wbklic
Snﬂi:l‘F'IED MAY 2 _7 ]958 Registration District Ne. /’? 0 Primary Raglshuhon Dumcl No. ...... - .__2_5_{_.,__ Regislrur's No.__ O.... A
. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: Rucildgncg before
3m . COUNTY Gentg a. STATE Mo . b. COUNTG nt Ty a “'""'2)/
I C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg;l’ 334') Ingide Limits
. ™
<,6D tom  Albany , MO/ Yes XJ Mo [Ty Tom _Stanberry , Mg Ve[ N[
,b I Egls-ll’-l'l':':rEOOF (1§ NOT in hespital, give location) | Length of stay in 1b d. iBR%EET (If outside, give location) Reside on Farm
DI
i INSTITUTIONRP &miﬁﬂ_ﬂeﬂhgme - Y- s?!lFl north High St.. Yes [ N"Q
\'k 3 :ITAME OF DE?EASED First Middle Lass 4, DS;E Month Day Year
ype or print
Mr, Henry Thomas Sitton oeati May. 17_ 1958
SEX 6. COLOR OR RACE| 7. DATE OF BIRTH 9. AGE ({In years JF UNDER i YEAR] \F UNDER 24 HRS.
| MARRIED[ JNEVER MARRIE BD In y - Toors 2
3 white wioowen[[] 1) mvonce% ec. 1870 87‘""““) Honths | pers o | o
0
E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIKESS OR 11- BIRTHPLACE (City and stote or couniry) 12. CITIZEN OF WHAT COUNTRY?
- du..ngugsr mu, aven if retired) ‘NDUBQ.‘nd Gent ry c o. MO . 0 U . s . A .
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HIJ—SBAND OR WIFE
John Miles Sitton Matilda Gu Single ]
ynn (Single)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknqwn}f [ yes, give war or dates of service) one Mi 8s Ma‘ry 51 ttOnB s tanberr r . Mo .
18. EAUSE OF y ono coli3e p e {a), {b), and (c).}) v INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE {a) 3 J

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b}
stating the under- }
2a. ACCIDENT SUICIDE HOMICIDE 20b DESCRIBE How INJURY occuW’ﬁ' (Enter nature of injury in PART 1 o PART Il of item 18.)
NJURY  a.m. k——-"
WHILE AT NOT WHILE farm, fa ffica bldg., eic.)
work [ A W) ﬁ

which gave rise to
lying cowse lost, DUE TO (c} b"ix g,_
n o =& | - —
p.m.
21. | sttended the deceased %é’ﬁ? é & , 10 4// 7“' \f’ ondlc::saw:f‘:alnnon b"//? ) g
Death occurred ot 1 - : lp/on the dnia stated nb%u, ond to the bast of my knowledge, %m Ih. couses stated.,

above cowse (a),
PART 1. OTHER SIGNIFICANT, CONDITIONS €O 'rmau-rmc 'r but notpratated g the terpdhel dl..-.. condltion given in PART I (a) 19. WAS AUTOPSY 2
PERFORMED?
YEs{] nO K]
20c. TIME OF Hour Month, Day, Year
I
20d. INJURY OCCURRED 200. PLACE OF INJURY(G g inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
F A A

All diseases in Port | must be causally related.

zzﬁ%e. ! (Degree or title) 0 nﬁ%ﬂ }7/ } ) nje./q/n; sl/cN;ag\/

REMOVAL (Specify)

5/20 /58 High BRidee anberry-Centyy. Mg
24. FUNER CTOR ADDRESS e 25. DLTE RECD. BY LOCAL REG, . REGISTRAR'S SIGHATURE
Phillips Morhaarv Starherry, Mo 6 1?" 6’8- A0 . 7;”2(). BW‘

(Lle.'u.d Embaimer’a smmm on Reverse Side)

23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME O CEMETERY OR CREMATORY éocanbn (CitrKodn, or county) / isur{
-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

——

DY M, OF DY iriiiiiiiieie e it eeicreseeitees s eetseeeneesnnsensenae s tansassaseasreeanan . yeStudert-Embalmer No. ......cvvevneenens

N P. O. Address,
sl

‘Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

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 not embhalmed, fact should be so stated above.
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