. Health,

& Welfare

 Public

v Service

5. 300
 1-57

y related.

7

All dissoses in Part | must be causall

2

0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F“'_i?[} 0 CT 1 4 quagisrmiioq District No. ..3/0.... ........... Primary Rn?ishaﬁ_o_n District No"_ﬁ_o;g“_

58-033891

STATE FILE NUMBER

R.gisnur'ﬁ.é.z.s..",.......

“TES™™ St Charles U IRTSS BT ey e ST
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C!JTRY Inside Limits
TOWN St Charles Yes [X] No[] Town LTOY v  Yes[] Mo
c. Egls'é]!rd:t‘%gégi NS.T in hospital, give location} | Length of stay in 1b d. i'll;RDEREE'IS'S {If outside, give location) Reside on Farm
INSHTUTION oseph's Hospl 1 wk Sydnorville Dist.| va([d w(X
3. FI"::E .gf,,?nE,)CEASED First Middle Last 4. DS;E Month Dey Year
Robert Hammonds Sydnor oEath Sept. 29, 1958
T S N o A At Rt T e

10a. USUAL OCCUPATION {Give kind of work dane
urin. of working life, even if retired)
ARz I

INDUST

Alrcr

10b. KIND OF BUSINESS OR

RY
&

ft Mfg.

11. BIRTHPLACE (Ciry and state or country)
Troy, Missouri,

12, CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Joseph Sydnor

135, MOTHER'S MAIDEN NAME

Bena Hammonds

14. NAME OF HUSBAND OR WIFE

Dorothy Mae Sydnor

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yen, no, or unknawn)| (If ¥ - or datas of aervice)
83 Wiz

9

CIAL SECURITY NO.

-12-9065

17. INFORMANT
Dorothy M, Sydnor Troy,Missouri,

Addrass

18. CAUSE OF DEATHAEMW only ane cause per li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

}

Conditlons, if any,
which gave rise ro
obove couse (a),
stering the undar-

DUE TO (b)

e for (a), {b}, and {c).)

e ,«’.UL".’Z'-L.JJ. /.A..A_J
A AL A et
25 ot W)
.

e

INTERVAL BETWEEN

ONSE! AND DEATH

r

/3

farm, .

WHILE AT
WORK

Ty, Str

NOT WHILE
O AT WORK

t, office bldg., etc.)

g lying cowss last, DUE 70O (c)

E PART Il. OTHER SIGNIFICANT CONDITIONS E:ONTRIBUTING TO DEATH but not related 10 the terminal disecss conditlon given in PART | (a} 19. WAS AUTOPSY
PE RMED?

J

[ . YESP NO[]

; 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED./ {Enter nature of injury in PART | or PART 1] of item 18.)

w -

L}

g 0 O J/2 ,ﬁtﬂz

Y| 2c. TIME OF Howr Moenth, Day, Year

a INJURY  am.

= & oo

20d. {NJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20k CITY, TOWN, OR LOCATION

21. | ottended the deceased from

LLADAS
%ﬁé{ L858 e
Death oceurred at 2/ 4" 5 42 HCr

Trr

m off the dote stated above; and to the bast of my knowledge,

'uzwm-uliv- on

the causes stated.

220. SIGNATU
/

22b. ADDRE

T2c. DATE SIGNED

X

=

230, BURIAL, CREMATION,

BSSR |0/

Tr

ot tige) Z/%d

23c. NAME OF CEMETERY OR CREMATORY

oy Cemetery

23d.

LOCATION {City, town, or county) {State)

Troy, Missourl,

10/1/5
24. FUNERAL DIRECTOR ADDRESS
emper-Marsh Funeral Home

Troy, Mo

25. DATE RECD, BY LOCAL REG.

hj:é o/ -~
{Licensed Embalmer's Stategint on Reverse Side)

26 ZSTRAR'S SIGNATURE ] Z




'e Ay

STATEMENT BY LICENSED EMBALMER

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

bz ME, OB it iniuieninnereeeionteniaiseerarasrarnsasensmsmnetranustrnnrneentssstssnnasnssssoninass , Student Embalmer No. .........cccoeines

Licensed Embalmer No....3.93.2........
P. 0. Address.. TPoY Misaaouri.

working under my personal supervision.

Student vcvercriiiiiiiriiiiii i rreria s aasenas
Signature of Student Embalmer

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

If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




