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All diseases in Part | must be causally related.

o ¥

3 185%gisfrcfion District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
7§

597000883
STATE FILE NUMBER
$29%

Registrar's Nn._____@___,___,__"_

Primary Registration District No.

E.A‘;ﬁi‘l:.d

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfore
. . i 5 8ign
a. COUNTY Clinton o STATEMiggouri b COUNTC] ingopms
b. CBTRY {H outside corporate limits, give TOWNSHIP anly) Inside Limits c. CiTY : 2 _S Insido Limits
tom Stewartsville Yos [ NeX(] oeStewartaeville 1 Yoo Ne[X
<. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR Li £ ADDRESS Y N
INSTITUTION Lz es[[] No[]
3. PfrAME OF DE;:EASED First Middle Last 4, DATE Month Day Yeor
{Type or pring
Harvey N. Sifers peati  1/22/1959
5. SEX 6. COLOR OR RACE ?'MARRIEDgr‘EVER MARRIED[ ] & 'l,',f i@ﬂfg 9. AGE (In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS,
o last birthday) [ Menths | Days Hours Min,
iMale White WIDOWED[ ] pivorcen[ ] ax
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City snd state or :oun‘!'ry")' 12. CITIZEN OF WHAT COUNTRY?
duri i working 1if if coti INDUSTRY !
vina st f vtk Vg ol Stewartsville, Mo. “|{ US A

13a. FATHER'S NAME

William

He.

Sifers

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, no, or unknawn)| (if ves, give war or dates of service)

Mat1lda Slaybaugh Mrs. Pearl Sifers
16. SOCIAL SECURITY NO.| 17. INFORMANT Address
rs. Pearl Sifers, Stewartsville, ld

PART 1.

INTERVAL BETWEEN
ONSET AND DEATH

,//} /7—4&14_

Ligcnn

18. CAUSE OF DEATH (Enter only one ccuse pey e foy (a), (b), and (c).)
DEATH WAS CAUSED BY
e W\A—

DUE TO (b)

Cendltiony, if any,
which gave rlse to
above cause (g},
stating the wnder-

}

WHILE AT
WORK O

NOT WHILE
AT WORK

O

E lying cawse last. DUE TO (c)
= PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal diseass condition givan in PART I {a) 19. WAS AUTOPSY
hi “-‘s PR PERFORMED?
o yES{] NO[] ©
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
]
o a d a
G 20c. TIMEOF Hour Month, Day, Yeor
2 INJURY a.m.
'E p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bidg., etc.})

2.

| attended the deceased from
Doath occurred at

77 7759

e, from the causes stated.

%E Za fE 5 i and last saw t;:'uliw on
n the date stoted above; ond to the best of my know

S FP5E  w
. S W

ra ra

22a. SIGNATURE (Degree or title) ¢ 22b. ADDRESS Z2c. DATE SIGHED
s /< A fler~ 24/59
230. BURIAL, CREMA)(DN, /23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o1 county) {Stare)
REMOY AL [Specify)
Burisl 1/25/59 depandence, Cemty. |Wemplae, Ho.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATUR
W.E.Summerf ield,stgv:artsv iile, 1Mo.y -26-3"9 crasca

{Licensed Embalmer's Statement on Reverss Side)

MM;W




STATEMENT BY LICENSED EMBALMER

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

/
BY ME, OF DY o iriii e vt e s b a et ia et r s a e aaan .» Student Embalmer No. .........ccoveneens

working under my personal supervision.

SEUARNE vvvereeeeeeresereerenss et eeneseneeeseresenesnrnn Signed Wf%w ................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embalmed, fact should be so stated above.




