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Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will ba listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally reloted.

"r:.'::[? JUL 1 1959egimmion District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

29-023447 .

Primary Registration District Na.

STATE FILE NUMBER

Regisvar's i 836

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dnceusad lived. If institution: Reudence,befnre
a. COUNTY o STATE T]11inois b COUNTY She ]_bydmn/ﬂon)
b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits <. C|0TY lnside Limiss
R
TOWN S t. LOUiS Y"& No [] TOWN Mode Yes[[] No[]
c. Egl—l!.’-l NAM%O Ei NO'I'li.rbh{lsi'tél, give location) | Length of stay in 1k d. STREET ({H outside, give location) Reside on Farm
SPITAL . ADDPRESS
a INTITUTION ” _Children's 7 davs Box Yes (] Ne[J
3. NTAME OF DEfEASED Firat Middle Last 4. DATE Month Day Yeor
{Type or print . OF
n ert
.James Oli Syfer DEATH  June 17, 1959
5. SEX 6 COL.OR OR RACE| 7- MARRIED[ I NEVER MARRIED@ 8. DATE OF BIRTH 9. AGE (In yeors JE UNDER 1| YEAR] IF UNDER 24 HRS.
Ma 1e Whl te bmhduy) Months | Days Hours Min.
o h, WiDowep[] otvorcee[ ]} Ju 1y‘ 2 1948 '0
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and sfote or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working 4} ap if retired) INDUSTRY
Nota None Shelbyville, Illin01 U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Olin Eroy Syfert Dorothy Whitwell never married

15-

(Yes, 1o, or ulﬂt’n)

waAS DECEASED EVER IN U. $. ARMED FORCES?

(If yes, give war or dores af servica)

14. SOCIAL SECURITY NO.

17. INFORMANT

None

Jane Henrichsen=-500 S.

Address

Kingsﬁighway

1B. CAUSE OF DEATH (Enser only one couse per line for {a), {b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY, \‘ ; . ONSET AND DEATH
IMMEDIATE CAUSE [a) é- - Ly M
Conditions, if any, DUE TO {b) i L L rJd.
which gave rlss to
mhich e lae } .
stating the wnder- -
g lying tause lask DUE TO (c) LBD_ﬁJilim_h CLJ‘h‘
E PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH,bm not related to ﬂ!l termin 19. ge; Fggggg: p
2 7545 YEWR No []
=1 20a. ACCIDENT SWHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O 0
5[ 20c. TIMEOF Hour Month, Day, Year
8 INJURY  am.
k3 p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD *NOT WHILE D farm, factary, street, office bidg., etc.)
WORK AT WORK
21 | ottended the dc:eaud from J 11/ 5 9 . to 6/ 17/ 59 ond last suwz olive on b-1/-5Y
Death occurved oi m on the dote stated above; and to the best of my knowledge, from the causes stated.
“‘SIGNATURE ¢ | 22b. ADDRESS 22¢. DATE SIGNED
). °|500 8. Kingshighway 6-17-59
23a. aumAL‘(CREMATmN 236 DATE / . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry} (Srere) -
EMOVAL (Spacify) L /’ /A -/
emov) |18 /?J? PYy Shelbpifh =1/,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

f‘rgs.;/ﬂu Howe. S\Ao/‘fp//[, r//

JUN 1959

26. REGIS 's SIGHATU J
4

/7 2.

{Liconsad Embalimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.. Student Embalmer No. ....cccooivveirnnns

DY M@, OF BY ittt et rera e ra e e e v v s baasa e et nasarans pranns

working under my personal supervision.

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, fgct should be so stated above.
AY




