RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 590288 O
ElLEQeqvil§atﬂnuDGinr:?:t %ﬁ.jsi?z__f_-__?rimary Registration District No.ﬁ__lleginur'l No. -8-.?../.---__-_ STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insfitution: Regidence before
a. COUNTY GI"eene a. STATE M 18 Bour!i COUNTY Gl‘eene ‘/ admission)
b. CCI)LY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. COH;( Inside Limits
own  Jackson Twep. 35 years own Straf ford Yes O No (X
c. LL%;.PP]\"};TEOOF {tf NCT in hospital, give location} Insida Limits d. ASI.:I;EE‘!EETSS (If cutside, give location) Raeside on Farm
R
INSTITUTION R o I .D.#Z,Strafford_ Yos 1 No [ R.F.D. # 2 Yes (R No O
3. PI_IA.ME OF DE:'CEASED First Middle Last 4. DOAJE Month Day Yoar
ype or print
CHARLES A. SICKLER veam August 23, 1959
5. SEX 6. COLOR OR RACE 7. Married 2 Never merried [ 18. DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER IDYEAR ::UNDER 24 HR
Male ‘Wh.j.te Widowed ] Divorced [ 2/12/188}4 75 Manths I ays ours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
Fg:.mni ar.f: of working life, aven if retired) G_en. farming Pettia COunty, MO- U- S-A.D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Sickler Martha Handley Minnle Mae Sieckler
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. T17. INFORMANT 10773 s.udr@er%-u son,
{Yes, rﬂér unknown} ,(lf ycNS\ﬁ éar or dates of service) unkﬂOWﬂ I"'Se Marg&l"et te JGCk » ‘Spr ngr 1e 1d- ’
= 18. CAUSE OF DEATH (Enter only one cause per line for (8}, (b), and (c). ML Al BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDRIATE CAUSE (a) .
3
fal Conditions, 1f any, DUE TO {b) _b_g_p_g_r_ﬁggg]on d arteriose /arg:;a yj ars
which geve rise ro]
above couss (a),
stating the wunder-
-1 Iying cause last. DUE TO {¢)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I}, If deceased was fermnale was
g ditease condition given in PART | (a) there a pregrancy in last 90 days.
S [DYes | O e | D Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART |l of item 18.)
[} PERFORMED? a [ a
v} YES[] NOX
& | 20c.TIME OF  Hour  Month, Day, Year
: INJURY am,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK ]
21. | attended the decessed froNh_ﬁ_% ‘ 2 N /9‘? !o-ﬁ_‘@%lnd last saw mulivc on_al%ge /9-’-9
Death occurred at. h P.M. " _m on the date stated above, and to the best of my knowledge, from the causes stated.
a 22a, SIGNATURE (Degres or title) 22b. ADDRESS 22c. DATE SIGNED
£ .&omw:‘u/ D.O. FALIR Gﬁﬂu%_&_?ﬂ 2959
< 5. BURIAY CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {Stats)
o] EMOVYAL (Specify)
£ aria L -RAp—-57| Green Ridge Cemetery PPettis County, Missouri.
< 24, FUNERAL DIRECTOR ADDRESS. 25. DATE RECD. BY LOCAL REG. |26. REGISHRABR’S SIGNATUR —
- 200 Bodhville Ave. ’ g s 5
@] Ralph Thieme,Springfield, Mieaouril —~ L 37 .

{Licensed Embalmer’s Statement on Reverse Side)



. L L] ¢ . *
R S T N AT ST O
e B A T .
STATEMENT BY LICENSED EMBALMER
{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by , Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Siudent Embalmer

Licensed Embalmer NO.M

.." -\,.; - - * . L .r ,:-.‘ ’\
- - R . . . . ¢ A
P. O. Address,
LN Note: The above MUST BE SIGNED BY THE LICENSED E_..MBALMER in his OWN HANPWRITING. (Failure to corr
* with the above constitutes grounds for revocation of license). '

_If embalmed by a STUDENT, he-also shall sign in his OWN hand\q/riting.
If this body is not embalmed, fact should be so stated above.

.




