pt. Health,
., & Welfare
S. Public

Ith Service

. 8. 300
ev, 1=57

Dactor, coroner, etc. must use only standard nomenclature in item 18, Mo symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

L

A

FILED VS JUN 17 1960

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registration District No. _1_7__7__

-
—wn-Primary Registration Dissrict N_D 3__6-.3\)_

=60=023671.........

STATE FILE NUMBER -

Registrar’s No.,“.j:__é_,_,_.m_....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence bffore
. COUNTY . . STATE b. COUNTY admission
° Lafayette : Missouri Lafayette
b. CBTRY (If ousside corparate limits, give TOWNSHIP only) Inside Limirs c. CgRY ‘ ¥ lInside Limirs
TOWN Lexington Yos [5f Mo [ om  Qdessa Q5¥ oa | Yl we(]
. Eglgé_l{:l:&"égF {1f NOT in hospitol, give locction} | Length of stay in 1b d. ST)REEEES (i oviside, give location) Reside on Form
. A
merirution Memorial Hospt.!* 14 Das. il s lly Yo ally Yes (] No[@
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Barton Sydenstricker oeATH June 3, 1960
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1YEAR! IF UNDER 24 HRS.
M ast birthday) [Menths | Doys Hours Min.
Female White winowebfei <2 pivorcep(] Feb., 16 5 1886 7!.. e ' i
100, USUAL OCCUPATION (Giv. kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
during most of working Jife, evan if retired) INDUSTRY . [l
Housewire G }.,maa_ Kansas City, Mo. U« sS4
130 FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE ( deceased
Edwin Hood Willie Etta Chinn Clemens Sydenstricker

15

(Yo, nomnkmm)l(lf yas, give war ar dates of service)

WAS DECEASED EVER IN U. 5. ARMED FORCES?

18. SOCIAL SECURITY NO.| 7.
Mrs. Lawrence Kanoy, Concordia, Mp.

INFORMANT
None

Address

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).) INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: IONSET AND DEAT
IMMEDIATE CAUSE (o) /
——__ ] -
Conditions, if any, DUE TO (b} . e —t e ‘qw -
which gevs rise to o r'd
above cawvse (o, }
tating th der-
g I'yinq g=r:m.um?=::. DUE TO (c} # gj 3,X
- PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseose candition given In PART | (o} 19. WAS AUTOPSY
5 2 PERFORMED?
T YES[] NO
1] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
u O O B
S[20c. TIMEOF Houwr  Meonih, Day, Yeor
o INJURY:  a.m.
3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, sireet, office bldg., etc.) .
WORK I
21. | ortended the deceased fromm?" G- /7_6 W“luﬂ saw P57 alive on oL - / 76 o
Daath occurred at -’l‘ m m on the date stated above; and to the best of m ledge, from the causes stated.
2 (Degma or title) WLX- 22 DPRESS« . 2c. DATE SIGNED
775 2 s
CAOSD LAl By 7t m.y'z..ﬂa&- >y o
23, BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY DR CREMATORY™ ¥ | 234 L OCATION (City, rewn, or county) (Srare}
MOV AL (Seecify)
Burigl™ {June 5 1960 Odesga Cemetery Odessa, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GATRAR'S SIGNATURE
Husman-Sparks, Odessa, Mo. | £ 4~ i & Z {

{Licenssd Embolmer’'s Stotement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

o L o} N o PPN , Student Embalmer No. ........ccvvvnenene

working under my personal supervision. [
~ \
Student .o s Signed M A e e T T

Signature of Student Embalmer
TN Licensed Embalmer No...f71. ... ... /..

) N
" . P. O, Address
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 handwntmg
If this body is not embalmed, fact should be so stated above.
. . t




