MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DATE AMENDED
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STATE FILE NUMBER

38

Registration District No, . __.___ __S:.é.-;-‘_l’rimnry Registration District No. _5_5_—__7 3 R ar’'s No.
1. PLACE OF DEATH < 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
5. COUNTY Jasper o STATEMi gspuri b COUNY  Jagper admission)
b. Cé'l;zY (If outside corparate limits, give TOWNSHIP only} Length of stay in 1b <. COITRY Inside Limits
own  Mineral Twsp. LA yrs TOWN Webb City YauX] No O
[ ng.épﬁ.:TEo(gF mﬁg{tnbgoi;vl?ﬁg)scent Inside Limits n:iASI:'I;EEREE'I'Ss {If cutside, give location) Reside on Farm
INSTITUTION | Yes O No i 4o4 N, Ball Yer O Nog)
3. (’::;:Euro:ri?\f)cEASED First Middle Last 4, Dé\;:l'i Month Day Year
MARGARET SARAH SIDBALL seamFebruary 15, 1962
5. SEX 6. COLOR OR RACE 7. Married [0 Never MarriedX(] [8. DATE OF BIRTH | ®. AGE ({last birthday} [1F UNDER | YEAR | IF UNDER 24 HR
Widowed [J Divorced [] ?_21-1880 81 Nonths | Days Hours Min.
10s. USUAL CCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INPUSTRY| 11, BIRTHPLACE (City and state or country) | ¥2. CITIZEN OF WHAT COUNTRY

ost of working life, aven if retired)

ousexeeper

during

Home

Cherokee, Kansas USA

13a. FATHER'S NAME

Cornelius Siddall Mary C.

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Street

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, unknown) | (If yes, give war or dates of service)
No |

Unk

16. SOCIAL SECURITY NO.

A Fu
17. INFORMANT HUTNIL= Address

Web
Mrs, N, E, Ferguson, 404 N, Ball, e bH

Tit
o Y

18. CAUSE OF DEATH (Enter only one cause per lina for (a}, {b), and {c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (a),
stating the under-
{ying cause last. DUE TO (c)

CPriirnenn

Nl

INTERVAL BETWEEN
ONSET ANQ DEATH

_L_&a.eég-/

’

diseass condition given in PART | {a)
-
-

PART . OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH but not relsted to the torminasl

PERFORMED?
YES[1 NO

20c. TIME OF Hawr
ENJURY

19. WAS AUTOPSY | 20a. ACCIDENT SUIEI]DE HOMEIICIDE 1

Month, Day, Year

MEDICAL CERTIFICATION

PART liI. If deceased was fomale wn‘

there & pregnancy in last 90 days.

. I O Yes | = O Unknown'
20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of.

L/ - -

njury in PART | or PART IT of item 18.)
”

20d. INJURY OCCURRED ["20e. PLACE OF INJURY (e.g.,

WHILE AT WORK

MO Wil AT WORK w
| attended the deceased fro
Death occurred at.

21,

in or about homae,
farm, factory, sjreet, office bidg., etc.)

201, CITY, TOWN, OR LOCATION COUNTY

m on the data stated above, and to the best of my knowledge, from the causes stated.

22s. SIGHATURE {Degres or title)

23b. DATE

2-17-1

23s. BURIAL, CREMATION,
REMDVAL {Specify)

Burial-

23c, NAME OF CEMETERY OR CREMATORY

Forest Park Cemetery,

226. ADDRESS 22¢. DATE

-Joplin, Migsouri

SIGNEDI

24, FUNERAL DIRECTOR ADDRESS

STEVE PARKER MORTUARY, JOPLIN, MISSOURI

25. DATE RECD. BY LOCAL REG.

2-JL-62 )

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’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 by me,
Tl 3 :-0-'-
Sfudent Embalmer No.

éﬁﬁf

Lor by /:;I; 65'ﬁf /4
< SRR S A AR sAeans. /1,_ T i
wa'rkmg under my personal supervisiog. %
M
E> et M4l Slgned J/g
’ AR Al — oo " me saerdl SR TR S -.5\

415&(:! Embalmer No. Jf/ég\

oaoEn \g"- k
WN H {Failure to comply

!\ 3 )
{Q \L_\ﬁt

Y
S L R (Y
The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls
1.

-‘m
3?" -4-—-.—- ._QN;" >
with the above goristitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.
. .. B 1

-
O



