MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_031 690
Rﬁ‘hﬁmkﬂuﬁlg%-_‘gﬁ%__}ﬁmuy Registration District Ng., _Sb_EL?____---Regintrar's No. _J_I__? __________ STATE}F']LE NUMBER

DO NOT WRITE R
ON THIS 5TUB AMENDED -
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
Vs 300 a e COUNTY o+ ~Tdmeodn o STATE 1§ ggouprd COUNTY L 84 Bthn p] @ gomission)
Rev. 4/59 % b. CITY {If cutside corporate himits, give TOWMNSHIP only} Length of stay in 1b . CITY Inside Limits
& o v : oW Wentzville
Z , wwn Bedfords Twp. DOAile own  Wengz v no F
]& -5— [ ; - c. L%éPTTﬂ%%F {If NOT in hospital, give Iocariort) HOSp B Inside Limits d. :g)%EREETSS Cuiv re If eutside, give locetion) | Reside on Farm
%) o ‘2 o ; g INSTITUTIONLinc oln CO. Me[norial Yes 0 No [ B L-r’n TOWHEh Lpsﬁ Ne
3 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print} OF
Ina Fay Marie Sydnor oA Angust 19 1962
4 _3 5. SEX 6. COLOR OR RACE 7. Married O] Never Married‘ 8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Wid d Di d Months Days Hours Min.
5 0 Female Negro dowed U orced O 7/2/195? 5 |
102. USUAL OCCUPATION (Give k.n?of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
& vy duri t of king lif if retired)
3 i If]ﬂfaon\htﬁf ing e, even | i Infant TPO?}" Mo. U. S.A.
7 0 Q 13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Q Thomas C, Sydnor Alleyn Edwards None
8 2 @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Addreas
- (Yes, or unknown) | {If y ive war or dates of service) .

9 . NS Rétie None Thomas €. Sydnor- Wentzville, Mo.
o 18. F DEATH (En I line f , (B), and (c). INT
7\4710 < z A O T 1. DEATH WAS CAUSED B, - 1o (el (Bl and (0 7 Region ONGET AND DEATH

_ i z immepiate cause o) Depressed Skull Fracture Rt Temporal 27
11 Q
e 92 |0la 9
o]
12 3 g 5 o Conditions, if any, DUE TO (b) S t’m Ck' by TI'U. 0k
I - win which gave rise to .
I|Z T the under:
‘] 3[ - 0 == |yinqg:nuse last. DUE TO {¢)
————g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the ferminal PART 11l. if deceased war female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
E ; l 0 Yes | [ Ne [ Unknown
”2" 'E | 7o, WaAS AUTOPSY | 20a. Acc§5m SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
b= ] PERFORMED? 0 ]
2 o YESC] NO (X Child got out of truck,squatted by rear
z %’ G| T2 TIME OF  Hou” Month, Doy, Yer f wheel, Mother did not know and started up ahd ran
3 .m.
x 9 g p.m. Over child. Dusl Wheels passed over head,
r4 oM 70d. INJURY QCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, FTOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [ farm, factory, :trev. affice bidg., etc.) )
e | o NOT WHILE AT WORKX] Hiway "N"St Chas., Go. ©Cuivre Twp, 8t Charles Mo,
s ° g é 21. | attended the decessed .from , to. DO_,A and las! saw R::‘ alive on 8'/1Q/62
: ; 9 Death occurred ot 7: 30 H"I m on the date stated above, and to the best »f my knowledge, from the causes sisted.
v T =2 w egrp® or title) 22b. ADDRESS 22c, DATE SIGNED
=1 [N 30: (o]
= | |5 = ., CORONER Troy, Missouri, 8/18/62
z Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) [State)
o} a : '
e T 8/22/1962 Hopewell Cemetery Wentzville, Misso
= < UN L D1RECTOR eral éxonaes; 25, DATE RECD. BY |.0 I. REG GISTR
] - E nerg g 1
= @ gog ve, Wen g9i1le, Mo, ‘\ 23- ce S

~
(Licansed Embalmer’'s Sraremem on Reverse Slde) o 1 f, ~




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student :

. Signature of Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply
with the above wonstitutes 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.
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