MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-003448

OEPARTMENT OF PUBLIC HEALTH AND WELFAR STATE FILE NU
3 / ‘ _— o) NUMBER
DO NOT WRITE AMENDED Registration District No. : rimary Registration District No. Regiitrar's No. __. -

ON THIS STUB

1. PLACE OF DEATH - -t 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
». COUNTY St.Francois . 2. STATE MO b. colNTY S E 4 F'Tanc 0l sdmision
b. C(I)'Il'!‘( (If ovtside corporate timits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limirs

oW Bigmarck life 1wy Bismarck Yer & No 0O

€. !l:l.g,é NAME OF {If NOT in hospiral, give location) Inside Limits d. STREET (f cutside, give location} Reside on Farm

Nsnnion]1165 N. Cedar Yes X NoJ ACCRES 1165 No Cedar Yoo O NoX

3. NAME OF _DECEASED First Middle Last 4. DATYE Month Day Yeur
(hvpe or printh WESLEY JAMES SISK peam January 1, 1963

5. SEX 6. COLOR OR RACE | ‘7. Married §f] Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | iF UNDER | YEAR IF UNDER 24 HR

male White Widowed [] Divorced [] "/5 1/1896 66 Mﬂﬂ?hTDlvl Hours ] Min.

102, 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

ring t of working life, even if retired) .
‘prakeman ' Mo-Pac R.R. Des Arc, Missouri USA
13a. FATHER'S NAME 13b, MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Slsk Permella Fakes Ruth East Slsk

15. WAS DECEASED EVER IN U.S.. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT - Address

[Yn,yrg,sur unl:nown)l (lf_ye_s,ﬁjv_ewarf dates of sarvice) J’e 3 315 Cagte el’ Flat Riv er. Mo.

18. CAUSE OF DEATH (Enter only ‘one cause per line for (a), (b), and {c}.
PART . DEATH WAS CAUSED 8 . ONSET AND DEATH

IMMEDIATE CAUSE {s) Presumed to be "Na’cural Causes"
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C::Incdhmons. If any, DUE TO (b) Investigated by Ted Boyer‘ s St .
which gave rise fo

shove “cause o), Francois County Coroner
o caeeleer. | oUETO ) (Known to_have had cancer)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 111, If deceased was femals was
disease condition given in PARY | (4) there a pregnancy in last 90 days.

rD Yes l O Neo LD Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] [m] m] '
. YesO Noﬁ

20c. TIME_OF Houi Month, Day, Year
INJURY a.m. R
p.r,

20d. INJURY QCCURRED 20e: PLACE OF INJURY {e.g., in or ubmn home, | 20f. CITY, TOWN, OR LOCATION
. . WHILE AT WORK [] . farm, factory, street, office bidg.,
NOT WHILE AT WORK []

!

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

{
A

MEDICAL CERTIFICATION

. rher .
. 21. | attended the deceased from to. and last saw g, dlive on
Death occurred ot 11 -00 D m on the dste stated sbove, and to the best of my knowledge, from the causes stated.

IGNATURE ree or {jtle} 22b. ADDRESS R t d 22¢. DATE SIGNED
ggciﬂ. Re jstgar ealty BlMg. 2
ranc . Farmington, Mo. . /=
RIAL, CREMATION, 7| 23b. DATE U v 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, fown, or county) {State)

RT&EL {Specify) 1/4/1965 Masonic Cemetery ismarck, Missourl

23. FUNERAL DIRECTOR ADDRESS 25, L_\ATE RECD. BY LOCAL R§G: 26 REGISTRAR’'S SIGNATURE
te Fuynepral oe Ironton, Mo,
Fh 27 Cly L)t ’ ’ @A—V%, 4£63 e
g . on Reverse Side} .

[Licansed Embalmar‘?gnrement

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

{TEM NO.




STATEMENT BY LICENSED EMBALMER

| herehy certify that the body 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

Licensed Embalmer No 4295

. P.O. Address_ironton, Mo,

'
. ...

Note: The above .MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo- comply
. % with the above constitutes grounds for revacation of license): L. ' o

1f embalmed by.a STUDENT, he also shall 'sign in his OWN handwriting, : '~

if this bod\! i;\notl-embalmed, fact should be so stated above. .

L [




