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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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31247

Registrar’'s No % g

Stale File

1. PLACE OF DEATH: E‘; P A -
@ county.Ste Frando ist‘ NI 2

(&) Cityor town.... _ﬁ:tu, I w'nmm 1] r%h?ki_%ﬁgeﬁr&h "y

{¢) Name'of hnsp:r.al or inatitition:
b / ‘-n

(Il uot in hmpltn]or ln.ll.il.uuon, urul.n stroet numb'er or location)
. {(d) Length of stay: In hospital. or ‘M'l!"hnn‘ -

cea sk iy

(Specily whather

in this community.
venry, months or days)

2, USUAL RESIDENCE OF DECEASED: 2,
) saeMissonrid @) CountyS.L.,..
{e) Cityortown.[d .. uBO{m - LOEEO

ll‘oumde city or town limits, write "RURAL"}

i‘rancoiaﬂi
F

(d) Street No.

{1f rurul, give location)

No

(e} Citizen of foreign country? {¥Yes or Na)

if yes, name country.

Sikes

FULL NAME....
3. (&) If veteran,

vull Name..Thomas. N....

3. (¢c) Social Security

name war. # Neo #
5. Color or 6. (2) Single, widowed, married.
4. sex. MB1E 0 acefhita. divoreed.. Married

6, (5) Name of husband of wife_......co.cccoeee. 60 (¢) Age of husband or wife if

_Mary Caroline.Smith
7. Birth date of deceased._... API il

ereeeen YEAMS

e L 1 BE T

{Moath}
8. AGE: Years Months Days If less than one day
8 5 4 1 1 hr. min

9. Birthplace

(City, town, or coucty)

10, Usuzl occupation........ Farmaer
11. Industry or business
o
E{ 12. Name...John-Sikes 9
> -
o Birthplace. _—""(Cn.y lnln.lozlwnnly OWH {State or foreign country)
%{ 14. Maiden name Snow V
5, Bi ezt
§ ! Bll’thD[aI:.‘e_ (City. l,own ot eount )B {State or foreign country)
16. (a) Informant ... JOhE"“S"ikeﬂ SR S
() Address_.__._ Bonne.,..TerreTmLLissour» S
17. (o) .20 Y18 L - (8 Dateth f . ‘( -
@ puna uematmu.o.rumn]) @ eree g_un ) (Dl %\'lﬂ)
. ) Place: burial or cremation. MATrVin. . Ch—&—pel --------------------- -
18. {g) Slgnature of funeral chrectoB..e.nham Und.. Co. 7

® address..BODNE _Terre.,. kissouri—-—-

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. 4UgUg4.dw....281h
year. 1 942 hour. 6 minute Bﬂ A_‘M,
21. I hereby certily that I attended the deceased from..... 2" 7 77 "L s
-2 '3 = 12 t0... 0—‘:’,@."‘—:?‘ .......... 3 S
that I'last saw alive on.. et o T 7 — X £ 2
and that death occurred on the date and Hour stated above.
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Immediate gluse of death

Due toW‘(M‘

Due to.

Other conditions
. (Ioclude pregosocy within 3 months of denth)

P

PHYSICIAN

Underiine
the cause to
'which death
whould be

charged sta-
tistically.

Major findings: hd
Of operations,

S8

Of autopsy........

22, If death was due to external causes, fill in the fotlowing:
(a) Accident, sulcide, or homicide (specify}
(3) Date of occurrence.

{¢) Where did injury oocur?
(City or town) {County) (Statc)
¢d) Did injury occur in or about home, on farm, in industrial place in public place?

While at work
23. Signature.

(Sv-cxf! type of plece)
{¢} Meany of Injury__

19. (a) (54-'&?:_‘3 199 (b)_BL_::JJ.'A_i_,lBu- v ta

Innl registrar) (Reglstrar's signatare}
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/176
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Distriet Heai’th Off‘iear no._- 9‘---....
Digtrict. Pile. Numbar 10.4.2-LR.3.%

T Pate Fi: 1'4 ------------ 40.7)d = %20
, i ]
, 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, ##ﬁ# .......................................
------------------- Eleuan.-Province lﬁ#u#ér# ] #%@}?T_}
wir it i, L persgnals isign,

ok %‘%Ir-“l';'#e'.“#?r. }'ju'n’ gﬂj#l -—

| o Signed..... d M 80 0 0

L

Licensed Embalmer No...... 340 s

P. 0. Address.. BQune _Terre, MO ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) _ e
‘ . . r I S

If this body is not embalmed, fact should be so stated nbove.




