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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

PEPARTMENT OFB COMMERCE
LED NOV 181943

Registration District No.....

Primary Registration Dis

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

trict N03000

TSAC

State File No

Registrar's No,«ZéO-

1. PLACE OF DEATH:
(s} County Adair
{b) City or town

Klrksville

{1f cutside city or tows limits, write “RURAL" and namn of tuwnehip}

{c) Name of hospital or inatitution:

Sticwler Hosnlital

£).
t/

(If not in hoaplia) or mnu:ulion wrila street number ar location}

(d) Length of stay: In hospital or Institution... e d&.ﬁ[.ﬁ ...........................
In this community..., . 9 daV 8

years, months or days)

{Specily whether

{¢) Street No.......cae.

2. USUAL RESIDENCE OF DECEASED:

4

@ Stae..Missonrd. ... & Couny., Adalr. ...
() City or town/) bl ;’ 0
{If outside cjly or town limits, writa "HURAL") 0

(e} Citizen of foreign country?

{IT rurul, give location)

No.

If yes, name country,

£ {Yes or No}

(a}
FULL

RINT
NAME_Emery Fugene Sinex

3.

If veteran, 3. {¢) Social Security

Oame War.

sex. Male .

6. {e) Single, widowed, married,

D dwor:edsj.-ng.le-

5. Color or

o None

20. DATE OF DEATH: Manth S€P L.

MEDICAL CERTIFICATION

ear. 1 O43F hotr....... L2

21. I hereby certify that ] attended the decea

)
18, (a)
(V)]
19, (a) .

(City. town, or connty) (Stata or forcinn country)

10, Usual occupation

4. S
6. {b) Name of husband or wife.......cccooceerrrreaenees 6. {c) Age of husband or wife if fDum!rcm
oo

7. Birth date of deceased SeD t ».

{Month)
8. AGE: Years Montha Days If tess than one day

9. hr. min. - »
U R Due to £ g

9. Birthplace.... KirkKaville YV Missourl . i

Other conditions

(Include preguancy within 8 maaths ofdeath)

¢
o’

-uy.\--‘

PHYSITIAN

11. Industry or b
% 12. Name Eme l"V F- Sinﬁ X -
é 13. Birthplace... QJJ.J_I:LEV ' I1l.
., {Clty, town, orcounty) (State or foreign country)

5 14. Maiden name.... Lowti-ge. . Clark
5] 15. Birthplace ... NQ vinger . OMJ.,S.BQ.!AI‘.:L.........
= City, town, oleounty) {State ar foreign country}
16. {a) Informant .1].' a C" aY‘k

® Ataress___Novinger., Mo. e
i -Bur: e (8) Date thereaf. QL 10/ 43

(e} %‘;%rz;ia?m}ﬁon orre-.val) (8) Date thereo Mooth] (Day] (Yesr)

Place: burial or cremation

Major findings:
f operations..

7|
/

O 4

Underline
the cause to

P

Of autopsy

which death
should be

charged sia-
tistically.

22. If death was due to external causes, fill in the f;uo}'"_/

(¢} Where did injury occur?

{a) Accident, suicide, or homicide (S/Kﬂb’}/
(3) Date of occurrence

(City ot town} County)

(State)

. While at workZ,... O

(
{d} Did injury eccur in y&ﬁ:m on farm, in industriai place, i7puhlic place?
g (s type of place}

. (¢} Means of injury..*

/{3. Signatu
Address...

Daze “‘“5‘5@-%@; 75

/



- -

RECEVED = = B
District Health Officer No: 10 - | SR
District File Nomber.__ //- 4 3/ 5% ¢ ' - N |

Dl?b Fﬂ.d____w_l_s Jﬂgg . \ - -

STATEMENT BY LICENSED EMBALMER

.
- .

T iy

- I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-by.:

o ,Registered'\Apprenticé NO oo R

working-under my personal supervision. !

; . ' Llcensed Em%ner No... %/ X/
P.O. Addressﬁ{..gﬂ%m_

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\’[FR\IH his OWN HHANDWRITING. (Failure to comply with
" the above constitutes grounds for revocation of license.) ,oL \ .
f

¥

If this body is not embalmed, fact should be so stated abaove, / i '
. : !
!



