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WRITE PLAINLY-—USE UNF

DEPARTMENT OF COMMERCE.- . .
BuREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

3 “‘STANDARD CERTIFICATE OF DEATH

31052

Staie Fit¢e No

mmg s g 4 Primary Registration Distriet No.__= __i. 35 Registrar's No, é {
1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED: 5_.
(a} County Newton ¢ w (@ sme_ Miscouri ) Coumy..Barry
) City or town Rural trceteed o o} >
(If utaide city or town limita, write “NURAL" and nawe of townalit) || () City ortown B LhOrfield, Mo. ¢
(¢} Name of hospital or institution: - {If uotside city or town imiw, write “RURAL™"}
None = : . J
(1f nat in hospital or irstitotion, = rite strest number or locatlon) (@) Street No {1f rural, give kacatiou)
(d} Length of atay: In heapital or institution c - o
{Specily whather {¢} Cltizen of foreign country? {Yea of Nu)
In thiz commneity__
years, months ar deys) If yes, name country.
MEMCAL CERTIFICATION
3. {a) PRINT
FuiL name.....Richard Henry Sinderson
o 10 O Sootd S 20. DATE OF DEATH: Mombh..5@pte——day 1
3. veteran, 3. {¢ Ly
el LG A G BOUL e - S minute... 30, .M.
oame War. T No.
— 21. ! hereby certify that I attended the dec from
d 5. Color or G. (o) Single, widowed, married, || 2 ;{/ / 19%6, to /. 19"_‘“6:
4. sex.Mala. race. Mo divoreed Narried. /umt 11last saw h. M—-L ative on 1052,
6. (5) Name of husband or wife... eeeeeemie 6. (6} Age of husband or wife if || #nd that death occurred on the date and hour stated above, Duration
.............. Lrace M. Sind.erson slive........ 5.3, years || Immediate cause of death
7. Birth date of deceased...oJ L2 LY. ...... D 18863
- Lo YMonth) {Day) {Yeoar)
8. AGE: Years Months Days If leps then one day Due to___ _TEETEC At A
83 1 6 [ hr. trin,
BDue to
9. Birthplace I1linois /. i
R {Ciry, town, or county) (Stuts or fereign country) P b A . ”
Other conditiona

10. Usuntoceupation. Retired. Contractor ... .

{Include pregnancy within 3 months of death)
. r

11. Industry or business...... o : P n 1 FOYSICIAN
= " ”  Major findings: A z \ _
E 12, Nm__hﬁem'_y ginderson.. S— e L TR r 4.9 i | Undesline
2 13, Birnp Engl and va L : e earn
( {ty. tuwn, or_county) (State or fovelgn country) Of antopsy.. \ Ohonld&be
& [ 14. Maiden name ary. Bowmean X " Charged s
E tistically.
15, BinthpEaCE. i rrrierresrrscrssrsramssra s emrrssrssssssnsss vroresd A - Y i . -
2 D aﬂ" iy s “Brate e ot e h 22, 1f death was due to external causes, fill in the following:
16. (o) Informant_.2tewart. Sinderson. . (a) Accident, sulcide. or homicide (specify)
® Addres......Sbark Cliy, HMissouri. . (&) Date of oceusrence
17. @ _Burial (8 Date thersof... @D e 5 46| Where did intury occur? T e
(Borial, cremation. or removal) {Moath) (W“") (d) Did injury occur in or about home, on farm, in industrial plal:e. in publ!c place?
., (&) Plage: busial or cremation Exetar, MNo...
18. (g) Smnamre of funeral djrector a)"‘" Mm S While at work?. . . . (s:mif: l.(r“gc Mpgl;;:) of Injury.... ‘5.} -
() Address..o\ ¥ - . : )
19. (a) ‘f—w’ q.-.. 9 o fa(f-t{)n ))q 23. Signature... fiml ¥ ST e o (M. D. grotiert=—r..
. _ ) i Addresy.sr o /‘.‘L/Lw—é-w% -ovees, Date'signed. 2ol Jo. 9%

(Dae received loonl regieirnr}
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(Liu\i’lud Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No et 6 W #b . ..ooirireneaeeee

P. O. Address. £t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.)

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



