3. No. 300
M —10-47
. 5-17-39

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED APR 23 1948 818

STANDARD CERTIFICATE OF DEATH State Fite No

MISSOURI DIVISION OF HEALTH 146()()
LW LN

3421

3. () H veteran,

name war.

| 3. (¢) Social Security No.

Reglstration Diatrict No,oceoeeeeazos Primary Registration District Nov..-rriciaes T . Registrar's No.
iy
1. PLACE OF DEATH: 2. USUAL RESIDENVEMGF DECEASED: )
{s) County 5 Tom (a) state Missouri . @ cCounty Z
(8} City or town N R: . ’/
{If outaida city or town limits, write * ‘RURAL" and namas of towmship) {¢) City or town St . LOL]_]_S /
(¢) Name of hospital or institution: { Lsn!n ql.y or town limils, write “"RURAL™)
_Homer G Phillips Hospital /) . . N e 9
A H T ~ (d} Street N
) {If not in hoapital or institution, write streot nomber or locatlon) Z‘ Y (¥f rusal, give Jocation)
{d) Length of stay: In hospital or institution.. ._._2_'1._Si§1§_._.._..-..-.._.._... d
CSpecily whetber || (¢} Citizen of foreign country?... /W0 (Yes or No}
In this community, ‘9{& S,
years, months or days) 1f yen, name cotintry.
MEDICAL CERTIFICATION
3. (a) PRINT A
FULL NAME John Sykes April 6

20. DATE OF DEATH: Month

Ymr_l%&____~___hour......8_.._.... I ......minut.c..,.lo._p__M

day.

5{ 14, l?h.ld:n natge... b

() Address_Bher

15. i
@ kPR

—'(9 Bart.hpla.ce.....m(/”_!

(Ciry, hvm. or ealml.:)

l‘o"' o urma.n?_\/ 7 25
() Inf f?,r ——/A/ )r'

7

(State or foreign nua;ﬁu:)

17. {a) ﬁ v,zu?_z___ S () Dat: thi

{Burial, cremsLion, or romoval

(¢) Place: burial or cremauun_Wd SAlpi
18. {¢) Signature of funeral di
®) Address A3 __ﬁ_z

m‘—fﬁé., il

ﬁ :ﬂ-whu::- g

;‘ 21, I herebicertify that I attended the deceased from _
/ ,Z 5. Color or 6. (o) Single, widowed, maried; Apri 10 48, April 6 190,48
o s Ma /e ma/yeyra.. divorced YVref OW el || 11t 1ast cawn LM ative on April 6 1948
6. () Name of husband or wife......______... 6. (¢} Age of husband or wife If and that death occurred on the date nnd hour stated above. Puration
ﬁa Sre S ¥. e S alive - Immediate cause of death
7 Bicth date of decased ) @€ 24 /%, % _Hypertengive_ Garda»owl’ascular c‘Ismea;suar -Undet.,
{Montk) (Do) Uremia
8. AGE: Years Months Days If less than one day Due to ;h'
/ ‘j -y } / L hr min r‘- . ]
Due to J
9. 'Bhthpmzﬂ,b_g(.czx.c.{c.ﬂ_i_;_.__ﬁ 4 ; L ! .
iy, lown, or county) tate or foreign country)
, .. .. 014 Le
10. Usual mmuon_._éa.ﬁar_ \ e e Cﬁher oondltlomy “u’]i-ndl f};‘ Heminlegia and... .. —
1t. Industry or business. hgli'lronlc Ne Dh]:‘lfn s PHYSIGIAN
.- . or findinga: . P e e . JRpE—
(o Ay Splles | - e
13. Birthplace _ML_&_.‘:_________ gxhicmﬁtés;t‘g
ur county) (Giate or foreign codnery) Of autopsy. No should be
ﬂﬂ wez . . charged sta-
..(tistically.

22. If death was due to external causes, fill in the following:
{g} Accident, suldde, or homicide (specify)

{t) Date of cocurrence

(¢) Where did injury occur?
{City or mwn) {County]
{d} Did Injury occur In or about home, on farm, in industrial place‘ in puhhc placc?

While at ? M
3. Sunaturr D. ar other)

Address.... 2601 N Whittier .. Daesiemed L /7/48

{Licensed Embalmer’s Stat

too R Side}




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. )/;/ %
Signed %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{AI\DWRITI.f (Failure to comply with
the above constitutes grounds for revocation of license.)

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




