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WRITE 'PLAIN['JY—USING UNFADING BLE'&CK INKE—MAKE A PERMAXENT RECORD

+ Mog. 300
. 10.48

v

ALEp FEB 21 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4119

& COUNTY Byichanan

State File No...
' BIRTH NO. REG. DIST. NO. J__]:2 PRIMARY REG. DIST. NO_..l_.O_._QO_.. Reautrar:Nn 195
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If L id befote

- STAEMissouri. DCOUNTYBuchana““""}”"

¢. LENGTH OF

b. CITY (I cutside corpurats mits, writa RURAL sgd give
STAY (o this place)

om St. Joseph e I

6w St, Joseph

d. FULL NAME OF (If not in ho-plul or institution. give strect addrem or locstion

¢. CITY (if outaide oorporate limits, write RURAL and give township} ;
h
L

{11 rural, give location)

. STREET
ety 906 Jackson St. (home) " ADDRESS 906 Jackson St.
3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Py William Spencer Sisk e 2/ 1949
5, SEX 6. COLOR OR RACE | 7. Mﬁ)%ﬁ%g ElEVggchE!éRE!ED. 8. DATE CF BIRTH 9. AGE (In v-;u-a al; HE ID‘I"H.n O UNDER M WIS,
N ( cify) . ¥ on! Hours Min.
male ()I white MEPrTed ;| 2=13-187) Vi | > |
10a. UEU.;AL OCCUPATIONI;I(‘.MkIndo!wnrk 10b. KIND OF BUSINESS OFS%TEN\; 11. BIRTHPLACE (Btate or forelgn covntry) {() 12. CITIZEN OF WHAT
L CREBERS ettt | Parmer Utica , Missouri ol
13a. FATHER'S NAME $3b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isadore Sisk Unknown Catherine Sisk

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
%6‘,. or unknowa) | (I yos, xlve war or dates of service)

16. SOCIAL SECURITY
none

17. INFORMANT' § SI_GHATURE OR NAME ADDRESS
Catherine Sisk, 906 Jackson St.

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a}, (b}, and (c)

*This does nof mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLYLEADINGTODEATH'(M l n |! 3 lt I “ 1 I]I I uenza

INTERVAL BETWEEN
ONSET AND DEATH

S5days

Morbid conditiona, if any, giving DUE TO (b)
“riae Lo the above canse (a) sdating -
the underlying cauae lasi,

the mode of dying, such
" a# heart failtire, dsthenia,
etc. It means the dis-
ease, infury, or complica-

-

DUE TO (e}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to tbe death but not
- related to the disease or condition cousing death.

tion which coused death,

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION " 20, AUTOPSY?
TION |, N

- v - YES D NO D
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (ex..fnorabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, [agtory, street.offce bldg..exc.)

HOMICIDE 7
21d. TIME (Montd) (Day) (Year) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
'NJURY = | woRK AT WORK

2, [ hereby certify that I atiended the deceased from’?.&_xl_oldﬁg
alive on , 194L9, and that deatioccurred at

%J_J; 19654 F, that T last saw the deceased
Jrom the causes and on the date slated above.

2. snc—mxru@ & ((\W(Dew )le)

23b. ADDRESS

gor%

] bJ DATE SIGNED
3 2ug 4~ 4F

BURIAL,. C A 24b, DATE

TBN Rauovil. 2/15 /19 49

Edgewood

24c. NAME OF CEMETERY OR CREMATORY

244, ’Locm‘Ul (Olt¥, town, or county) {Siate) *

Qh;ll@cothe, Mo,

Y

DATE REC'D BY I.%C"::%L REGISTRAR" S;ﬁl URE

33 L
y

({Licensed Embtlmﬂ'n@(num:nl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my persona! sopervision.

-y

Student Embaleer No.

Signed......_. - -
------- “ssecsirsesrrrnsansnatasacarbaty Licensed Embalm Q : R WS S
Student Embalimer - 4 |
P. O. Addr L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes prounds for revocation of license.)

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




