w.se0 1 FILED JUN 10 D ANDARD CERTIFIGATE OF DEAT 14730
. No. 3 .
1943 STANDARD CERTIFICATE OF DEATH Stae Fic o IS
' BIRTH NO. _ REG. DIST. wo. | pRIMARY-REG. DIST. wo. 2000 kepisvers o LB
/ i. PLACE OF DEATH : 2. USUAL, RESIDENCE (Whers decessed Lived. If loatitution: residence befors
0 a. COUNTY Adaj.r a. STATE Hj_ gao urt b. COUNTY Mair lyhlnn).
b CITY (If outefde corporata limits, writs RURAL and sive ¢, LENGTH OF . CITY (If outalde corporats limita, write RURAL and give township) T
OR voynabip}| STAY iln thia place) oR ) c
O 2 TOWN Rural i fa TowN  Kirksville, Rural 7z
d. FULL NAME OF (If not in haspital or fastitation, dd loeatton || d. STREET \ eive location) - :
a8 HOSPITAL OR " o P glva sireot o ADDRESS (1 rorml, wivs locstion) C)
3] INSTITUTION R.F.D. #3 N\aon iEEEQE! RFD -3
T
= 3. NAME OF a. (First) b, (Midale) e. (Last) 4. DATE (Month)  (Day)  (Yeun)
£ { Type or Print) Vide R. Sykes pEaTH  May 17 1949
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| ™ OOER | YEAR | O umDER 1 p3s.
g / . - WIDOWED, DIVORCED (8pecify) : lnst birthday) Munﬂu‘ Days | Hour [ Mis.
5 | Femalo /| it Married / |July 23, 1899 49 |
% 10a. USUAL OCCUPATION (Gsve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelan eoustry) 12, CITIZENOFWHAT
[+ dons during most of working life, sven if retired) DUSTRY . 0 COQUNTRY?
A Hougewi e Home Adair County, Missouri
‘ < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' @ Daniel Roberts | Mary Alice long Vincil Ross Sykes
[ [5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | | FOR ] 51 TYURE OR N
. (Yes. 80,01 nnknown! ' (I yea, wive war or dates 0f service) NO, F =
ol | B None i 0
| 18, CAUSE OF DEATH * - ‘ MEDICAL, CERTIFICATI NTERY.
k3| Enter only onsceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
2 ine for (a), (0, snd (c) DIREC.TLY LEADINGTODEATH‘(a) _c_ar_e_hml__ﬁmbqlism 1l hr.
32 [l. oThis docs mot miean | ANTECEDENT CAUSES
3 the-mode of dying, such | AMorbic conditions, if ang, giving DUE TO (b) _auzinnla.r_ﬁhzill&t inn _a_uﬂ.___/
. || as heartfallure, asthenia, | rise to the abone caute (g stating . L, : -
;--'rm"." i It ihe dis the underlying caouse last. - 2 Z }
- || cose, infury, or i DUE '_I'O [] )
tion which cansed dtnih I1l. OTHER SIGNIFICANT CONDITIONS "
Conditions contributing to the death Ind nol :
. related to the disere or condition causing death. Mitral stencsis 20 yrs.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ' . .| 2. AUTOPSY?
. TION
. . ves [] wo ix]
21a. ACCIDENT (Hpecify) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . homa, farm, [agtory, atreet, offios bldg. eto.) ' s
|[- HOMICIDE _ . N
. Zld TIME v (Month) (Day) (Year) {Houn 2le. INJURY OCCURRED | 21f, HOW DID iNJURY OCCUR?
. . WHILEAT [ NOT WHILE '
INJURY WORK AT WORK

2, I hereby cerhfg that [ attended the deceased from 6=10 1948 to SwTw ___ 1948 that ] last saw the deceased

WRITE PLAINLY—TUSING T/NFADING

alive on +i'.9_, and thai death occurred al 3.!_4_5_311:., from the causes and on the dale stated above.
Za. SIGNA R . . (Degree or title), | 22b. ADDRESS Z3k. DATE SIGNED
| M.D. /7! Kirkeville, Mo, 5749
%a. BgER M| A‘yﬂu. !9( DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) (Btate)
. (Bpecity)
Hare 3-#¢- Y9 |East Center Cemetery | Kirksville, _MO.

ADDRESS
S

DATE REC'D BY L%%.AgL REGISTRAR'S SIGNATLURE / 25 UNERAL TRECTOR' S TURE
(- 949" | \Yabs  Norerdest ,

(Licensed Embalmer's Ststemeut on Reverse Side)




RECEIvED

Districy Heaith Qfﬂwb‘- N&;

. Districs gy, N
. M BH. “ﬁ& e ;};’/

4y -

1 hereby certify that ‘the body whose name is recorded on the reverse side of this certificate was embalmed by me, ownlex ... ]

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my personal supervision.

S5tudent ..i.cacsceasrriatnevasarrane taeaanan
Student Enbalncr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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

- Licensed Embalmer NOH4J7J_’ .............. .

P. O. Address




