. Me.300
10.48
»

0~

i

WRITE .PLAINLY—USING 1INFADING BLACK INK—MAERKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI .. 9993
STANDARD CERTIFICATE OF DEATH - State File No...

REG. DIST. NO. tfg,d PRIMARY REG. DIST. NM Registrar's No / é’

2. USUAL RESIDENCE (Whew d d lved. If loat
. STATE b. COUNTY ail: 5- .
s Missouri Y CSdar 0 ’ )"

ALED MAR 21 1950

BIRTH KO.
1. PLACE OF DEATH
a. COUNTY Cedar

b. CITY (1 cutside corpurate limits, write RURAL and give ¢. LENGTH OF . CITY (If outaide corporate lizite, write RURAL and give towaship) '(/
QR 1D S o 9| STAY {in thia place) OR .
town ElDorado Springs 20 yrs TowN ElDorado Springs

d. FULL NAME OF (If not to hoapital or institation. wive stroet addrem or loemtion) d, STREET (I rural, give location)
* HOSPITAL ADDRESS ‘ X
INSTITUTION 311 North Yain 31) North Mai n
3. NAME OF a. (Frst b. (Middle c. (Last)
DECEASED rst) ( i ) 4. DSTE (Month) (Day) (Year)
{ Type or Print) 0 RVIL EDVARD SIDERS DEATH Mar, 15 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yaars| ¥ UNER [ TEAR | I UNDER 1 s,
0O WIDOWED, DIVOECED (Bpecity) - Laet birtbday) Mnnthnl Days | Hours | Min:
Whito Marriedi July 13, 1874 | 75 |
102. USUAL OCCUPATION (Gwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bists or foralgn country) 12. CITIZEN OF WHAT
dﬁduﬁ:ﬂ most of working l-l!g. even if retired) . DUSTRY Id COUNTRY?
onument Business Monument Misgouri
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Siders Eljizabeth Ka Blate Siders
IS. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL szcunarg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, Do, or unkoown) | (If yea, xive war or dates of service} - . . Y .
No o - - BElgls Siders, PRElDorado Springs, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecamseper | 1- DISEASE OR CONDITION .y ONSEY AND DEATH

line tor (s}, (b), and (¢

*Thiz does nol tean
the mode of dying, such
as heart fallure, asthenta,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giving BUE TG (b}
rise {0 the above cause (a} stating
the underiying cauar last.

ete. It means the dis-
eare, infury, or compli . DUE TO (¢)
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

Uanl

12a. DATE OF OP'IEI%AIJ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (sg..tnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - homs, farm, factory, street, ofce bldg., et0.) & .
HOMICIDE
2. T(I)?FA_E {Month) (Day). (Year) (Hour) 21e. EINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] WHILEAT[—] NOT WHILE
INJURY = | "Work [ ] "atwork (]

|l 23a. SIGNATUR

2. I hereby certify tha} I attended the deceased from 18 to , 18 , that I last sew the decensed
M&Z_AL 1932, and that death occurred af _Lﬂi’ﬁn from the causes and on the date stated above.

(Degreo og‘i’ﬂe) 23¢. DATE SIGNED

i)

N A L
Burial i) |Mar 19, 1950

LOCAL | REGISTRAR'SBIGNATUR ,
Maxeh 1845 @W

DATE REC'D BY
REG
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T @ g I T 7 )
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({S\, | \ 5@ RECEIVED
x%\’ _ ',&’ District Health Giticer No. 7,
, % District File Mygbarod- _é_r_é_:é____
‘&,": Date Filsd --:Z._.ég:_{..é

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificatc was embalmed by me, or by
Student Embalmer No.

working under my personal supervision, /
SLtUdENT senenncssccascnnsnsssnassanrannsans i Ao e M 5&
Studmt Embaimar ,
Licenzed Embalm 0 ‘41 / / f.
. P, 0. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure to comply with

. the above constitutes grounds for revocation of license.)
‘If, this body is not embalmed, fact should be so stated above.




