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FILED APR 2 7 1951 | THE DIVISION OF HEALTH OF MISSOURI 15387

.5. No.300
ev. 10.48 - STANDARD CERTIFICATE OF DEATH 400 File N
'BIRTH NO. REG. DIST. WO. _33 égé PRIMARY REG. DIST. NO. IFQ.Z 3 7. Registrar's No..o 2o
q D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I icstitution: resideace befors
} b ‘ a. COUNTY w Q/eren : a. STATE ‘5: Illﬁnﬁs b. COUNTY COOk adiniaion).
b. CITY (If outeide corpitate Limits, write RURAL snd give c. LENGTH OF || c. CITY (fouudde corothase licits, wrtte RUBAL od give towsehip}
OR townabip) | STAY 5u place|} DR : T i . ‘
Town Rural Hickory-Gro¥e |~ "™l  wwn : 5720
d. FULL NAME OF (If not in hoaapital or Institution, glve streot sddress or losation) d. STREET (If raral, give locatipn}  + = = a’
HOS!
INSTITOTION ADDRES 816 E 53 Street Chicago 111
3. NAME OF a. (First) b. (Middle) v. (Last) DATE (Month)_(Day)
DECEASED R ,
{ Type or Print) Isom Sydnor “ | oS Aprill I3 Igg
5. SEX 7/ 6. COLOR OR RACE | 7. MIARF&.ED NEVgFRiCPESRRIED B. DATE OF BIRTH T |- AGE s yeun] @ viey |Dvu.: ¥ LADER & RS,
Hpecil: y on! ours .
Male Negro MEPTFTed "™ ¥~ | Dec 25 1876 £ Tt | Do | e
10a. USUAL OCCUPATION \(Give kiad of work 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign countey) O 12. CITIZEN OF WHAT
Lab8rep ="~ "[Pullman Standd¥d Lincoln Go MO. PBTAY
ilsn. FATHER'S NAME MIl@o.LRnier' s maiDen NamE 14, NAME OF WUSBAND OR WIFE
Unknown Unknown Lee Sydnor
lgr. WAS DnEEkE;:SEP EVI;:R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
=W | e 39-05-24494 Lee Sydnor B8I6 E 53 St Chicago Il

-~

18, CAUSE OF DEATH ™ ICAL CERTJFICATION Ig;l;gRVAL B EN
| Enter only onscauseper | 1. DISEASE OR CONDITION : DAEATH
lins for {8), {b), and {c) DIRECTLY LEADING TO DEATH'(‘!) .
*This doer mot mean ANTECEDENT CAUSES ; : é : z - -9
the mode of dying, such | Morbicd conditions, if any, giving DUE TO (B)

as beart fallure, asthenin, | rige to the above cause (a) gating

o, It"mioma the dis the underlying causelagd.  ~ -+ - x| - EA
eare, infury, or complica- DUE TO {c}
rion whi{h caused death, } I1. OTHER SIGNIFICANT CONDITIONS -7 .= 74 w

Conditions contribuling to the death but not
related (0 the dizease or condition cansing death.

\

. || 19 DATE OF °P~Fﬂ,‘,; _19b- MAJOR FINDINGS OF-OPERATION - . . ~F /. L 20, AUTOPSY?
| F3/ % ves [ o

21a. ACCIDENT ** (Bpecify) "I 25b. PLACEOF INJURY teu.. inbfabont | 216. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIICDIEDE bome. farm, factory, strest, office bldg..ete.) . - - 1. R

21d. TIME (Momth) (Duy) (Yeur) (Hour) 2Te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.l:AT NOT WHILE

.INJUIW, ’ : m. AT WORK .. - -4 R -
z I,hereby y tbal I auended the deceased from LZ&, 19-‘7 . fo o~ /32 19—‘_/ that I last saio the deceased
aliveon > — /=5 = 195'_'[_ and that death’ occurred at /.. m., from the eaum and on the date staled above.

or titl

P L // il = 74’/3.—‘47"
TION (Chty, town.oreonnl.y) o (S_I-nn;)

Wm 24b. DATE U N OR

riaTyr |April 19/5I| Wesley Chapel(fem w ght City Mo. ,
DATE RECD BY L%L _REGISTRAR'S S}G_NATUR.E = 35“25 FUNERAL DIRECTOR' 5 81 GNATURE ADDRESS
"@4.43-;4' - Nieburg Furn & Und Co Wright C1

Wi'l_l'!‘E PLAW:IJY—USING, UNFADING J_iLACK INK—MAEKE A PERMANENT RECOCRD
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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, jf ¥ S

Eoeeeuttemmeseasaeasrereesseesnevateretieetssbensrman b L odek oeiene e aoen aee atant momeeteres ot emaS e rrTe—..Seb et o nrer—nenSTTS 1 eane sengemns e een senae et ey Studant Embaimer No.
vorking under m:v persona! sppervision.

SEUTENE cusnsesososannnisseannonneserssasns Sigmed.... A A AN ... X,

Student Embaimer
Licensed Embalmer No.........270, 020 . 0 ..
P. O. Address.é(/;.. Aot A A ﬁz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




