THE DIVISION OF HEALTH OF MISSOUR!

. Mo_300
 to.4n F“.EU JUN 2 9 1051 STANDARD CERTIFICATE OF DEATH State File No 1933?
' 'mIRTH NO. REG. DIST. NO. 4 PRIMARY REG. DIST. NO.. 4__£°f Registrar's No.— & 4 ..........
z J 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
. COUNT 2 . . : . - mimion}t.
0 o COUNTY  Atchison * STATE 31§ g gouri 0. CONTY At chison™ ™™™
d b. CITY (I outside corpurste limits, write RURAL and '::.m §T LENGTH OF c. CITY {If ousdde vo limits, write R sd give township)
. 1o y (in this place) ;?
TOWN Falrfax. Mo ® g ‘aaEB TOWN j 0d 3 6‘
d. FULL NAME OF (1f not in hoapital or Institution. gire streat address or looation) d. STREET a1 ural, give loeation)
HOSPIT &‘ ADDRESS .
NSHTUTIO airfax Com, Hosp,
3, :';‘EC'EE s%l; ~ a. (Firs) 'h b. (Middle) <. (Last) 4 Dgp_: M m}h) gDay)" o)
{ Type or Print) Charles SLmmet t S'.cickler DEATH 6=6-1951
5, SEX 0 l 6. COLOR COR RACE | 7. M.I})R(‘)R‘!,E% ganEcngsRRlED 8. DATE OF BIRTH 5. ﬁsmn years b:; UNSER 1 rm  BOER 4 I,
) 5 (Bpaciiy) t obths Hours | Min.
Male #hite arrie / 1/5/1865 86 8| "1 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- i f1. BIRTHPLACE r n .
during most of working life, sven if un.ir:d h | DUSTRY it (Btate or foreten oountey) d IZCgLTde%I?(?F WHAT
arming Farming ock Port, Mo., .
138, FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Miles Sigkler Elizabeth Fox., | Mary Sickiler
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, np, or ynknown) | (I yes, give war or dates of sarvice) NO. m" . R
no no none Mrs Mary Sickler,. ock Port,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ' ONSET AND DEATH
| Eoter only opecasuseper | 1. DISEASE OR CONDITION
lne for (a), (b, end {¢) DIRECTLY LEADING TO DEATH® ()

“Tis dors et mean | ANTECEDENT CAUSES . - .
the mode of dying, such | Murbi conditions, if any, giving DUE TO (b) ‘E%JMJ o o é
as heart faflure, asthenia, | -Tise to the abooe cause (a) stating i ‘
cie. It meons the dis. | Uhe underlying canae last. .
ease, infury, or plics- . DUE TO {c) i . é
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not . / .
related to the disease or condition causing death £ 2Vttt D JW
192, DATE OF OPTEIROAN- 155, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

'7 20 / YES D NO
21a. ACCIDENT . (Bpecify) 215, PLACEOF INJURY {og..inorabeqt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [srm, fastory. streat. office bldg..e%0.) .

HOMICIDE )
2td., TIME (Mooth) (Day) (Year) (Hour 21a. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
INJURY WORK AT WORK

Z3c. PATE SIGNED

2. J hereby certifigthat I attended [he deceased from W, 1931, lo . 1932, that I last saw the deceased
alive on , 18 and that death occurred at é.m m., Jroft the causes and on the date staled above.
23, SIGH u% @ 234D

24d. LOCATION (Olty, town, or co ).’

24b. DATE 24c. NAME OF CEMETERY COR CREMATORY

HIAL,
EON REMOVAL (Eipicity)

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

urial ¢/ [6/8/1951 Greenhill Cem/ Hoek Port. Mo

DAFE REC'D BY LOCAL | REGISTRAR'S SIGNATURE t.fql..a 25 FUNERAL DIRECTOR'S SIGMATURE & " AbDRESS
REG, . P

v, 1281 ;{/ Bartholomew ortuary,Rockport,

(Ticensed Embalmer’s Statement on Reverse 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, of by,

......................... , Student Embalmer No.

working under my personal supervision,

Student cooevnnes feisestestsserassesannnans Signed... ...
Student Embalmer

Licensed Embalmer No. 3173

P. O. Address_HRock Port. Mo,,

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

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




