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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

-

<

REED MAY 19

1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _&PRIWY REG. DIST. WO. J-s

Yo -p

smen, 17146
l

]

'BIRTH NO. | Registrar's No
1. PLACE OF DEATH - ] 2. USUAL RESIDENCE (Where deseasyd lived. 11 losthuticn: residence befois
a. COUNTY | Lincoln «SATE Miggouri > U pipeolnttt
b. %’IF'!Y (1! outcide eorpurato limits, write RURAL and give ¢. LENGTH OF C. CITY (If outside ootporsta limits, write RURAL and cive w'ullr 2y
townabld )
TOWN TI‘O'y » sTfi'T'é" paes TOWN TI"Oy /] 5’ 7 o
d. FULL NAME OF (If act ia hospital or Institation. give strest address of loeation) d. STREET {If rura), give kcatleo)
HOSPITALOR ~ Own KResidence ADDRESS Vs,
3.:"“AME5%F'D Bn. (F{I‘lt)i b. (;!Iddl!) e, (Last) 4, DATE (Month) (Day) (Year)
(:ﬁ%hﬂm} eatrice I Sydnor DEATH May 9, 1952
8. COLOR OR RACE | 7. MARRIED, BEVER MARRIERI 8. DATE OF BIRTH 9. AGE tlnn)m ; T 1 Yia | o owoer u owxs.
. L.}
Fomale—3 Nagro {5NQREED Gmitr/l Mo neh 8, 1907 el bl

10a. USUAL OCCUPATION

{(fre kind of work

10b. KIKD OF BUSINESS OR_IN-.
DUSTRY

11. BIRTHPLACE

(City and State or Foreigs Conptry) 12, c"ﬂ'ﬁﬂ(o’ WHAT

- ||, Enter only apecanss per

18. CAUSE OF DEATH

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

*This does not mean
1h¢ mode of dying, such
as heart fallure, asthenfa,
ee. It means the dis-
cass, infury, or complica-

ANTECEDENT CAUSES

Morbid conditiens, if ony,

tise to the above cause (a}
the underlying cause lasl.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

et of 17} 11 vetired)
Wousewite Own Home Troy, Missouri '
.!ls:. FATHER'S MAME 13b. MOTHER'S MAtDEM NAME 14, NAME OF HUSBANL: OR WIFE
Nathaniel Washington | Jane Powell Clifford Sydnor
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
[3y'C" or unknows) | (1f yes, war or dates of sorvice) RO,
e | oy None Clifford Sydnor Troy, Missa ri
MEDICAL CERTIF1 INTERVAL BETWEEN

10N

W ,

MDUETO(I:) M—d—(‘ W/M

y

tion which cawsed death,

1l. OTHER SIGNIFICANT CONDITIONS

Mwmnmmwmmm—m

related to the disease or condition

DUE TO () %W% / .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIEJH 20. AUTOPSY?
. - TION

21a. ACCIDENT {Boecily) 215. PLACEOF INJURY (s&..laorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bocae, farm, isstory, strest, offios bidg., me) . :
HOMICIDE _ ) _

214. TIME (Montd) (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

’ WHILEAT ™ NOTWHILE

22. I hereby certify that I atlended.the deceased from . IB.(.m to hat I last saw the deceated
alive on s lP.ﬁ_;and that death occurred at 82 20P m, , Jrom th cmd on the dafe stated above.

3. SIGNATU U &/ . or titla) zaf_?mzs | 23%. DATE SIGNED

: Yoy . oL &= /032

gl REHOV cua-I!n

S /1s oo

2&: NAME OF CEMETERY OR/ CREMAJQRY
Troy Cemetery

24d. LOCATION (Oity, town, o1 couniy)
Troy, Missouri

(Biatey

TERE'DWLII:AL

2%- FURERAL DIRECTOR'S S)6NATURE ADDRESS
Kemper Funeral Home Troy, Missouri

S —



STATEMENT BY LICENSED EMBALMER .
. S ..

. } : b

[ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, otiB§

.......... , M Embalmer No.

working under my personal! supervision, ’

Licehsed Emb 3932
P. 0. Address Troy, Missourl,

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

-

Student cocvannsaven sesasanenerasreensanans Stgned_.__
Student Embalmer

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




