THE DIVIXUN OF BEALIA UF MIGVUUN '31‘354

No. 300
o a8 : £p 21 1952 STANDARD CERTIFICATE OF DEATH State il Now. x
TQ,R-LEEB,,S - REG. DIST. NO. g'z PRIMARY REG. DIST. NO. 30 7 Registrar's Nn./g..é.}......... .
“1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whern deconssd Lived. If Inatitution: residence befors
2 a.COUNTYY  Cooper ' a. STATEMi ssourl b. COUNTY Cooper i
b. CCI,TY (1! outedde corpurate Lmite, writse EURAL and give '_M , €, Al?ENGE: OF €. cg’g (11 outatde corporste limits, write RURAL and give towsaship)
to
w Boonville | IVISSRS] W Boonville )
d. FH(!.)'SLP#ANL‘.E %F (If not 12 boapitel or instltation, give streat addrems o7 location) d. J"S[',rI:I’RREé-:I'SS . (If rursl, givs location) s
instoution - St, Joseph Hosplital, 923 Main St, o
3. NAME OF a. (First) h. (Middle) c. (Last) 4. DATE (Month) (Day) (Y ear)
oo iy Rnoda Sidebottom Sanberg | ampeptember 15 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NE‘VEECMARRIED 8. DATE OF BIRTH 9. AGE (In n;n ; w tyeax | o usouw M Has.
Femsle White WEAGREYORCED @A vy ] 15 1883 Aot i Rl el B
102. USUAL OCCUPATION (G tind ot work | 10b. KIND OF BUSINESS OR 1N | 11 BIRTHPLACE  (¢i\. vad State or Foreign Coustry) 7 12, CITIZEN OF WHAT
Life, DUSTRY s T RY1?
“Heugewire " Own home Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Sidebottom { Mary Ellen Harrison |Julius Sandberg,
E’ WAS DECEASE;)E‘{I!;:R IILU SARM.:ED fi(!)RCESI 18. SOCIAL SECURITY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
LN nOWD, .-, tos of nervios,
PR | WA —————— Harold Sandberg, Los Angeles Calif,

18. CAUSE OF DEATH CERT JCATION INTERTAL gmm,mm
- ||. Enter only cnecaunsaper 4 I- DISEASE OR CONDITION
Mne for (s), (b), and (o) | CVRECTLY LEADING TO DEATH" (s e

*Thiz docs nol mean ANTECEDENT CAUSES
the mode of diring, such | Aforbid conditions, if any, m DUE TO (1)
ot Beart falture, asthenta, g‘: 0 the wﬂﬂﬁw}
de. It meona the dis- under! o

care, infury, or complico- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting Lo the death but
related (o the disease or condition muaina dmlb
19a. DATE OF OP'F%AN 19b. MAJOR FINDINGS OF OPERATION Lot v - N . o 20. AUTOPSY?
21a. ACCIDENT ' (Sipedity) 210, PLACEOF INJURY (e incraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fsgtory. strest, office blds., ste.} % . .
HOMICIDE e : .
21d. TIME (Month) (Day) (Year) (Hourt | 2le. {NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ ) mm.n'r NOT WHILE
INJURY m. ATORK i

2. I hereby ceriffy thas I atiended the deceased from ; 19.\[3. lo _%ﬁﬂ_,, 19!.3. that I last saw the deceased
ive on ¥, 19h, and thai dcath occtffred at 0 m jrom ¢ cauaes and ondhe date stated above
2. S A Z3b, TESIGNED

24a. BURTAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24a. LOCATION (Olty, town, oF county) {Btate)

T apiat . |Sept., 1?/1953 Walnut Grove Boonville,Missouri,

26- FUNERAL DIRECTOR'S SIGMATURE ’ ADDRESS
D}WJ REG. %}2/ Goodman & Boller, Boonville, Mo,

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

(] ~ (Licersed Embaimer's Statenwmt oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose hame is recorded on the reverse si.dc of this certificate was embalmed by me, Of by

Student Embulmer Ho.

vorking under my persona! supervision.

SEUABAL vuevsanvmosnanansatastassensrannecs Signed... M. V... E AR

Student Embalmar
Licensed Embalrner No. ../.Z 7g

P. O. Address = gl

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

If this body is not embalmed, fact should be 5o, stated above.

. T




