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

t

ALED SEP 23 1953 STANDARD CERTIFICATE OF DEATH ssae 5ite o 32197

1. PLACE OF DEATH § 2, USUAL RESIDENCE (Whers d d lived. If lastl residence before
a. COUNTY a, STATE b COUNTY adunimiont.
Jasper Missnuri‘;m. a: asper
. o @ €O 1] . af e - c TY ']
b %TF;Y {If outeide corpurata limits, write RURAL d:“mm g_rAI.YEI:IEE:ﬂ?; c. bR 11 outwid oorno.ghb itmnuﬂ‘h_u. V!:ﬁ]3ﬂ
W wWehh City 3yTs o e ..
d. F#éSLPv_FMEOOF (If not in bolpiul or institution, give street -ddr— ar location) d.AsDrDRFEEEsI (e mnlfhu [oﬂ’ sa) I -‘fl’-
wstution  Jane Chinn Hospital 317. south Walke
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4 DATE .
DECEASED b § .mlgsg
{ Type or Print) SYLVESTER FRNEST + -f“' i DEM'H"AII ‘t“S
5, SEX D 6. COLOR OR RACE | 7. xiARF&,Eg NE\){ER EBRSEE:J 8. DATE OF BIRTH 9, uffshﬂ:,?" & voc =TT
0 ours in.
Male White Y Tune 16,1878 75 Lo 114 1™
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE (Stats or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY 6 COUNTRY?
Retired Laborer Missouri UeSele
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown unknown elia E v
I5. WAS DECEASED EVER IN U.5_ARMED FORCES? | 15, SOCIAL SECURTTY | 17, INFORMANT" S SIGNATURE OR NAME < ADDRESS
{You, 80, or unknown) | (Tl yea. xive war or dates of service) NO.
unknown - Cleo Frnest Sacramento : Calif,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onscauseper | I. DISEASE OR CONDITION
ime for (2, (by. and (@ | PIRECTLY LEADING TO DEATH® ()

o This dots mot mean | ANTECEDENT CAUSES 2.

the mode of dying, such | Adorbid conditiona, if ang, giving DUE TO (%)
a3 heart failure, asthenia, rise to the abose cause (o) duung

ee. It meona the dis- the underlying cause lost. “LI ‘:z.-;; I
ease, infury, or complice- DUE TO (¢}
tion which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS -+ -

fﬂoﬁ!

Conditions contributing to the death but 0t
related to the disease or condidion cust @mmm R CaA LR )

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATIOH ) =g 7 * Do A7) 2. AUTOPSY?
TION . B A A%,L“,('nr,{g . ,& é,.d_ 7 m_@_m O
ATE)

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.c.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 0 z,,:
SUICIDE farm, inctory, strest, offjos bldg.,e20.} U Ly I
HOMICIDE L@ @i ecs &; ldt € /94[-1/-/
2. TIME | Math) _(Day), (Fe) Gloud | gfe. INJURY OCCURRED | 2If. HOW DID INJURY odcum%&.«d WM_
) ILE A NOT WHILE
INJURY G- - ﬁ ~53 o | Foore L] et wonk bned adlec . .
B &
2. I hereby certify that I atiended the d d from M Yoot M___ 18___, that I last saw the deceased
alive on , 19. , and that death occurred-at ., from the causes and on the dale staled above.
Ba. SIGNATURE ' Degree ar tit] Z3b ADDR Zic. DATE SIGNED
S 1l JuT5 o) Cotpin Dot ML :
24a. BURIAL, CREMA- | 24b. DATE 2fs/ RAME OF CEMETERY OR CREMATORY . . )
ON. REMOVAL @ondtn) | 4 _ 52 .
BATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE u. q..- zs FURERAL DIRECTOR' 8 STGRATURE ADDRESS

I-)4-57 Hedge Lewi




receivep SEP 211953
Jasper County Heaith Office
County File Nunber 5.3 =7 8 720

oo it SEE 2 1 1053,

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, 0f byaeicrreen —

Student Eabalmsr Mo,

working under my personal supervision,

Student ..cevessnveservoaen naneasassasaseas
Student Embalmer

P. O. Address.. =L 2. = il

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

If this body is not embalmed, fact should be so0 stated zbove.




