X THE DIVISION OF HEALTH OF MISSOURI -
4534

% | FILED MAR 141956  STANDARD CERTIFICATE OF DEATH State Fite Nowmm SO X
a -BIRTH RO, . . REG. DIST, NO. / i PRIMARY REG. DIST. Méﬁ__,_o Registrar's No /j

‘-éo 1. PLACE OF DEATH - ) 2. USUAL RESIDENCE (Where decsassd lived. I inetltution: resdests befors
U OO polt ©SME Missours b COUNTY porp . M7=

—

townahip) [ STAY (In this place)

T°W'Mound City(ruralBenton Twp passing By TOWN Forest City QYO

b, CITY (M cutstds corpurste limits, write RURAL snd glve LC. LENGTH OF c. CITY (Uf outsids corporsta limits, write RURAL and give townahic®

g : . FULL NAME OF (1t not in  boeplal o natitation. give streat sddroes or Ioeatlon} d. STREET - (If rural, give boeation) L 3]
(=] HOSPITAL OR ADDRESS
o INSTITUTION ]
ﬁ 3 NS a. (First) b. (Middle) c. (Last) | 4. DATE (Month)  (Day)  (Year)
F (Typeor Print)  Jenmie Inez S8inclair DEATH March 2 1956
= 5. SEX ] €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,“? | 8. DATE OF BIRTH 9. AGE Un yesn] 7 hoee 1 Az | F ot u i,
E WIDOWED, DIVORCED (5pe last birthday) | Months l Days | Hours | Min,
3 _Femele White Divorced Dec.. 14 , 1906 49 |
10a. USUAL OCCUPATION (Giwakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : 12. €
5 e daring et of working i, evea H etired) . DUSTRY (Gty o Stat or Fossign Gomntry) () 1R STNEENOF WHAT
B | Seamstrdas Garment s Near. Forest City,. Mo.. U e o o
< ltlSa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 James M, .Sinclair - : Minnie Bledsoe .
= i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Y'ea, 0o, or unknown) | (21 yes, rive war or daten of satvice) . , .
o || No ———————— 493-14..-5000 Galen Binclair Forest City,. Mo..
| 18, CAUSE OF ODEATH MEDICAL CERTIFICATION Prendalls: Sk-' " |gr£¥%“gw
- ||. Enter only one cawuse per 1. DISEASE OR CONDITION _— e . .
E Jine fo (a), (b), and () | PVRECTLY LEADING TO DEATH (5 AN M ow s Fepcruvme FiNTS [ nITAST
—_— ERwAaL NjuRits
E *This does nol meen ANTECEDENT CAUSES N a8 -
the mode of dying, such | Aderbid conditions, if ang, ,ﬂ?““ DUE TO (b) .
3 || e heartfatiure, asthenta, | rive to the above couse () Rating
B |l ete. 1 meoms the dus | the underlying cause last. -
o east, injury, or complica- DUE TO (¢}
= || tion which coused deczh. | 11. OTHER SIGNIFICANT CONDITIONS - . .
I~ " Conditiona contriduting fo the death but not e
% related to the disease or condition cousing desth, ™ © .
19a. DATE OF OPERA- | 19b. MAJOR FINRDINGS OF QOPERATION . ) . . | 2. AUTOPSY?
Ez . TION : Ce :
= . d v ves [ wo [
o [[21e ACCiDENT “iBpucty) . 21b. PLACEOF INJURY (ex..isorabous | 21c. (CITY, TOWN, OR TOWNSHIP) D"i’ttoumv) . {STATE)
h SUICIDE Can bome, farm, Iactory, street. offior bldg.,ev) . et R -
g HOMICIDE Ae v1Bow? lfdoi £, of Mevodgify ma. MOIved ¢ /Ty HetT =~ Ma
g 210, TIME | (Mouth) (Duy) (Twad) mm: 21e. INJURY OCCURRED | 211. HOW _DID INJURY OCCUR? 7 : i
' . WHILE AT NOT WHILE
b[' NURY " % _ a2 . b 9J.=- WORK AT woRK C Ars 8. Qgiw-f“ :
_ E -[ 2. I hereby certify that I attended the deceased from _.x'!_!_. 19 to_oVs , 19, that I last saw the deceased
; alive on e bi: .., 19____, and that dealh occurred al _,_,_;.._ﬂm ., from the causes and on thc datc stated above.
é 23a. SIGNATURE * (Degree or titley4{ 23b. ADDRESS 23 DATE SIGNED
: D N-C. ol D' Corenwt @ phiLT se. ORTaew Mo 3/2/5L
E 24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)

TONGMVEL St | 8§ - 19561 MoundT //4 (22709 4 A

ADDRE 83

Zé____,ﬂsﬂ_df%é/
WFG% RAR‘SSIGNAr » d - E A MZ&‘ ;;g ! ‘}% .

‘r- -.IJJr T '.cl_l MR s-’)




STATEMENT BY LICENSED EMBALMER

I hereby c'ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by i

- veneny Studont Embalmer No.
working under my personal supervision, )

SEUBONE veeerasnsonsenasearnennnns Signed ... . -ﬂ/@ ...........

Student Embaloer 3/? -

Licensed Embalmer No

_ P. 0. Address K.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' (Failure to comply witl
the above constitutes grounds for revocstion of license.) . : - R .
LI ¥ ey B

Uthubodynnotembalmed.fau:hoddbemmudabove.

~

L ~ . -:,




