THE DIVISION OF HEAL 1H OF MIUUKI : 2 G g
ealth, FILED SEP 6 1956 STANDARD CERTIFICATE OF DEATH : 7— 67

STATE FILE NYMBER .

23a. BURIAL. CREMATION. | 25b. DAY E OF CEMETERY OR CREMATORY 3d. - LOCATION (City, towrn. or county) (Staze)
REMOVAL { Specify} .

.

Walfare 3 - . T s,
Public Ragistration Distriet No. ._.h-..?......A....._.. Primary Registratien Disirict Ne, ..Q.?.a ............ ) Registrar's No. 3.&.3..
Service — -
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE. (Where deceosed lived. If institution: Rasidence befare
. STATE b. COUNTY pp,. admission)
o COUNTY Marion ° M1ssouri - -- UNTY. Marion :
1305% b. C[I]"I;Y (8f cutside corporate limits, give TOWNSHIP only) | Inside Limits e, Cé‘]';‘f - (J«‘fl Inside Limits
. TOWN Hannibal YesUU Mo O “TOWN H&nnibal n b L O YesT NoO
. €. lﬁg%#l#:g%g': (if NOT inhospitol, givelocation)|Length of stay in 1b d. STREET (1f cutside, give locatian) Reside on Farm
z3 insTITUTIoN Residence 1408 Lindell abpress 1408 Lindell YesO Noa
"
-2 3. NAmE OF Firat - Middle Lot 4. DATE Month Day Year
20 DECEASED OF
K s {T¥pe or priaf) Thom&as I Sykes oeath  August 28, 1958
3 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR iF UNDER 24 HRS.
£ 3 Marrfio B Never marriEo [ D a1 s Ly
= . Male White wipowen [ oivorcep [ An%:st 23‘ 18R4 71 111 20| - l
3 ; 10c. USUAL OCCUPATION {Gize kind of wark done |100. KIND OF BUSINESS OR INDUSTRY | 11. BTRTHPLACE (City and atato or country} 12. CIMIZEN OF WHAT COUNTRY?
E 3w during moat of working life, even if retired)
23 Retired Wabash Railroad New London Missouri 0SA
g% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
0 wn
2 .
o & en omas Sykes Sarah Frences Murphy
Zo 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.{l7. INFORMANY Address
- (Yer, no, or unknawn) | {If yes, give war or dalet of service) : .
2 @ ‘ Mrs.Thomas I Sykes Hannibal Missouri
I3 E x 18, CAUSE OF DEATH [Enicer only one cause per tine for (g), (b). end (c).} ’ INTERVAL BETWEEN
£u x PART 1, DEATH WAS CAUSED BY: ONSET AND OEATH
Ty W IMMEGIATE CAUSE (a) carcinoma stomach 18 mos.
Se
25 .
2Y =z Conditions, ifan¥, | pue To (5) generalized metastasis
[- -4 A
28 O which gave rise fo , . .
25 32 -afoa_ve couse ;t). - ¢
« a stafing the under-
gé‘ o - lping cause lasl. DUE TG (¢)
g g (=} PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAART [{q) - . 9. ;»:!SFS:;%:Y
°w [
5 2 x 3 /5 )( ves [ no B
1 ; ';‘ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part I or Part 11 of item 18.)° -
w0 B a ]
2= Z Y o
c 9 < B120c. TiME OF  Hour Month, Doy, Year
05 B 3 Y dury <P m, ~ . A s . . . .
g & % E p. m. . ' N )
3 g | =] 20d. iNsuRY OCCURRED 20¢. PLACE OF INJURY (. g., in or aboul home, | 20/ CITY. TOWN, OR LOCATION COUNTY STATE
2e W WHILE AT [} NOT WHILE Jarm, factory, strect, office bidg., etc.}
En U WORK AT WORK
; E 2 - N .
% - 2l. I attended the deceased from ___3:25:5_5__.._.___ . to 8-27-56 and last saw ;::; alive on 8"'27—56
R '5 Death occurred at _11 3 30} ,ﬂ'@ m on the date stated above; and to the best of my knawledge. from the causes atated.
§°~ - 2o NENATERE | . (C.122. ADDRESS I B Z2c, DATE SIGNED
2c 1)
3% /07 ,Q 115 N. 5th St. Hannibal, Mo. |B8-29-56
- 8
5o
g2

8/29/1956 Bérikley New London Missouri

ADDRESS N/ 25. DATE RECD. BY LOCAL REG. _REGISTRAR'S SIGNATURE

{bal Missouri -3/-5% A

{Licensed Embalmer's Stat t on Reverse Side)

;G D
T&
&




{\’ECEIVED

M

DATE FILED

SEP 4 1356

RION CO, HEALTH | DEPT,
A SEP 4 1956

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3728 o o T-I s 5 O < PO e ieeaeieaanens

working under my personal supervision,.

Student ...t i ie i Signed...
Signature of Student Embalmer

Licenséd Embalmer No....ARAl

P. O. Address Hamnibal Mi.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




