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0 symptoms will be listed., All

Coroner cannot certify to o death dus to notural couses.

v

= dissases in Part | must bo casually related.

1

USE 'ONLY: BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 3 1956

THE DIVIGIUN OF REAL Th OF MISUURI
STANDARD CERTIFICATE OF DEATH

Registration District No. _.‘2..?3.%_ ....... ~Primary Registration District No! X\} fs

38852

STATE FILE NUMBER

.. Registrar’s No, V%..A..........

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where daceased lived,

If institution: Residence L

o COUNTY W’ o STATE  WAOAOULA b COUNTY I #% 9 gHadl
b. Ccl,'IF;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CCI)TRY . ‘0 Inside Limits
TOWN H N, YesU Mo gy towmn  UWenoidlesn n V3| vero neu,
e. 53%#['?:#%3': (1 NOT |nh¢up||ol, give location)|L ength of stay in 1k 4 STREET (1F outside, gi:. \acetion P ‘
wstitution 3 . N, Stouven 2 Mo, aopress  HusLad, CUNATHLE oo
3 ::e.l'.l ‘o‘rn Firat . ,Agldﬂc Lost . 4, D;;E Monih Day Yu&)
(Type or print) Jg-&r/t/(], W@n UMM%TL DEATH h’O’U‘ . 2-2 Iy
5. SEX / 6. COLOR OR RACE 7. marriep [J wever marrigo [J] 8 DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR iF UNDER 24 HRS.
- . o tast birthday} [Momihe | Daye | Heurs | dim.
Jemal.e bhate moqzm pivoaceo [ ,QJWYAL 3 lgg-‘d %?2 l

“110a. ysuaL occuu'nou

Give kind of work done

dur!I W Yife, eren if retired)

105, KIND OF BUSIMESS OR INDUSTRY

TNone,

11. BIRTHPLACE (City and atate o couttry)

horgan Co,, To.

C 12. CITIZEN OF WHAT COUNTRY?

u.3.G.

13. FATHER'S NAME

Pete_ Sidebottom

14, MOTHER'S MAIDEN NAME

Uivginia flobentnon

.J15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

{¥er, mo, or unknown) | {If yra, pize war or dates of sarvice)

16. SOCIAL SECURITY NO,

None

7. INFORMIANT

Address

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g) _

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢}.] 7
Broncuo Pre unonin

Sodae Junjuim

Yerwcitles, Mo,
) INTERVAL BETWEEN
ONSET AMD DEATH

! wegye

Conditiona, if any,

. . which pare rigg to
! " oboze cause (0),
aating the under-

2 yEARS

DUE TO (b) t!luLTIPLE M YEL oMA

204 X

= iying cause last. DUE TO (c)

O 1. - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(n) 19. WAS AUTOPSY

5 PERFORMED?

3 vis[] o EM

:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natusre of injury in Part’l or Part 1 of item 18) '

& a O ]

2| Pc. TIME OF  Hour  Month, Day, Year N

o . INJURY | a.m. . . - Sy

E p.m, .

X | 20d. INJURY OCCURRED _ . 20¢. PLACE OF INJURY {e. ¢., in of about Rome, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT * D NOT WHILE D farm, factory, strect, office bidg., ele.)
WORK AT WORK

J21. I attended the deceased from
Daath occutred at

II.

~ . to it.22 _I‘

and last yaw ;“' aljve an __._.L..L.'_B_'.R—

£ m on the date stated above; and to the bsst of my knowladge, [rom the causes stated.

2z, Slﬂmy g! : (chrn or tirle)

)_C

il “°UW4_.,6&4. Mo

22, DATE SIGNED

n23%

234, BURIAL, cghﬁ}m‘ 234, DATE 23¢. NAME OF CEMETERY OR CREMATORY
REMOVAL cify .
A 25 Tloru. 56 | Undon Cemetenu '

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

25027 /7€

Z3d. LOCATION (City, town, or county)

momogan(romo

%;n/m S SIGNAT

(State)

ezl & frilwtPVery aidhen, Vo,

{Licensed Embalmer’s 5tatemant on Reverse Side)

L4




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY ME, OF By .t ittt rar e mersiiaaceerarcaatsasaraeeaen s . Student Embalmer No........

working under my personal supervision..

( p / [
Student.......ooooiiimniiii i itiiiea e Signed... [/ | . (elrd sl ... . O er R Lo e d
Signature of Student Embalmer /

Licensed Embalmer No.f%
. . . P. O. Address% et

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

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

If this body is not embalmed, fact should be s0 stated above,



