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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Yived. H instiution: Residence balors,
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. 300 i imi : ; imi
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, Tows _Poplar Bluff YesX Moo towe  Thayer .27'7 e Noo
. FULL NAM F{IFN i . LR
i _ c [ EOR? {IFNOT inhospital, give location)|Length of stay in 1k 4 STREET (1 eurside, give location) Rasids o Farm
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".5 § 3 :22';'5. ::n Firgt Middle - Last 4. DATE Month Day Year
& OF
P (Typeorprinn  CARL EDMOND  SIDIER s MAY 18 1957
23 5. SEX (|6 cotor or RacE  [7. maprien [} never "@"mms' DATE OF BIRTH |9_ AGE.&#};&:;’)' :uu::cn 1DTEAR i UNDER 24 HRS.
- « . onthe aw Houry | Min,
S e Male White wisowen [ pivorcen [} Feb. 7, 1890 6{?" l
3 © *110a. USUAL OCCUPATION {Gie kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City mnd arrte or country) A |12, CITIZEN OF WHAT COUNTRY?
E 2w during most of working life, eoen if retired) .
s 4 lowers Florist Lane, Kansas U.S.A.
2% & 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
- 0 . .
o
oo & Alexander Sidler Mary B. Fairchild
Z 5 0 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Addren
a- - (Yea. no. or unknown) (IS wes. give war or deler of service) .
2> ¢ { _YBS WW1 Unknown VA HOSPITAL REGOBDS
§ E x 18. CAUSE OF DEATH [Enlcr only one cause per'line for (a), (8), and {¢))]” * B INTERVAL BETWEEN
s v = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
RN IMMEDIATE caust (o) « C@Tebral EneeMmlacia secondary to Arterio-
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5% ; = 20a. ACCIDENT ~ SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) -
2 : .
R | - -
€8 4 Z{20c. TME OF  Hour  Month; Day, Year i _ - B
on v CINJURY  a.m. . - . . . . .. . e
wu : E P m. . .
- 2 5 E | 204. INJURY OCCURRED 2e. FLACE OF INJURY (e, g,, in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 . WHILE AT D NOT WHILE farm, factory, street, office bidg., efe.)
E 2 n WORKT AT WORK .
g o
s - 2|‘/at§end’edthud’eceal-d’lrom
'5-:‘: . Death occusped at m on the date stated above; and (o the best of my knowledge, from the causes stated.
§ € Za. {Degree or titie) {f2> aooress T4 Hospital - 22¢. DATE SIGNED
G . Med, Sv. Poplar Bluff, Mo, 5-18-57
» 23a. :g:m_ catun!}:n]. 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towrn. or county) (State
H ALt Specify .
] X - - s ‘
3 ReliS¥d¥ ™" | 5-18-57 Thayer, Missouri.

c‘l Doctor

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. JRAR'S FIGNATURE
- /) Carter Funeral Home, Thayer Mo, Sf fc (75 Mw
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emil
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’ ; " by |.:'ne,' or by s R S, e tatanentecamessraaaenerrrrnranen eedveeaiieiaeas Student Embalmer’ No. .........
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working under my personal supervision..

Student . ... irr e S:gned .
Szpltura of Student Enbalmer
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Note: The abowve: MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

\"‘k.to comply witli;thetabove constitutes grounds for revocation of licensge): - VEARNC S Wb . J
if ‘embalmed by a STUDENT he also shall sign in his OWN handwntmg .
I this bodv is not embalmed, fact should be so stated above. .




