roner cannot certify to a death- due to natural couses.

be casuvolly related.. Co

must

{iseases in Part |

N

.

w

ALED JUN 19 1957

VA WAL YW HDIWSAIN Y

STANDARD CERTIFICATE OF DEATH
o ST

egistration District No..

Tl Al BIT WAT IRl IR R

57.0.2.16.08
2021608
STATE FILE NUMBER

-Primary Registration District No._.ay:&._.f?ua.... Registrar's No. .A.Q..sﬁt----

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceasad lived
o sTATEMi ssouril

= COUNTY Jagper

. M instirvtion; Residenca befor 4
b. COUNTY Jasp el"’"“?"r’

</ 11w
b. CITY {If cutside corparate limits, give TOWNSHIP oniy} | Inside Limits €. CITY Inside Limirs
ORrR
TOWN Rt 1 Webb C it Yy E'IO Yesu Neg oTOWLR.t n; webb C it y Mo Yes(l NoM
c. 5815.:;'{_1:[]-%5 OF (lf NOT inhospital, givelocation}|Length of stay in 1b d.OSTREET (H outside, qwe |n=uhon) Reside on Farm
INST|TUTIONR1 Mile N. of Cit 32 vrs appress 1 Mile N, of W.Ci{¥yve.&X noo
3 ==l':'l'ng:n Firet Middle Lost 4. DATE Month Day Year
(Type or print) William Henry Sides st June 14,1997
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 MRS,
. O MARRIED g NEVER MARR¢DD S ,t 9 1874 lﬂeiﬂhd“w Menthe | Dam Hours | Min.
M. le White wipowep (] ovorcep [} ept. o, _
~]10a. USUAL OCCUPATION (@ive kind of twork done [ 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atat or country) 12. CITIZEN OF WHAT COUNTRY!
during most of working life, even if retired) o
Farmer Tarming Diamond, Mo U.5,A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank Sides Unknown _
I‘S‘; WAS DEC&ASED]EVE(?! IN U5, ARMEEaFORfES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
o2, na, or tsnkngwn) pex, give war or daler of sereiced
no none Mrs.Dore E. Sides Rt l Wahb City

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per lne for (a), (0). and ().}
PART 1. DEATH WAS CAUSED BY:

TNTERVAL BETWEEN

IMMEDIATE CAUSE (2)

Conditions, if any, DUE TO (i)

Qoxsee . \ A roamata
Mwmw drreang

ONSET AND DEATH

which gare rise fo

‘e cauze \B).
stating the under.
Iying cause laxt.

BUE TO (¢) O.A.ul pﬁ‘ﬁgi l&\‘Q

. vasm. *\Juzdwu ‘ci

{1 cfce.,.s

z
=] PART 1" OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN.IN PART Way . 13, :faﬁ sg;g;? i
= - ?
b ?Lﬂmxhuuna HH2XF |wsO wo®
::_ 20a. ACCIDENT SUICIDE ~ Y HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injyry in Part Ior Part 1 of item 18.)
-4 D D ?é . .
Ld
8 o} dues,, oD Lo 0 va e .
2 |20¢. TIME OF  Hour  Moarh, Day, Year - SV b .
%] INJURY a. m, - - -
B km ]85 :
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ﬂm inb?'rd ahout I)lomz. 20/. CITY. TOWN. OR LOCATION . COUNTY STATE
| wHiLe aT T NOT WHILE Jarwg, factory, street, office bidy., etc. —_—
WORK AT WORK ~ e e..«b\ o
2. J attended the deceased from =1 O -3 —1 . to - ~1 tJ -~ m and last gaw ;:_alivc o‘n C")- l‘a "'S'?
Death occurred at —1‘—2——!‘-—4—5—“&——.—. m on the date stated above; and to the best of my knowlsdge, from the causes stated.
2 NATURE . (Degree or fitle) 225, ADDRESS |- L . | 22c. paTe sieneD
/\,\ts" .0, 9 [Webb City Ho |6/14/57

23a. gumnl..c?;un?n‘. .[230 oaTE . S
EMOVAL (Specify 6 —"/7—L5-7

éME OF CEMETERY OR gﬂ MAFORY

234, LOGATION (Cii

. 0750

W | %dm
yi

Burial
KDDRESS

24, FUNERAL DIRECTOR

Johnston-Arnce-Simnson Mortuary

5. DATE RECD. BY LOCAL REG.

G -75-

26. REGISTRAR'S SIGNATURE

S 7 A .

[ ks

*ebb 61tv Mt icensed Embalmer's Statement on Raverse Side)




—poid ar0

p— i

STATEMENT BY LICENSED'EMBALMER
- L - N

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

, Stude nt'Enﬁbalmer' No ‘

Signature of Student Embalmer

L#€ensed Embalmer No.%

’ : P. O. AddressM

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

* If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

'
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