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€. must use only standard nomancigture in ifem 8. MNo symptoms will be listed. All

os in Part | must be casually ralated. Coroner cannot certify 1o a decth due to natural couses.
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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 171957

STANDARD CERTIFICATE OF DEATH 33

Registration District NA 9’5.‘; ......... Primary Registration District No. G.O.j’é e

STATE FILE NUMBER

- Registra

s Neaz.,z.sj:_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I inatitution:

Residence bafors”

o COWNTY  pandolph > STATE Missouri b. COUNTY ﬁ&ndoiﬁﬁi?ﬂ
b. CITY {H ditside corporaty limits, givaOWm) tnside Limits e. CITY Inside Limirs
Q’ L Ly OR
o “oahoke Yoss3 NoM sowm Roanoke fgo Yori o NoX
c. l":lgls-ll’-l'?:l,_“E ROF {If NOT in hospital, give location}|Length nf nuy in1b d. STREET {If outside, give Iu:uhon) Reside on Farm
iNsTITUTION Jethro Sires home | 4 months ADDRESs near Noanoke YosX NoO
3. NAMK OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or prin) Grover G. Sires veatw August 24 1957
5. SEX O 6. coLor or race 7. marnieo [ never marrien )] 8 DATE OF BIRTH 9. AGE (JIn years | IF UNDER 1 YEAR L UNDER 24 KRS
tast birthday) [Monthe | Daw Hours | Min.
male white winbweo & ovorceo (] March 4, 1886 71 I l

“|10a. USUAL OCCUPATION (Gioe kind of work doae | 105. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) .
farming farming Grundy County, Missourl |United States
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jethro Sires Lucy Thompson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT M Address
(VYer, no, or untnown) | (IS yes, pive war or dalex of service) d . . R
no none none Jetifro Sires: Roanoke, Missouri -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10. CAUSE OF DEATH [Enter only one cause per line for (), (§). and (c).]

PART 1. DEATH WAS CAUSED BY: B
Abdsvne)

IMMEDIATE CAUSE (a}

; O-l%c"fh:;,...:?lfs £3

NTERVAL BETWEEN
ONSET AND DEATH

WM EWPPIL)

Conditiona, if aur.

-

wh:ch gave mfn e

DUE TO (&) d:g‘ﬂoy_ua ) 6’76 Bn}-,.e.;s

n M enn |

24, FUNERAL DIRECTOR

sat t c::m de
ing the under- .
z Iying cquse lasl, DUE TO (¢}
Q PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVENM IN PART I{a) T3, WAS AUTOPSY
[ b—- PERFORMED? D
3 / 7 X ves [ no OJ
E 200, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part I or Part I of ttem 18.)
& O 0 O
3 20c. TIME OF Hour Month, Day, Year
INJURY a.m. . 0
E p.m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {c. ¢., in or obout home, 20f. CITY, TOWN, CR LOCATICN COUNTY STATE
WHILE AT []  MOT WHILE Jarm, factory, strect, office bldy., elc.}
WORK AT WORK
21. t attended the deceassd from / o , to _A_uf_n_&;}_’l_uand last saw | h” alive on i.rQLl_ilsz_M
Dutm-d &t %‘- Y] ‘ m on the date afated above; the best of my knowhd"a from the causes stated
. wu (szm :me) ] 225. apbReESS Zc. DATE SIGNED
74¢\9 dy o 17 . 2 §-3-17
23a. BURIAL, CREMATION. |23 DA*( N . NAME OF CEMETERY OR CREMATORY 2. LOCATION (Ctlf, towrn, or counly) ( Srate)
REMOVAL iSp(rl']ﬂ
buris 8-26-1957 Roanoke, Missopri

Roanoke C%jy'Cemetery
%Y 2 S

{Licensed Embqlmol s Stchmmi on R-v-ru Side)

TE RECD, 8Y LOCAL REG. 26. REGISTRAR'S SIGNATU

Lo
/

Fd ——r




-
y
<
o
R
¥
L

e §

_rased

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
by me, or by ........ e e iteebiteemiecsisasoeanes B 1., Student Embalmer No.........

) U . . *
-working under my personal supervision.. . N

075 (-3 - L N Signed..‘\(\-. ng

Signature of Student Embalmer

Licensed Embalrjle.r“No.‘z. -
. P. O. Addre's's' (v

Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (
- to comply with the above constitutes grounds for revocation of license).
“=- - 1f 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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S SR RN h. La \\ N




