THE DIVISION OF HEALTH OF MISSOURI
- %% | OIED APR 18 1958 STANDARD CERTIFICATE OF DEATH : 587014896

BIRTHNO.___ . Rec. 0usT. no. _17Q____ PRIMARY REG. DIST. NO. R.,.,,,a,,N,_"/,QA ________ -

b/ 7Od 1. PLACE OF DEATH 2 USUAL RESIDENCE (thu’ d lived. I & idacee bufore
a. COUNTY Lincoln a. STATE Migsouri b. COUNTY Lincolﬁ"‘“""”’
b. CITY (f cutaide corpurate limits, write RURAL snd sive | ¢. LENGTH OF || ¢. CITY JC7 5 4. s Ressence withn Nmdis of
OR waahip AY (in this place) OR 4 [
town Rural (Bedford Twp" i ?"-r ?rs " Town TTrOoy oot o il
B FU&’%PN'I‘E\ME ORF (If not in hospital or § icn. give strect add or laeatlon) .'As.Dr[?REE‘SrS {If rursl, give loeation)
nstitution  Residence Sydnorville District
3, DNECEESOE}E a. (First) - b. (Mtddle} ¢, (Last) 3 DATE {Month) (Dny) ggn
(Typeor Pingy  SENATA Elaine Sydnor oo Aprll 6, 19
5. SEX 6. COLOR OR RACE | 7. M%%ED. glE‘\ch,gc%gRRlED,) 8. DATE OF BIRTH 9.¢Gaﬂzxn ;; u::.n |D'rm| IF UKDER 34 KRS,
(Bpacify. 4 on! ays | He Min.
Ferm le Negro YinE1e U™ laug. 25,1950 7 ] |
10a. USUAL OCCUPATION A w 10b. Kl SINESS OR IN- | 11. BIRTHPLACE - - -
dmdnﬁummn!'umll(l(r:::::‘}ldndrdd u: ) ND OF BU DUSTRY {.c"" wd s“_“ or Forsign Cofadry) 2 CI'I;%}E{;?F WHAT
Student Tlementary School St Louis, Missourdi
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Robert Svdnor . Porothy Mae Sydnor NONE
Ig’ WAS DE(iEASED EVER IN U.S.ARMED FORCES‘! 16, SOCIAL SECUR;;I‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.., T wa) 1f r or dat .
o | T ome None Robert Sydnor, Troy, Missouri.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only opecausoper | |. DISEASE OR CONDITION ONSET AND DEATH

Jize for (o), (by, and (o) | DIRECTLY LEADING TO DEATH'() _AXCUAYE HISMORNHARIC  PROVCRETWNDNIS |_ |3 Hovies

ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (D) momes 4 DAys

o4 heart fallure, asthenia, | Tise to the above m!ﬂf (o) sating
de. It means the dis- the uaderlying couse lasl.

ease, Injury, or complica- DUE TO (¢)
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS EwL. THYmMuUS BILAT HyBhre
Conditions contributing to the death but not
| _related to the diseaze or condition cauting death. THwwviad ASCLTE< .
1%a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION ! 20, AUTOPSﬁ
i TION O
| 085X | v wo
| 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g.,incraboat | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotos, farm, factory. strest, offics bldg., wta.)
: HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour) 21s. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
o WHILEAT[™"] NOT WHILE
INJURY . WORK AT WORK

22. I hereby certify tZat I altended the deceased from o0 -t0 | 19.5:5., lo __LLb_._.__, 1941, that I last saw the deceased

alive on IQ_EB_, and that death oceurred al .Sﬁ.a_‘iﬂ m., from the causes and on the date slated above.
23a. SIGNATURE (Deg'me or tlll}i) 23b. ADDRESS 23¢c. DATE SIGNED
S /%;m 320 . Wwpop  Yesy A /Ll
%ﬂla BgERMl AVI,.ALCREMA— 24b, DATE 24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, gvm. or county) b (Btate)
(Bpecify)
%urfa "1 1./9/58 Troy Cemetery Troy, Missouri,

ADOERESS

. DATE D BY ! ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE
- 5.
T R? Jo jo/fjﬂ_&mzu,,‘_Kemger-Mar sh Funeral Home,Troy,Mo.

{Licensed Embaimer’s Stateinent on Reverse Side)

nw WRITE PLAINLY-—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD




|
STATEMENT BY LICENSED EMBALMER : |

working under my personal supervision..

Student - ..oiiiiiaiiiiiiie et ecaieaicnsaar e
Signature of Student Embalmer

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

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

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



