Health, THE DIYISION OF HEALTH OF MISSOURI e 5 8_:922—113“"“

& Welfare STANDARD (ERTIFI(AT! OF DEATH STATE FILE NUMBER
Public
Service hLED J UL 1 ] 195&gislrotioq Distries Na. ) 7 / Primary Registmﬁon District Na.__-__y__Zr_.‘__Z_,_ Rtgistru.r's Ne....... Q, ST
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beford”
.I:m . contYy Lafayette o STATEMiggouri b COUNTY Laf ayé@tssn) /
~57 b. CgRY (if outside corporate limits, give TOWNSHIP only) Inside Limits <. C‘l:;I'RY Inside Limits
/ rome  Odessa YedJ N D || CijoToMN Odessa Yes[F N[
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in ib T STREET {If cutside, give location} Reside on Farm
e o' ¥rs, | " e
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
(Type or print} OF
Clemens Sydenstricker ean July 2, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDmNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR| LF UNDER 24 HRs.
Male (4] White WIDDWEDD / DIVORCEDD July 11 » 1880 7’" birthday) | Menths | Days Hours l Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ) 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
; rkigg Li Ly erired) INDUSTRY
RECITeE Parhay Lafayette Co., Mo, ¢
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Orﬁiuﬂb_UR WIFE
Jameg H. Sydenstricker Sarah Whitsitt Barton Sydengtric%
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address L]
{Yes, “N’d’:mm)‘ {1f yws, give war or dates of service) Mrs . Barton Sydmstricker’ Od essa .
18. CAUSE OF DEATH {(Enter ¢nly one cause per lina fg d INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: NSET AND DEAT;

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rise to

above cause (a, } EZ Z - /r
lying cavse last. DUE TO {c) gl

stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Fa) o1 i A y, ]
21. 1 ottended the deceased from &é—a—w( /71854 % L, /B E 15t 30¥® Glivoon__L / -~
Death occurred at 7 : the date stated above; and to the best of my kno ge, Ir e cuuses stated.
ee or title) B 22b. ADDRESS 22¢. DATE SIGNED
aﬁs- 2= ﬁ WM, o 7~ 235
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, o1 county) (Srare)

BUKLEI” |Julyl, 1958 Odessa Cemetery Odessa, Mo.

. FUNE DIRECTOR A 13 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
* O Hushan-Sparks ‘Udessa, Mo. “ )9y .
S5, /Y

{Licensed Embalmer’F Stat t on Raverse Side}

z e L d
< .9_' PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but na1 gelatedfo thy terminal disaass condition given In PART | () 19. WAS AUTOPSY
3 < . 4_2 PERFORMED? A
K B ‘JA—J o/ ves[] OB
> =1 20a. ACCIDENT SUICIDE HOMIEIDE | 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART | or PART Il of item 18.) 4
Fi 8 O O O
] F :
v Ul 20c. TIMEOF Hour Month, Day, Year
3 = INJURY  am.
- £ p.m.
a
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.= WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., efc.)
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STATEMENT BY LICENSED EMBALMER

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

by me, orby .......... Fesvaseasbterrsernrnenes rrrarererseensianenes rrersereaeraseaiiinanranas .» Student Embalmer No. ...................
working under my personal supervision.

Student

----- FrereRstiE v stk asts st it r e b n st baa

Signature of Student Embalmer

Licensed Embalmer N0?6¥ 4
P. 0. Address ..., GGl

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

1f empalmef:lt by-a:STUDENT, he also-shall sign in his. OWN handwriting.] 7 BTN n
If this-body is not embalmed, fact should be so stated above.
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