3t Health,
.. & Welfore STANDARD CERT'FchT! OF DEATH STATE FILE NUMBER
5. Public
[th Service ”_ED 0 CT 2 3 Igsgegutruhon District No. . .&.u.ézg..._:nptimnrv RGQis"ﬂ‘_iN‘ District N°-._-.ﬂ.%.a! ______ Regisfror's Nn.____{,“?__o“___:.__
| 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rescu'dence befgre
. COUNTY . STAT b. COUNTY admissio
sam | Phelps " ™MMissouri Phetia P
e 157 b. CITRY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits < C|0TRY Inside Limirs
Tomi Rolla Towmnch, e Yes (1 No g towe Rolla Yes[X No[]
3 c. FgLL NAM%OF (Jf, NOT in hospit§|, give |oco:‘on) Length of stay in 1b dgl . STREET (if outside, give location) Reside on Farm
HOSPITAL ADDRES.
INSTITUTION 2 1n o 105 So. Olive Yos [ Nog]
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
{Type or print} OF
DONALD FREDDIE SIDDENS DEATH 15 Oct. 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIECK] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER | YEAR| IF UNDER 24 HRS.
M 1 Whi t lagt birthday) [ Manths | Days Hours Min.
ale e wooweo[] @ owvorcen[}|18 Jan. 1944 14
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or tountry) 12. CITIZEN OF WHAT COUNTRY?
§{singaon niEovlling tife, even if ratired) INDUSTRY .
uden High School | Licking, Missouri © USA

THE DIVISION OF HEALTH OF MISSOURI

S S el 4 726 it N

13a. FATHER'S NAME

Glenwood F. Siddens

13b. MOTHER®S MAIDEN NAME

Evel "yn Thornton

14. NAME OF HUSBAND OR WIFE

never marri Qd—_...

15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addugs s
{Yus, pp, or unknawn)] {If yes, give wor ar dotes of sarvice) .
No | XX none Glenwood F, Siddens Ral1a 1.\‘10. .

18. CAUSE OF DEATH (Enter anly one cNbseger line for {a), {b), and {c).}
PART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

DUE TO (b)m 4

Conditions, if any,
which gave rise to
above couse {a),
stating the under-
lying couse lagt.

}

PR ()

QAR N W

m&ngu_

TERVAL BETWEEN
SET EAT

-\r‘-&\-ﬂ\ 28 00,

ot related to the terminel di}\au :oudirlon%- in"PtAhT | {a)

PART ll.. OTHER SIGNIFICANT CONDITIONS CONTSIBUTING TO DEATH bu! 5

19. WAS AUTOPSY

PERFORME% 2.

YES[] NO

MEDICAL CERTIFICATION

—
200. ACCIDENT SUICIDE HQMWE 20b. DESCRIBE HOWNJURY OCCURREMN {Enter nature of injury in FART | or PART ) of item 18.)
®x O 0O e\ Yaxay
2c. TIME OF  Hour Month, Day, Year “ “ ’
p-—-- 1 —
& on VO~\S-S8

efc. must use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

Ale.

PLACE OF INJURY {e.g.
m, factory, street, office

Al
,moruboulhame,] 201. cm' TOWN, OR LOCATION ()51
, atc

21. | attended the deceased from

Death occurred at

and last mwl}:
m on the date stated above; and 1o the best of my knowledge, from the causes stated.

COUNTY

STATE

aliva on

All diseases in Port | must be cousolly related.

22a. ATU (Dogree Ry title) ATE JGNED
\a. — M ESA
23a. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Clty, town, or county} {State)
REMOVAL {Specily) : . e . .
! Removal 10/18/1958 Boon Creek Cem, -Licking, Mo.

QQ

., FUNERAL DIRECTOR

,‘_Qj\/gé,_y.oo Elm, Rolla, Mo.

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

. /6 %4

24. REGISTRAR'S SIGNAYUR

adiie L Jfee,

{Licensed Embalmer's Statement an Reverse Sids)




RECEIVED
i~ Phelps:County Healtt

_ County File Number___(/_
Date Fiteq 941 2 1 135!

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, or by ...overviereririireria, fetareessssrernseesasriintnernrnaantrneseeers 2% £...., Student Embalmer NO cooreereeeeeerarn,

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Licensed Embatmer No... 3. 20.7..
P. 0. Address./f&’:é{ﬂy..ﬁﬁé...

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).

If embalméd by,a STUDENT, he also shall sign in his OWN handwriting. _ i

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




