THE DIVISION OF HEALTH OF MISSOURI

Heoth, et b e 28-037460
L Welfare STANDARD CEH"‘CAT! OF DEA‘H - STATE F-"-E NUM_BEﬁiﬁ T
Public i - =,
Service HLEU U C r 2 1 19589i:trutioq Distriet No. 2’ 77 Primary Remsumlon Dlstru:r Ne. &' 45?: _____ Reglstmr s No. ____[___Q__S_’____
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
. 300 a. COUNTY an a. STATE ll I I b. COUNTY R < °d'“7?°“)
1-57 X" b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. csrv Inside Limis
Tg;RVN Rich..n‘ Y“P Ne (] TOﬁN Ric h..nd Y"m Ne []
/ <. figls.'!’_”f:lACi%F?F (1 NOT in hospital, give location) | Length of stay in 1b GgfjigéERET {If outside, give location) Reside on Farm
A ESS
wstirution 300 E.Buchanas 5 ¥r, a 300 B, Buchanman Yes [7] No
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) oF
Effie May Sisk DEATH QOet. 15/1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . FUNDER i YEAR! IF UNDER 24 HRS.
MARR'EDD NEVER MARR'EDD ? AEEI il':'r:::;; Months I Days Hours l Min.
| White wIDOWED [ 2, pivorceo[] Ju.23!1871 d7
10e. USUAL OCCUPATION (Gw. kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duri 21 of wnrlxln lifp, even if retired) INDYSTR
Heusewl at heme Celumbus, Kansas / UBA

standard nomenciature in item 8. No symptoms will be listed,

All disecses in Port | must be cavsally reloted.

ctor, coroner, #tc. must use only

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

13a. FATHER'S NAME

Andrew Clevenger

13b. MOTHER'S MAIDEN NAME

(unknewn)

14 NAME OF HUSBAND OR HEX

Enlew Tilmen Sisk (dec)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yeos, nhc‘unlmqwn)l {If yas, glve war or dotes of service)

16. SOCIAL SECURITY NO.

nbne

17. INFORMANT Address

Mrs. Velma Allen Richmend, Me.

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Condltions, H any,
which gove riss to
above cawse {a),
stating the wnder-
lying cause last.

} DUE TO (b)

DUE TO (<)

18.—C-AUSE OF DEATH (Enter only one causse per line for {a), (b}, and {c}.}

———

PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO WEMH but ot ralated to the terminal dizease condition gheen in PART ( ()

INTERVAL BETWEEN
ONSET AND DEAT,

=

M

19. WAS AUTOPSY
PERFORMED? oI
ves{] NOTSK

20a. ACCIDENT SUICIDE HOMICIDE

g8 ——a—0

20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

20¢. TIME OF .Hour Month, Day, Yeor

INJURY -

.p.m.

MEDICAL CERTIFICATION

204. INJURY OCCURRED

WH[LEHD—NOT—WLE
WORK AT WORK O

o, |

200. PLACE OF INJURY (=

'gfl,";', bldg.

farm, factory, sireet, &

_etc.)

inor about hame,

20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

2 T

>
t[ i‘ ,Zs,/’sfmdlasthawh GIIVDD*] 222,/5, /252
Death occurred ot P, 2 . 5 0 a . m on the date stated above; and to the best of my knowledge, from the couses stated.

22 F

{Degree or lifc)

0 zy@ss . S \

22c. QATE SIGNED

/a// 7/5 g

e o 11/

-
23e. NAME OF CEMETERY OR CREMAYORY

Crewn Hill Cemetery

23d. LOCATION (City, town, or county) 7 (ssate)

Excelsier Srings, M_.

"Ruest

25, DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGHATURE

Life F“‘“ﬁicﬁé‘ﬁd Misaouriw ) §-175¢

d Embal s

on Reverss Side)
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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
DY ME, OF DY et r e ve v e e e s ea e s e et easa e e seiasns b sanan , Student Embalmer No. ...................

working under my personal supervision.

Student .....ooviviiiiiieii e . Signed ... /2 coroud L. Bawkbey.............. |
Signature of Student Embalmer

Licensed Embalmer No.. ‘7(??.7

P. 0. Address, W/h

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 this body is not embalmed fact should be so stated above. Y [ament  ell 2ol
p o B L o

%{"{‘\ _ fqczaill “ﬁut.”.ld.["




