Pum P
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DOCUMENT

BY AFFIDAVIT QF

VISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH
ILED VS DEC 2 8185

Registration District No. __

gﬂié_____.}’nmarv Registration District No.

9044966

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livi f institution: Residence before
a, COUNTY Pettis ». STATE M{ ggourd b- COUNTY ﬁm sdmission)
b. C<IJLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COI‘I'Y Inside Limits
N R
TOWN Sedalia 7 years TOWN Sedalia Yo {f Ne [
c. LUOLéPI;‘TAAAI'.‘Eogs {If NOT in hospital, give location} Inside Limits d, STREETSS {If cunside, give |ocation) Reside on Farm
ADDRE
INSTITUTION 1300 East 1Bth Yes O No[J 1300 East 18th Ya O Ne [X
a. P#AME OF DEJCEASED First Middle Last 4. DAIE Month Year
rint
{Type or prin CHARLIE EDWARD SINDEN DEA‘I’H Decenber 20 1959
5. SEX 6. COLOR OR RACE 7. Martied £  Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male I'ilhlte Widowed (J Divorced ] 12 25/91 67 Months | Days Hours ] Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and s1ate or ¢country) | 12. CITIZEN O.F WHAT COUNTRY
F Lglng mon of waorking life, even if retired) .K .T . Railroad Osage County, Mo. U. S A

13a. FATHER'S NAME

James Razeil Sinden

13b. MOTHER'S MAIDEN NAME

Amanda McCourtney

14. NAME OF HUSBAND OR WIFE

Edith Gerbitz Slnden

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, rﬁ,&: unknown} l(lf ye&_ﬂ%% of service)

16.

SOCIAL SECURITY NOQ. 117,

702-10-2816

INFORMANT

Mrs, Edith Sinden,

__Sedalj

1488 East 18th

ART |

Conditians, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last,

18. CAUSE OF DEATH (Enter only one cause per line for (p
P . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE [a)
DUE TO (b)

DUE TO {¢)

b), and [(c}.

Mo
|ARTER

EEN
N

Mﬂd?/

Mypendn ST

vy B

z PART (t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Il. If deceased was femala was
g diseasa condition given in PART | (a} there a pregnanty in last 90 days.
§ [ O Yes l 0 No I O Unknown
.u__. 19. WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PART Il of item 18.}

v PERFORMED? 0 o

] YES[OJ NO

-

&1 20c. TIME OF  Hour  Month, Day, Year

= INJURY #.m.

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20s. PLACE OF INJURY {e.g.,

hrm, factory, street, office bidg., &tc.)

in ar about homa,

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21, 1 sttended the deceased from.

& p@ﬁux/}fe (285

/@0 ﬁs?nnd last spw hnm"""e a

73a. BURIALy CREMATION
RE L (5 }
AL b

12/23/ 59/ |

Stokes Cemetery

Rural Osage COunty,

Desth occurred at. q OO AM, m on the date %.hﬂ‘vﬂ, and to the best of my knowledge, from the causes stated.
T3a. SIGNATURE S ,"% 220. (ApBRESS T2, DAT 5/4
, Sl 22/
23b. DATE 23z, NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, town, or county) (5:.::{ ’

'Mo.

ADDRESS

Sedalia, Mo.

/R

25. DATE RECD, BY LOCAL REG.

g

(Licensed £mbalmer's Statement on Reverse Side}

EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER DEC 30 195¢

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed {%./é{:’/_’jﬂ—éb(_/

Signature of Student Embalmer

ticensed Embalmer Noi Lf/?

P. O. Address/‘fﬁ/_&él—t

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

L

.




