DIVI§

JAN1 6

19

ION OF HE‘]ALTH — STANDARD CERTIFICATE OF DEATH

—60—045287

STATE FILE NUMBER
Registration Distriet No, oo -g_---__frimary Regisiration District No. },g-.o.- ---Registrar's No. -be.q.---,.-.
\ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
». COUNTY But ler a. STATE Mi s Sourib. COUNTY Butl er admission)
b. Cé'l"aY (If outside corporate limits, give TOWNSHILP anly) Length of stay in 1b ¢ CITY Inside Limits
. OR
TOWN Poplar Bluff Life own  Poplar Bluff Y X3 No O
<. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {if cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION At Home Yes q Ne (0 lOOLI. Lela St . Yes [0 No q
3. HAME OF DEJCEASED First Middle Last 4, DOAF'I'E Month Day Year
ype or pring .
John Henry Sisney oeai  December 27, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Nover Married [ |8. DATE OF BIRTH | 9- AGE {last birthday) | iF UNDER 1 YEAR IF UNDER 24 HR
H Di d Monpghs 2 Hours Min,
Male White Widowsd [J woreed O 17 /177 /188 74 % 10 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country} { 12, CITIZEN OF WHAT COUNTRY
during gost pf working life, even if retired)
fabor Labor Wayne County, Mo. | U. S. A.
13as. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Sisney Elgiva Stage Mrs. kdithk Sisney
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
k ¥ -1i dat 3 i :
(s nfqgg viown)] UF v, g war or s of woviet) },94,-05-5843 | Mrs. J. H. Sisney, Poplar Bluff
— 18. CAUSE OF DEATH (Enter only one cause per line for (&), (b}, and {c). INTERVAL BETWEEN
uZ.l PART |I. DEATH WAS CAUSED BY: N . ONSET D DEATH
g IMMEDIATE CAUSE [a} -
.
o
a Cc;_.nd’i‘liem, if any, DUE TO (b) ; ¥l
which gave rise 10 g .
sbove cauze (s}, Mé’vmzry—;}vm // .
stating the under- f £. /7%
lying cause dast. DUE TO (¢) £ opeatltrtea Mdtons . iy N ATV
Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but no! related 1o the terminal PART ILETIE dece# was ’ fermale was
g disease condition given in PART 1 {a) there a pregnancy in last 90 days.
§ rD Yes I ] Ne l 0 Urnknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18,)
& PERFORMED? 0 O m]
w YES[O NODO
I | 2oc, TIME OF  Houl  Month, Day, Yeer |
& INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ N
21. | attended the deceased froTl__i%QﬁL"ﬁl' 10.1_2{.2%&4-«1 last saw hlilml alive on =L '74/,!/,2,(. 6’ ()
L)
Death octurred at. hd 5 A‘ hd L4 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
6 22a. IATURE p &@?rfﬁﬂe% 22b. ESS 22¢c. DATE SIGNED
S Ly é-\ Paxw) Ravs ﬁé——éﬁ/ w///%s 3 ,
< Z3a. BURIAY, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. lOCAT?Q i:.ﬁ, town, or county) //(sme)
a REM@VALJSpecify) . .
£] BUryat 12/29/1960 | Woodlawn ~ |poplar Bluff, Missouri
< 24. FUNERAL DIRECTOR - ADDRESS 25, DATE REGD. BY/LOCAL REG. EG, R'53 SIGNATURE
>
zFrank Cotrell Chapel, Poplar Bluff Mo. M/ 4/ 6/

{Licensed Embalmer's Suiemlxr on severu Side)



STATEMENT BY i.ICENSED EMBALMER

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

or by ‘ Student Embalmer No.

working under my personal supervision. é?% j%
Student Signed V/ / F» J%Z(

Signature of Student Embalmer //
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIHFING. (Failure to co
with the above constitutes grounds for revocation of license).

lf‘embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ 1§ this body 'is not embalmed, fact should be so stated above.

- . ‘
R . L} . .
3 L Y

Licensed Embalmer,




