SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registrar’s No. t_ﬂ’

AMENDED Mﬁv‘f ---gié—-'--—-—fnmry Registration District Nag“ 7

STATE FILE NUMBER

T PLACE: OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

1f institution: Residence before

10a. USUAL CCCUPATION (Flve kind of work dene

10b. KIND OF BUSINESS OR INDUSTRY| 11.

COUNTY . STATE r b. COUNTY issl

2 > BUTLER ‘ MISSOURTL CAPE GIRARDEAG™ "~
% b. Cé'l;f {I¥ outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COﬂ‘;Y Inside Limits
7] . -
S oWN  POPLAR BLIFF 37 DAYS 1owN JACKSON Yo No 3
< c. FULL NAME OF (If NOT In hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
s INsTiTUTIoN VETERANS ADMINISTRATION |[veX wem 70!, HOPE STREET Yo O No O
(=]

3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year

(Type or print) OF
COBIE FRANKLIN SIDES DEATH  APRIL 25, 1961 .
5. SEX 6. COLOR OR RACE 7. Married [T Never Marrled [0 [8. DATE OF BIRTH | 9- AGE {last birthday) |If UNDER | YEAR | IF UNDER 24 HR
MAIE NEGRO Widowcdm Divorced (1 11 ?—8 Months | Days Hours | Min,

BIRTHPL.

(City and state or country)

12. CITIZEN QOF WHAT COUNTRY

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

{Yes, no! éunknown) I(If yes, give w dates of service)

RATEWAY “LAB R = ¥ o RAILROAD ALIENVILIE, MISSOURT USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME _OF HUSBAND OR WIFE
FRANK SIDES MOLLIE RENFRO HORA SIDES (DECEASED)

17. INFORMANT

Address

VA HOSPTTAL RECORDS, POPLAR BLUFF ,MO,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, a

and (:)

CEREBRAL HEMOREHAGE,

Hup

INTERVAL BETWEEN
QNSET AND DEATH

3 Weeks

—
E PART |. DEATH WAS CAUSED 8
L g IMMEDIATE CAUSE (a)
o 3
Q
o Conditions, if any, DUE TO {b)
which gave rise to
above cause (a},
stating the under-
lying couse last. DUE YO (&)

OTHER SIGNIFICANT CONDI‘I’IONS) CONTRIBUTING TQ DEATH but not related to the terminal

PART I, I

decnazed was
there & pregnancy in last 90 days.

female was}.

][]Yul

EINo]

O Unknown

NST

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART 1| of item 18.)

z PART Il

g disease condition given in PART | {a

<

<

£ | T19. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE

] PERFORMED: - |} 0O [m]
4 = YES O NO

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

3 INJURY am.

w p.m.

x

20d. INJURY OCCURRED 20a0. PLACE OF INJURY (s.g.,
WHILE AT WORK

NOT WHILE AT WORK OO

farm, factory, street, office bldg., eic.)

In or ebout home,

204. CITY, TOWN, OR LOCATION

COUNTY

STATE

ﬂ;ﬁsmunuu }f £ kY
e

23s. BURIAL, CREMATION,

BUPLA L™

Chief, Medical Sfe.

23c. NAME OF CEMETERY OR CREMATORY

23b. DATE .
uf29/61 |

Fairmont Cemetery

March 1 1961 April 2 1961 pe
21 /lﬂcnd-d the decensed from re 9’ 7 to. 'Y 5’ 96 ":1 .
Death occurred at. : m on the date stated above, and to the best of my knowledge, from the causes stated.
Degrop.or e 725, ADDRESS T DR

VA Hospital, Poplar Bluff, Mo,

5/2/61

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

Cape Girardeau, Mo.

{5tate)

ADDRESS

Cape Girardeau,

BY AFFIDAVIT OF

CITEM NG

T

Mo.

25. DATE RECD. BY LOCAL REG.

S~ P VTl

26. REGISTRAR’S SIGNATUR!

A

|7

{Licensed Embalmer’s Statement on Reverse Side)




L]
1

STATEMENT. BY LICENSED EMBALMER

| 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 Slgnedwﬂmm/

Signature of Student Embalmer

e S N

__________ — o S g - l.lcensed Embaimer Jj

-y

. *  Nofe: The abovet MUST BE SIGNED BY ‘rTHE LICENSED EMBALMER' m his GWN HANDWRiTING (Failure to comply
with the above constitutes grounds for revocation of license). :
+ " If embaimed by a STUDENT, he also shall sign in his OWN handwrmng v e ad

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

-~ S * . w . -—n e - . .
- S M Coea v - .._‘\.4_5‘ ., . ‘






