MISSOURI DIVISION OF HEALTH - STANDARD CERT":ICATE OF DEATH
Registrotion Dlstrict No.. __,.j_.fé_;.,mw Registration Districy Nc.#j_é.L..__Roginru’l No. 3_3__

I a1 11983
. PLACE OF DEATH
& COUNTY

e ]
STATE FILE NUMBER
AMENDED

DO NOT WRITE
ON THIS STUB

3 USUAL REFIDENCE (Whm Gecensed Tvad. 1F Insfitution; Residence before
s sTaTE Mo, b. county Wright admission)

Texas
b CITY (if outvide corporate limits, give TOWNSHIF only)
OR v
1own  Housbon, Mo.
c. ;ﬁpm%or_ (1 NOT in hospital, give location} -
Texas Co. Hospital

V§ 300
Rev. 4/59

Vo790
20144

<. %‘:
Town Mtn. Grove,

d. STREET
ADDRESS

Inside Limins
Yes J Ne (O
Reside on Farm

Yes [X No-[J

T Length of stay in Tb
1 week
Inside Limits
Yes @ No[d

{if cutside, give location)

Highway 60

. NAME OF DECEASED First Middle Last 4. DATE
(Type or print) ) OF

R
INSTITUTION

DATE AMENDED

Month Doy Yeour

Gusta ve

William

Sinning

DEATH 2

27

. SEX

6. COLOR OR RACE

le. oate of BirvH

9. AGE (last birthdey) | IF UNDER 1 YEAR

63

IF UNDER 24 HR

7. Married [J Never. Masried
Widowed 3 Divorced E
10b. _KIND OF BUSINESS OR INDUSTRY
Farmer
13b. MOTHER'S MAIDEN NAME
mkn own
16. SOCHAL SECURITY NO.

Months | Days Hours Min,

3/1/1883

11, BIRTHPLACE (City and stafe or country)
Morris, I1l. ' Ue Sa Ae

. 14. NAME OF HUSBAND QR WIFE
Della Cassidy

Addresy

Mtn. Grove

INTERVAL BETWEEN
ONSET D

‘ EATH
12

Male White
10a. USUAL OCCUPATION (Give kind of work done
during most of working Iifs, even if retired)

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME
wmknowsn

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
[Yes, nﬁ.oor wrknawn) { (If yes, give war or dates of

17. INFORMANT

Robert Sinning

18. CAUSYE OF DEATH (Enter only one cause per|
PARY |. DEATH WAS CAUSED B-.

IMMEDIATE CAUSE (a) V_f:ol S

| DUETO' ngr_ﬁ_r_a.mgtwb 09t S
stating tha vl

Iying nuu last. DUE 1O (c) R.OS i‘ 9

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not- rlh!ed to the hmmll
disesss condition given in. PART | (a)

owrs

R weeks

tmdefoamived

‘PART Il if decessed wir  female was
ere a pregnancy in. lest 90 deys.

_ {Oves [ 0N | O unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury irl PART | or PART Il of jtem.18.)

DOCUMENT

Conditiona, if any,
which gave rise to
cavse [al.

W
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Z

N a ey
- \\ . \‘,..‘ SN S .

9. WAS AUTOPSY | 20a, ACCIDENT _ SUICIDE  HOMICIDE
PERFORMED? -~ 8. a
Yes()_ Ko O e _ . e ]

“20c. TIME OF  How} | ‘Month, Day, Year Y .-
b JNIURYS

am. s ~ > .. 7 - e 4
pa., SRR . T - R R

ToePLACE OF TNIURY o o sbaut oo, | 307 CITY, TOWN, OR TOCATION
farm, factory, street, off‘ ce bldg., etc.)

3' z’ Ls M_Eé.s__nnd last w:,?:.liv-oﬁ Z'Zﬂq:és
flzo pl m. m- on the date stated shove, end to the best of my knowledge, from the csuses stated.
a 22c. DATE SIGNED

22843

Y

MEDICAL CERTIFICATION
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4
I
-
z
1o
2
Z
=
a
Z
:

VIS

COUNTY

_20d. INJURY QCCURRED
WHILE AT WORK
NOT. WHILE AT W RK OO

OR
TYPEWRITER RIBBON

N21. 1.atteided the d
" Dgath “becurred ‘at

USE BLACK INK

ree or title) 22h. ADDRESS

Mesidaiy, Yoas. Do

23c. NAME OF CEME-TERY OR CREMATORY 23d. LOCATION ({City, town, %or county)
e - - . Ta - ® . K ) .\ M R B

SHOULD READ

Z3s. GURIAL, CREMATION, |
REMOVAL (Speclfv)

Burial
24. FUNERAL DIRECTOR

Barber Funeral home Mtn. Grove

i

25. DATE RECD. BY LO&AL REG. [ 26, REGISTRAR'S SIGNATURE

BY AFFIDAVIT OF

ITEM NO.




~ STATEMENT BY LICENSED EMBALMER

. - s . . \
- i N = 1

= 1 hereby certify that the ) whose name ns recorded on the reverse side of this certificote was embaimed by me,
or by M M Student Embalmer NO.M
working under my personal ervision. 7 A » .
7 Swde.'mM M Signed /| /
’ Signature of Student Embalmer’ . - . - -
Licensed Embalmer No. 3 ?- % ?‘

% SRS
i PO, Address_ m %’\

-7 Note: The _gbove MUST. BE SIGNED BY THE LICENSED EMBALMER in his owN HANDWRITINGJ.(ngIum to comply
“with the above constitutes’ grounds for revocation of license). * R A R
|f embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

1% this’ Bodly ds‘iiot embalmed, fact should Be 'so :stated above. :

1w




