7 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—0108

F 2 . STATE FILE NUMSBER
ro Nb‘& WRITE AMENDED Registration District No. _Iﬁ,ﬁ‘ m Registration District No. _ﬁ__//:jﬁ_leginmr’: No. _.__-é— — o
ON THIS STUB 7 7

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived. If insmullon Residence before
.. counry  Clay » sMissouri b SOUNYBychg: na n edmission)
b. CITY (If outside corperate limirs, give TOWNSHIP anly) Length.of stay in Ib c. CITY . Inside Limits
ToWN Smithville 2 wWeeks oW Wallace ' Yes B No O
<. :{%ép“ﬂEogF {1f NOT in hot'pllal, give location) ’Inside Limits d. EI';'I!JEREEES (I¥ cutside, give location) Reside on Farm
nerotion smithville Hosp, ¥ed1 No O Yes O No O

VS 300
Rev. 4/59

DATE AMENDED

~ WAME OF DECEASID Frat Middle rpers 7 DaTE Wonth Day Yeur
oFf prin
ype TR Sylvia Siard DEATH March 10 , 1963

5. ssf emal 6. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
e wni te Widowed {X Divorced [ 2—2 _9 2 71 Months I Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state-or country)’'| 12. CITIZEN OF WHAT COUNTRY

nﬁungléqﬁ fforlung life, even if rehred) ho e Ma ryvi 1 le . MO . USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Henry Hawks Sarah Alexander William Siard

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Y¥}y (o, or unl:nown)’ {IF yes, give war or dates o Jame s Sia rd Fa I'l ev’ Ml SSO upj_
18. CAUSE OF DEATH (Enter only one couse pd INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ’l//)' A -

IMMEDIATE CAUSE {a}

DOCUMENT

which gave rise to
abeve cause {a),

stating the under-
lying cayse last

Conditions, .if ony,l DUE TO (b)

DUE TO (c)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11 If decessed was female was
disease condition.given in PARY.1 (a) -there a pregnancy in last 90 days.

[DYes ] [} No I {J Unknown
19. WAS AUTOPSY 20a, ACCBENT SUI%DE HOMDlClDE 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART I or PART Ii of item 18.)

PERFORMED?
YES[] NO[J

20c. TIME OF  Houl  Monih, Day, Year |
INJURY am.
p.m.

20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE. AT WORK [0 fargh, fagrory, stree', office bidg., efc.}
NOT WHILE AT WORK (]

21. 1 attended the deceased from Tll' . to py” and last thve ol —’I"Ym
i g Lo ReE & 7

occurred  at o ) on the date s sbove, and 1o the best of my knowledge, from the ceuses stated.

22tf TE 1GNED

7 J
RIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City; tgfm, or county) (State)

ﬁmowimm 3e1363 Savannah Cemetery Savannah, Missouri

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURP /

Vaughn Funeral Home Weston, Missourl =z-,.2 ~6.7 V7724, o mr [

- ' ' (Licensed Embalmer's Statement on Reverse Side) /

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




!
i
i
i
{
t
)
'

STAYEMENT BY LICENSED EMBALMER

| hereby certify that 1_he body swhose name is recorded on the reverse side of this certificate was embalmed by me,

or by = *' Student Embalmer No.

]

working under my personal supervision. d ff
Student. : Signed 6(_) 15 i

Signature of Student Embalmer
‘Licensed Embalmer No 5(0 o? ‘?

. ) ; .. PO Addressmqu .

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).

I, embalmed by.a STUDENT, he also shall sign in’his OWN handwrmng

If this body is not embalrmed, fad should be so stated above. -




