MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .’63 04@696

DEPFP (v F PUBLIC HEALTH AND 'HEI..
ARTMENT © L \3’3 STATE FILE NUMBER
Regintration Dintrict Na. - mna __Primary Registration District No. _ /2 __™" Ragittrar's No.

DO NOT WRITE AME _if MAaM &
ON THIS STUB NOED e e LAY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decansed lived. If institutlon: Residence before

a. COUNTY Moni teau a. STATE Mi asouri b. COUNTYM oni teﬂu admiuslon)
b. CITY {If outside corparate limils, give TOWNSHIP only} Length of stey in 1b c. CITY Inside Limita

1ovn  Clarksburg 19 Years town  Clark sburg Yau A No OO

VS 300
Rev. 4/59

lr6 8o
206 50

a2 [ 3 3. Grm OF _ns)cussn First Middle Lomt a. Déns Month . Day
of print F
ype o prin MARY CATHERINE SIDEBOTTOM oean OCTORER 27, 1963

4 / 5. SEX 4. ' COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH | ¥ AGE [last binthday) | IF UNDER ) YEAR | IF UNDER 24 HR
Female White Widowed)f] Divoreed [] 8/20/1868 95 Months | Days | Hours l Min.
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slafe or country] | 12. CITIZEN OF WHAT COUNTRY

durln&akl of working 1lfe, even if retired) DWD Hom° I owa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Hugh Porter Rachel William Sidebottom (Dec.)

15. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Addreas

(Yes, no, N unknaown} , {If yes, give war or dates of servl Mrs. J , H . Sti nson' CIEI'k sburg MQ .

18. CAUSE QF DEATH (Enter only one cause per line Tor (3], {B], 3nd (T)- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
aays

mueoiate cause | congestive Heart Failure

c. FULL NAME OF (If NOT in howpitaf, give location) inside Limite d. STREET {If cutaide, give location) Resids on Farm
HOSPITAL OR I C ADRDRESS
istiution 4 City e X ne g In City Yer O Mo 3

DATE AMENDED

Year

DOCUMENT

Conditions, if sny, DUE TO {b}
which gave rlis to
above cause (a),
ataring the under-
lying cause [ast. DUE TO (c)

PART 1. DIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related toc the terminal PART 1), If dacaared was_ fernste was
disenss condition given In PART | [a) there & pragnancy in last 90 deys.

Fractured right fenur EREREE
19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
s No ¥ 0 = a Fell in house
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
- o 1964
20d. INJURY OCCURRED 20e. PLACE OF INJURY {8.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [J larF1 factory, streat, office bidg., etc.}
()

NOT WHILE AT WORKX) Y SH C1 E!.I"kaU.I'g ’ Mo '
21. 1 artended the deceazed from une 19b1 fal OCt L 23 2 1 96"’3 last saw :fr; alive on 1 O—&3-Oj

Death occurred at I A~ m on the date stated sbove, and to the best of my knowledge, from the causes stated.

= / .
228. SIGNATURE | '\‘ .. (Degree or title) .: 2C2ba'jA_D:II:_)RfESO$I,nla’ I‘io . %%@%Néb

43a. BURIAL, CREMATION, 23b, CATE [ 23c. NAME CF CEMETERY OR CREMATORY 23d. LOCATIQN (City, fawn, or county) {S1ate)

ify .
Burtal " |10/e6/1963 |Lathem Cémete
24. FUNERAL DIRECTOR ADORESS 5. DA CD. BY AI. REG ‘S SI
Hugh E. Williams, California, ¥lssouri /(

{Licensad Embalmar's Sllt(mln! an {ovotu Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

ﬂﬂ%@%




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.

I

working under my personal supervision. ; ) .
Student, Signew @ ”Zﬂ‘%—

Signature of Student Embalmer

. Lol

Licensed Embalmer No.

"7

P. O. Address_Celifornia, Misgsouri

n

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).

Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

-if this body is not embalmed, fact should be so steted above.

1




