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. Mo, 300 ¥
" o.as FALED AUG 6-1958 STANDARD CERTIFICATE OF DEATH State Fil No..
»BIRTH NO. REG. DISY. NO. b 3 PRIMARY REG. DIST. NO. 3 _QZ.& Kegistrar's No. ......3.‘& Z............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whersd d und [ id before
a. COUNTY a. STATE . G sdinimion).
Cape Girardeay o Migacouri Cape 1r'ard eau 1
b. CITY {1t outelds corpurate limit, wtite give c. LENGTH OF Il c. CITY (If oumdde sorporats limits, write RURAL a5 give township) [0
’ townahlp) | STAY iin th 3 . '
T Cape Girar eau Mo 81 1S TOWN (Cape Girardeau Mo P
d. FH!.JS.PE'I T{\AT_EOORF {I ‘6 in hoapital ¥ !MLNIE dé. ]l- Oor Imﬂnu) dﬂ%rDRREF_ESTS (1f rural, glve locatlon)
INSTITUTIONS O g gm.lgg §§ Eggg &gr R#] Cape Girardeau Mo
BDNEACNEIES%FI‘) 8. (First) b. {Middle) c. {Last) 4. Dgrg (Month) (Dey) (Year)
{ Type or Print) John Sides oeatH July,16,1956
5. SEX 0 6. COLOR OR RACE | 7. MARR:IE'_::DD. fs!IEVgsc?gSRRIED. 8. DATE OF BIRTH 9. AGE (Ia v-)-n Jx | YEAR | o unDER s,
. (8 Days | Houm | Mio.
Male White Widowed Feb,24,1875 I | |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) O 12, CITIZEN QOF WHAT
dona during moat of worklng 1ife. even if retired) - DUS‘ERY UNTRY?
Betired Farmer General Farming Leeman Mo
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Sides | Ellen Black Belle Mathis Sides Deac
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY NFOR
(Yee, o, ot unknown) | (I yes, sive war or dates of sarvice) RO. yj" q.ﬁ_ 3 On S}Jal‘A.BJef’ 8% w ADDRESS
No None Cape Girardeau Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATIO . IgTERVAAl;.gEgg.ErEN
| Enter enly onsceusaper | I DISEASE OR CONDITION : )
line for (a), (b}, and {e) DIRECTLY LEADING TO DEATH (@) |
. ANTECEDENT CAUSES (' 2 Z g , é? Z 6
This does not mean
the mode of dying, such | Morbid eonditions, if any, pising DUE TO (b) o =20 3 g
s heart foflure, asthenia, | rise o the abore cause (o) Hating

de. Jt means the dis- the tenderlying cause last, ;f . ” .
care, injury, or compli DUE TO (c)

fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS //

Conditions contributing to the death but -wt
related to the disease or condition causing de

19a. DATE OF OP_FI%?E' _19b. MAJOR FINDINGS OF OPERATION . L [ e T 0| 20 AUTOPSYT

Il
H20[ | mO wi
21a. ACCIDENT " Gowcty) 21b. PLACE OF INJURY (e.x.. fnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE bome, larm, fagtory. street, offop Lldg., eta) e e , .
HOMICIDE . .
21d. TIME (Mooth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE N
INJURY : = | "wWoRrK AT WORK A A e

22. I hereby o¢

!tmdedjtdeceased from __}115'3_ J{J— . 19_% that I last saw the deceased
1@_ an;ﬂha! depth occurred al 2:20Pm W A thefcauses and on the dale slaled above.

\%\mlm or uua 23b. ADDRESS 2. DATE SIGNED

24c. NAME OF CEMETERY [s]

d th

Tona Cagmt

WRITE PLAINLY—USING !UNFADING BLACK INE—MAKE A PERMANENT RECORD ;

=, MIIAI./DI RECTOR'S 81 GHATURE ADDRESS

J?( S Foins tan Cape Gira Glrardeau Mo

lSulmunRMS‘d!)




STATEMENT BY LICENSED EMBALMER

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

Student Embuimer No.

working under my persona! supervision. ' §// /
i y SCE L2 el

StudOnt susensccracsroertonrennatrtartrnnts Signed
Student Embalmer

Licensed Embalmer No. 2865
P. O. Addresi8pe_Girardeau Lo

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




