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WRITE PLAINLY—USE UNF.‘.ADING BLACK INK—MAKE A PERMANENT RECORD -~

QdSPARTMENT OF COMMERCE

BupxAy OF THE
Registration District No_ ;m____jm_/___z_/___

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Dlstrict No, ____ém

19698

Siate File No.

Registrar's No

al © “ﬂ-f_ 4
1 PLACE OF QEATHY
Co
(@) County STKEST6R

(b) City or town
(Tt outgide city or town limits, writs “RURAL" and nasme of township)
{¢) Name of hosapital or [nstitution:

North Street
(Specify whether

{I{ pot in hospital or institution, write strest number or location)}
(d) Length of stay: In hospital or institution

5o YRS

In this community.

2. USUAL RESIDENCE OF DECEASED,

kY

(¢} State Missouri (%) County Scott
(ayStey or town Sikeston

(1! outaide city or town limits, write “RURAL™)
(@ Street No North Street

(If rural, give locatton}

(¢) Place: burial or f....‘-$ikeﬁt°n City Cemetery
18, {a) Signature of Euneml director
[¢2]

A )
19, (a)é 'géﬂ (&
alaremivedlncn

years, montihy of doys) {¢) Ii foreign born, how long in U. S. A.2 years.
s - MEDICAL CERTIFICATION
8. {¢) PRINT 5 }
roLL NAME__J8hn Tldridee Dover b 0 3 pd
- ~ 20. DATE OE g&.b’l’ﬂn Moanth... ey,
8. (& If veteran, 8. (¢) Social Security % \ [o] A
pame war. No ME No none hour. minute.
— 21, 1 herebylcertify that I attended the deceased fmm__s 2_._8__“_
1 5. Colorﬁit 6. (8) Single, widowed, married, 19 to. 5"" 3 M0 19 __
a . T
4. Sex Ma race e divomed__b'_ﬂ.a__r_r_;gd_ that I last saw b1 _ alive on 51 3 - Ad" o.; . 19 .
6. () Nameof husbandorwife .. __ 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated abave, -
: Durgtion
Addie Dover alive__ /= te cause of dea
7, Birth date of d 4 October 5 1858 mu) s~ Zg oo 2 cho.
(Mouth) {Day) (Year) 7/ y, ) Lok La .g/ O& [ ] .¢£_c-¢_ﬂ_. 4
8, AGE: Years Months Days If less than one day Due to...... ﬁ_____
Bl 6 88 hr. min, ?
. Due to.
9: Birthplace-2ULphur Springs, - Miggouri p7a 2
(City, town, or mnni (Sl.na or foreign co } ﬁ o Y ’
10. Usua 4, Retired Railroad -Agent. Other conditlo
» VEua occupation (Include pregnency within $ mantha of death)
11. Industry or bus Mao. PRC P\ R ,1 . PRYSICIAN
' ings:
ﬁ 12. Name.... :r - Bo DD‘VBI' Major e:r;g:ﬁnnq . M
= ; , p PN Underline
= | 13. Binthplace Indiana Iy { the caase ta
' City, bown, of county) (suuw Foreign coufitry) . el
& { 14, Maiden mﬂ@are‘% 1. Of autopsy. sbould nl::
g tistically.
15. Birthplace. Bt Louia Miganuri =
g e .—‘(Ciw. Lowt, or couaty) (q““ ‘or foreign potmtry) 22, If death was due to external canses, fill in the fellowing:
i )
16. (o) Informan:,. HBTTY Dover {a) Accldent, sulcide, or homicide (specify,
u (5) Address Sikeston, Missouri (3) Date of occurrence
17, (@ _Burial (8) Date thereot MAY 5 194(] (9 Where did Injury ocrur? P p— =
( eremation, or remov {Momb) (Day) (Year) |[ (4) Did injury occur in or sbout home, on fa.nn. in ndunrin] plane. in public place?

(Specify typo of place)
{s) Means of Injury.

VG

{Licensed Embalmaer’ Stutement on Reversa Sida)




RECEIVED Om No 2
District Health cef ;

-/ =
District File Number _______ /

Dave F“Od _--.--_ .éé—- 4--.-—

_ 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 by

working under my personal supervision

st ) Signed.Z ........................
R ' ’ Liéensed Emb% o 570 {7/

, Registered Apprentice No

Note:

P. Q. Address B2 5 AT V0 >%
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TINC {(Failure to coraply with
the above constitutes grounda for revocation of license.)

If this body is not embalmed, above space should be left blank,




