S NO. 2 T Lo K
_.4_:3.40 DEPARTMENT Oﬁh&dﬂ&& 40 “'.14‘ MISSOURI STATE BOARD OF HEALTH —l 8 U 1 4
- 5-17-39 BuRsav oF ez Cavsus STANDARD CERTIFICATE OF DEATH State File No :
o] X23189
Registration District No___gg_/.___._ Primary Registration District No._éi;_:‘_;:_‘z_ Rzp‘.r!wr‘_s_ No,
M a || - PLACE OF DgATl%:t 2. USUAL RESIDENCE OF DECEASED: / G"p__,
(a) County........28Q , N +t
.5 § (b City or town Sikeston (a) State Missouri (5) County. Sco Eé
1T outaic lmits, write “RURAL" and T townsbip)
%:1 (c) Name of hospiga.l':;‘r ln:dﬁtﬁtla;::mn . fodnames ’ (c) City or town. Sikeston 1 2
i / {if outaide city or town limits, write “RURAL")
{If not in hospital or institution, writs strest nomber or location) 112 N.S cott S-t .
H nai ution.. S N
(d) Length of stay: In hospital or {nstituti (Spocily whether I (&) Street No {If eural, give Jocation)
'“,‘.;"‘;‘.‘::,‘,’:?L“‘i‘:.,.; {¢) If foreign born, how longin U. & A.? L ._.ﬂ years.
B | 3 @) PRINT Bertha Pott MEDICAL CERTIFICATION ~
el 3t ar otts :
- TULLRAME 20. DATE QF DEATH: Month). anuiry ay_ 13
3. (&) If veteran, 3. (¢) Socip] Security 2 :
ﬁ @ mx::e:l:rn None 1:7,, one " vear.. 244 hour. £ S\ minate. 20 g M.
< 21. 1 hiereby certify that I attended the d Airom K Oense [
= ) §. Calor o 6. (a) Single, widowed, married ekl o L TR 4
Female Thite o 7 i
Hl Sex race. djvomNarrj:'gg”"‘"Z that I last saw h-227 alive on 7.3 lg.ﬁ
E 6. () Nameof husband or wife..._.___ 6. () Ageof hmmﬂ *&m‘ and that death occurred on theﬂ and hour stated above, Duration
¥ Guy Potta alive._ D3 years lmmedlat use of dzj — .
5 7. Birth date of d 4 April 2 1893 Vo oorey ’L"“‘
o (Month) (Dray) (Year)
4] 8. AGE: Yeara Months Days If less than one day Due to.
2 47 9 1 br min dealage. |[Co
- / Due to.
Bl e smmHeuder son s K¥a. .
. % - (Cltr.tmm.wwunty) . {State or foreign country)} oy T T T LT U = BN .
! f 10. Usual oceupation, HOUSEWife ‘ I Otper conditions e p i}/ s
g 11, Industry or business 4\ }‘ : PHYSICIAN
J‘ E 1. Neme_Nogh Taniels _ oo || MO et - _h (J . Bt
2 ||l B;,,,,,,,m ‘Hénderaon, Ky. RN A S s the o
' - . ; ' {Btate or farefgn country) w! ea
5 1 2 ;14 Malden nagie.. Aﬁ'&ﬂ!“'gﬂ“&ﬁn . o /, . Of autopsy. houldllt)ae-
& E Henderson = : :|tiatically.
E x{ 15. Birthplace ty, town, .,,:“Eg. : "kfitatp or foreign country) 22. If death was due to external causes, £ill in the followlng: ’
2}& ; s AL £ é ég i )
= 16. {a) Info o ﬁ it (a) Accdent, suicide, or homicde (specify]
B || @ address. BeTtrandy Mo, LT (% Date af occurrence
@ Burial .- . .. . @) Date'thereol_ mm o () Where dld Injory occur?. s )
(Barlal, cremation, or removal) (Mouth) (Day) (Year) (&) Did occur in or about home, on farm, lninduttﬂa.lplm:e in public ptace?
7 | (e} Place: burial or cremation Sikeston, _M°° -
L s @ Sisnatu.re of funeral director. ’ S— aleorkie? (3""‘""('{)"' ,;;:’;.“E,,MW
' R | I ) m_f’ikm V24 - ; " )
. 19. {a} /_ ‘5{/ ®) WJMW
’ (Duuneaivudhn! f { Registrar's dignatore) .
\ (Licensed Embalmer's Statement on Reverse Side) . 1/\




REBEIVED
District Health Ofttosr Ne. 2,

L, o bﬂtﬂét Ao Num'n?ﬁ---n--.f ﬁf
. . . . M Fﬁdﬂ,.-.—.:.-. --%{:ZAM

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nameis recorded on the reverse side of this oertlﬁw.te was embalmed by me, o by

Reg-lstered Apprentice No

working under my personal supervision. -
Y SR - . L] ‘

c s - - P, O. Address... Sikestan; Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRIT]NG " (Failure to comply with
..the aboye constitutes grounds for revocation of license.)

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




