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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAW of THE CENSUS

3

STANDARD CERTIFICATE OF DEATH State File No

Registration District No g{g /

MISSOURI| STATE EOARDTEE[LEAQ'L“ 1 8 1 2 2 8 7 0

Primary Registration District No

73»5::? Repistrar’s No.

1. PLACE OF DEATH:
{a} County. Scott

() City or town Sikaston

(If outsida city or town limits, writa “RURAL" and neme of township}

(c) Name of hospital or institution:

(I notin hospital or institution, write stroet number or location)

{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a)

(¢)

()

srate. Miggonri.....co ¢) County.Sfatt / 20
City or town Sikeaton 59

(If outside ¢ity or tawn limits, wrige "RURALY)
StreetNo..)A.._. Jttceee A M.J Q

(Ef rural, give location)

(Specify whather || (¢} Citizen of foreign country? = M(Yes or No)
In this community : (&g
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. {¢) PRINT .
FULL NAME.._Mary ann Pefierson oy
TN T () eiat Securts 20. DATE OF DEATH: MontURY® day
. veteran, . e ial Security 1941 45
h
name war. Nana No.None year our B
21. I hereby certify that I attended the decea, .
5. Color or 6. (a) Single, widowed, married, 19‘”1[( A
- 9 o Yeflhnr ) KD 10
emale ol. 7/
4 S(ur 3 race divorcedWidowed 9 Lthat 1 tast saw h@2AL_ alive on.. 33. 19‘{/,
6. (&) Name of hugband or wife...........eccesoeenee. @ (€) Age of husband or wife if || 2and that death OUCUI'"d on the date and b Durati
T reliton
Y (SO yeara || Immediate ca_w& déath - :
7. Birth date of deceased............ AllZa 15 1875 €A 7 gt
{Month) (Day) {Year) I 4
8. AGE: Years Months Days If lezs than one day

65 10§ 12

9. Hirthplace__......m.ﬂ.ﬂj«.ﬂﬂinni

{City. town, or county)

10, Usual secupation HOU._B_GWifG

. {State ar foreign country)

—-
[

. Industry or business

. Name David Glemn

——
o

Mississippi

. Birthplace,

bown oF GO

15. Birthplace. Unknown

. Maiden name  R@DEQGA . "'Lhoxgson

tate or foreign nnuntry)

MOTHER FATHER

N,
-

{City. town. or county}

16. (a) Informant.. BT tha Rhodeg

rd

(State or foreign country)

5 Address__.Sikeston,Mo.

17; (a) Burial (5) Date thereof._ =294

{Burial, eremation, or removal)

(Month) (Day) (Yﬂﬂ

{¢c} Place: burial orcremation.._s_._jr.lg_eston MO [ ]

18, (o) Signature of funeral director....cocacuee...
(%) Address SlkeStonnh'Q.e. :

19 @ Lé_/ ® -
Da rcnuud Ioulra

Due

to.

Other condmons— / M) %
{inelude mw w !.pun of d ) -

E— PHYSICIAN
Major findings: —_—
Of operations.
. Underline
the cause to
'which death
Of autopsy. should be
*  |charged sta-
tistically.
22. If death waa due to external causes, &l in the following:
{a} Accident, suicide, or homicide {specify)
() Date of occurrence.
{c) Where did injury occur?
{City or tawn) (County) (State)
(d} Did injury oceur in or about home, on farm, in industrial place, in public place?
w ﬂ
i {Specily type ofplace)
/ Wh.l{e at Work? S— 217 Menme of ey

{Licensed Embalmer's Statement on Reverse Side) ,t}




;o : o RECEIVED .
. o ) District Heatth Officer
« ‘ T e - ’ ’ ' . District File Number A7
S Dave Fed.Z-/.22LL .

'STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

pénsed Embalmer No 724 o)

P 0. Address Sikeston,Mo..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w
the above constitutes grounds for revocation of license.)

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

Al




