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

i

DEPARTMENT OF COMMERCE

LN

BuReav of THE CENSUS

D AYG.L3 64T/

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet No......Z-

26344

Siate File No.

533

Registrar's No

1. PLACE OF DEATH;
(s} County.

Scott
Sikeston

f outaide city or town limits, write “IRURAL" and nama of township)

- (0
(¢} Name of hospita! or institutio,
Sikeston General /)

{If not in hospital or mn.hnl[nn write street number or location}
{d) Length of stay: In hospital or lnstitution

(8) City or town

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

@ smeMisSsouri ) COuH:Y_Keﬂ_..Mgﬂni.d__Z‘s—

Matthews .
4

(¢) Cityortown

(If outside ity or town limits, write “RURLAL"™)

{d} Street No

{If rural, give location)

/£

18. (a) Signature of funeral director.

4 Sikesten MO -
(Dels received local refistrar) ng, ( Rogistraz's siguature) Ta

years, months or deys) {¢)_If forelgn born, how longin U. 8§, A.7 years.
MEDICAL CERTIFICATION
3. PRINT
Biame._Robert Henry Cadex 7 25
20. DATE OF DEATH: Moxth day
3. (b) If veteran, 3. {) Socal Security year 1941 o e ioute. D 8w
Neo.
e 21. I hereby certify that I attended the deceased from 7/ 2 4“/..41
M ( ) §. Color or W 6. (a) Single, wgnwed . 19 tO 7/2 5/%1 19s
4. Sex race div f'=°d~——~—-———-— that I last saw h=—". . alive on 19
6. (5) Name of husband or wife......—o..o.e.. 6. (c) Age of busband or wifeif || and that death occurred on the date and hour stated above. Duration
alive . years|| Immediate cause of death
7. Birth date of deceased 1 1 1916 Mm _44
i o (Maoth) _ {Day) (Year) F/é
8, AGE: Yeara Months Days - £ If less than one day
25 6 |24 ) :
T, min
o. Binnpiace_ E88t_Prairie Mo./) TCEpEa
- ) (Civy, town, or couaty) {Stats or foreign country) M
10. Usual occupation pone . . LI 0‘(‘}'55321‘!10 —-—;i P Ay S R
11, Industry or business - w PHYSIQAN
g 12. Name Meoses Cade . o Ak f\\/ —
T . -5 Underl
S\ 1. minpince.... East Prairie ¢ Mo, 7 VIDY Ty e
t - (Stats or forefgm couttry} [w! [
14. Maiden name ffWP?’éﬁson e | Of autopey X ;’:},j\ _shoutd'be
{u siopee... BAST _Prairie @ Mo. A
= ) 22. If death was due to external causes, fill in the following:

(Clty, town, or county)} {State or foradgn coantry)

.Moses Cade ‘
Matthews Mo,
() Date thereof T/26/41

(Montk) (Dey) (Yenr)

Gideon Mo,

16, (a} Informant.......

(b} Address -
w @ Burial

{Buarial, cremsation, or ramoval)

(¢)’ Place: barlal or cremation

(&) Address

19. () ~Lp~ [/

Accident, suiclde, or homicide (specify)
(4) Date of occurrence. — 27 s /
(¢) Where did injury occur?. b __C,._. -
? a:vw own) ) (Co
() Did injury occur in or about bom farm, id indus place {n public placdd
A \

(
While at work?._dagy A
23, Signatur

(M D.or oua)............

Address

7/ Y’ ol (Licensed Embalmer’s Statoment on Reverse Side)

Date dgnedm;j 59




B  RECEIVED o
District Health Offlces No. ¢

£

Dlstruct File Numbea’?.// _/ﬁ_ﬁ/
Rave Fed__ £ sy A/

i

- - 1
- P .'"
R
o] -
.
.‘ -y .
Ll o a
' -
- e - -
SRy ™
. : = L
N e ~
="
oF B
- .
" > -

_ STATEMENT BY LICENSED EMBALMER

' AT L : ‘
. . )
I hereby certify that the body whosgyname i recorded;('m he revierse side of this certificate was embalmed by me, or by ...
W — : ‘ . Registered Apprentlce No - -

working under my personal supervision. - .+

o Ty B Slgned-;r/ Z ” 14 Z:

Licensed Embalmer No ' ‘,4 < o ]

N .A e -
T . POAddressv B/Cs—-zn-—._./

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




