No. 2
1-13-40
-17-39
[ X231

.rf\%

X
COR

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

DEPARTMENT OF COMMERCE

e 1048
Rematmt!on B:E&:t o.. 3_;__/_

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogé’é..gs

29533

State File No.

Registrar's No.

1. PLACE OF DEATH:
(a) Coumy. .00 1.1
Sikeston,

7oL

2, USUAL RESIDENCE OF DECEASED:

@ smee. Missonri .. @ Commty.2cQil

(&) City or town $ Ly
(1 ootside city or town limits, writs "HURAL™ and nsme of township) &
(¢) Name of hospital or Inatitution: (@ Citvortown... Morley Bural
Sikeston. General Haospital. . - (T Sisteide city or town Hmita, writs "RURAL"}
{[fpotin Izonpit-nl or Institution, writs street number or iucnlion - g
(d) Street No.
(d) Length of etay: In hospital or imﬁtuﬂoaml._.hm?%ﬂ;;a:. . T
In this community. .
years, months or days) (¢} If foreign borm, how longin U. S. A2 Yearn.
MEDICAL CERTIFICATION
3. () PRINT oy .
ruLLName..Zhanles. Fdwin Duncan .
20. DATE OF DEATH: Month 8= day.... 20 -
3. (b) If veteran, - 3. (c) Social Security year___: 1941 hour. é' min e....\ZQ...B.. M.
name wat, Ne.
21. I hereby certify that I attended the deceased from.._.... SR
0 5. Color or 6. (a) Single./ owed, married, 32 19‘#' o fas . 28 194l
¢ sen Mo e W divoreed R Ag ke . that I fast saw hewm _ allve on bt P 1D 104l s
6. (5) Name of husband ar wife. ... 6. () Age of husband or wife if || and that death occurred on the date and hour Btated above. Duration
- - - alive. oo years ] Immediate cause of death [S—
7. Birth date of d 4 Sent. 6 1939 ---------—L.&-arfu{-— Attt AL A ! S
(M{nﬂl) {Day) {Year) P P P — P /)
8, AGE; Years Montha Days If less than one day Due to.... L 3 A~ <
+
1 |11 1s i | - —— :
ue to. Z
5. BirthotaceKEWANEE oo O ) o A
{City, town, or county) {State or fureign country) f\ v‘
ditio
10. Usual occupation ... At . home - -~ . Ot(?m:l B——T baotdestt) T 1 7 A———
11, Industry or business S ‘ PHYSICGIAN
' or findings:
E 12, Nnme.,..;..'r;.ar_‘QM.,Eammncm.m;mmm..;";umm — . Of operationa. I \' 2 ‘-I'-"' ‘ :
l LY Underline
# 13, Binbplae_Besbraneh...._ . the cause to
1 Gy, or county) [Snu or forelgn country) of sutopsy & - r&c&&uﬂ
E { 14, Maiden m;...iﬁﬁugmsc . & Byer L5 ____7} [
A 18- Blrthplace. (City, town, or county) (Suu; torelyn coantry)” || 22 If death was due to external causes, fill in the I°W> ~
- N Saddd, ra
16. {a) Informa.nt Hﬁ-f&i%.@l&n&.@nmmmm () Accldent, sulcide, or pecify) LD = ._%
& Address.. MO ey, Mo, #1 (}) Date of occurrence 4 A£G\
o@-Burial @) Date thereat - (c) Where did injury occur? %__
(Burial, cremation, of removi (Mﬁnﬂl) {Day) (Year) (&) Did injmry oc:vin or nbont/zqe. on fgrm, I indu.mis.l p!aoe in pnhllc place?  “
(¢) Place: burial or crematlio: K B —) A,(/a,—v-»;
] 2 f
18. (o) Signature ol_‘funernl directo - o -th work? {Spegily t:)" ﬁ Hnjury
{¥) Address
19, ¢ )i__ é“' E l / ) 23, Signature. (M, Dorotbtx
(] i .
(Duts vod ragistrar) /A Rlegistiar's signatare) Address . Date sign

/ 7‘ # (Licensed Embalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBAILMER -

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

- - . "

! L Regtstered Apprent:ce No

Signed 2/4& W
/

working under my personal supervision,

) - ' Licensed Embal:-ner Neo 7 $< /
N 1 T L
- . _P. 0. Address
Nute: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply wi
the above constitutes gmunda for revocation of license. )1 : .o .. T )

If this body m not emba].med, fact should be so stated ahove.




