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

DEPART. E . MISSDUR] STATE BOARD. OF HEALTH T - V
Rl 0GR 794’ STANDARD CERTIFICATE OF DEATH e 32128
Primary Registration District No..#® 353

Kendigmfij%:& .......

Registration District No,

State File Ne.w..... et etbet oot ee et e

/

Registrar's No

1. PLACE OF DEATH:

(@) COUntY .o cemmnennd Scotbdt. TV x
Sikestaon

(lruum’da city or town limits, write “RURAL"
(¢) Name of hospital or institution:

Sikeston.Beneral. . Zd

{If oot in hospital or institution, write atrect number or location)

(d) Length of stay: 1l . week ...

{Specify whether

(h) City or town

and name of township)

In hospital or institution................

5 Years

In this community.
yetrs, montha or daye)

2. USUAL RES]DE‘\'CE OF DECEASED:

{d) Street ND....ESO Danie 1

(e) Citi

If yes, name country

Scott

.................................................... (b) County
Sikeston

(1t outaide city or town limits, write "RURAL")

(I rural, give location)

zen of foreign country? (Yes or No)

FULL NAME . Oscar Farl lLathem .

3. (&) If veteran, 3. (¢} Social Becurity
name war...... ?\0497_01-18 H

5. Color or 6. (a) Single, widowed, married,
4. Sex M I’/'/) race W divone) Marr led
6. (b) Name of husband or wife....cccee.... 6. {¢) Ageof husband or wife if
MaryLLathom.. ................ alive......... 47 ............ years
7. Birth date of deceased 6 25 18&5

{Maonth) (Doy) {Year)

4. AGE: Years Months | ° Days If less than one day

56 2 17

/ Ind.

9. Birthplace.... GlPSQn CQ;

{City, tawp, or cuunl.y)

Printer

10, Usual cccupation..

11. Industry or bhusiness

==

E{ 12. Name'Josephmtth ....................................................

Fal -

ﬁ 13. Buthplace ﬁ‘( ;

State or foreigh country,

E 14, Malden name ﬁai’ {tlb-a

Es i5. Birthplace W%

= {City, Lawn, or county) / {State or fureign country)

16. {a) Informant.ﬂ.....A.MI‘.S.....O....E,F..:.:E!..1'-hnm

() AQdress...omveen Sikeston Mo

17, {a) .o Burla.l {b} Date thereof..... 9 /l {

(Burinl, cremation, or remaval) (Month) (Day)} (Y-ar)

(4 Address..
. (@) o

20, DATE OF DEATH:

MEDICAL CERTIFICATION

12

Month 9 ‘ day

4 year.........l.g..‘gtl ............. hour 4 minute 30 -7
21, I hereby certify that I attended the deceased from

19....... to 19
that I last saw 'V"\'b aliveon.. é&/ ................... 19
and that death occurred on the date and our stated abu

immediate cause of death

Duralion

______ B

DU oo oot os oo e eem oo cr et ebes S easbs St s ars sa e anaiessma e nmrea e ne e
Other conditions
{Include pregnancy within 3 montha of death)
PHYSICIAN
Major findings: -
Of operations.

, 4 ' Underline
thecause to
which death

Of autopsy should be
charged st

23. Signat

Addres=

tistically I

.{Cny or tnwn) ) {Couuty) (Stare}
e, on farg um/ndﬁnﬁal@ace in public Dl?:i/ |

;




o4 or

RECEWED ——
District Health Ofﬂoe No 2,

District File Number . 1.__‘!'..(_:..[.2‘.6 é'
Dawe FM----Z--..EA,L.L.......- .

T

A —— .

STATEMENT BY LICENSED EMBALMER =~

Registered Apprentice No..... 23X
working under my personal supervision. ;

Slgned .;V or,-.,./ﬁ W"——

. ) Lu:ensed Embalmer No..... - iF5a> 4A2 y&=;

- P. 0. Address.... Sikeaton M S
E'ﬁ’

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. ({(Failure to comply wit
t.he above constitutes grounds for revocation of license,) '

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




PHONES: : DR. H. M. KENDIG HOURS:

Office 610 Physlelan and Su'l‘geon 9-12 A,
Resldence £61 SIKESTON, MO./ 2-5 and
Lz Reg. No, 4412 ,

TAKE ,
BOWMAN'S DRUG STO
SIKESTON, MISSOURI

Never offer this Preacription to a friend for a seemingly similar ailment. It {s
personal prescription, prepared for your specific illness at this particular Hm
/'

—
-




MISSOURI STATE BOARD QF HEALTH

o. 2B DEPARTMENT OF COMMERCE
ol I STANDARD CERTIFICATE OF DEATH  su ruc vad3%. 728

X29288
Registration District NOZ"‘Z-_Z_ Primary Registration Distret No....(f‘sc"s.... Registrar’'s No.
1. PLACE OF DEATH: ‘A 2, USUAL RESIDENCE OF DECEASED:
S Cold v @ s ® Goumy
(e} Name of hosl'filﬂi‘;u;:‘?;:tﬁlgot;“ it it TILURAL 2 memo of tomahin (e} City or town (I gutside city or town limits, write “RURAL™
(If not in hospital or institution, write atreet number or location} @ Strect No {Ifrural, give location}

(d) Length of stay: In hospital or institution

(Specify whether {¢) Citizen of foreign country? {Yes or Na)

In this community.
yerrs, months or days}

s @rmmr Q0 Lan
FULL NAME\ MV A A, L2 a4t

If yes, name country.
MEDICAL CERTIFI

3. (¥ If veteran, 3. (<) Social Security 20. DATE OF D??“ Montk...
name war. No
5, Color or 6. (a) Singte, widowed, married, 19 .
4. Sex : ) iv race. w divorced { 19 .
6. (b) Name of husband or wife....... ... 6. {¢) Age of husband or wifa if
Duration
alive_...
7. Birth date of deceased @ RS [Fof £
Month) (Day}
8. AGE: Years Months D Due to.

9. Birthplace \\‘J/ X& bl Due to

ity, ‘%ﬁ nty) (State or foreign country) ;

Other conditions

3

10. Usual occufgfati (Inclag within § months of death) [:i_/' —
N -
11. Industry or Bualn =~ l d [ﬂ PHYSICIAN
L o Major findings: I O - _—
i 12. Name Of cperations,
i s Underline
13. Birthplace .. the cause to
- {City, town, or county) (State ot foreign conntry) of . ‘{ I 'which death
o . autopsy. should be
14. Maiden name. ./ ! charged sta-
E 1S, Birthol tistically. .~
. Bi place,
{City, tawn, or county) {State or forsign country) 22, If th was due to external causes, fill in the following:

16. (o) Informant ... (a)(Aceident ) suicide, or homicide (specif

() Address.. ...

(b} Date of occwrrence....

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

17. (a) () Date thereof. {¢) Where did injury occur?..... 4
{Burial, cremation, or removal} {Month} (Day) (Year) C+ (Clty or tuwn) ( nty} {State) i
(d)} Did injury ocr:u.r in or ghout bome, on farm, in industrial pIaoe. in public place? |
(c) Place: burial or cremation.. e . ij&u@«r a
. . 18. (o) Signature of funeral director s‘”‘j" l{ﬂggﬁ)ofﬁ:ﬂ
(b) Address 947
19. (@) ® 23. Signatureg. Y. =
. {a v
{Dato roceived local registrar) {Registrar's signature} Address.__.- .,.’M Dale |signed.................




