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DEPARTMENT OF COMMERCE

§LE DEC 11

Registration District No..,

BuRrEAU OF THE CENSUS

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._._ﬂ.Sig_’ ’ -

39636

State File No

Registrar's No

1. PLACE OF DEATH;
(s) County. - r
(&) City or town._

(l—l'—o—l;uidn city ar town limits, writa “BUﬁL" and pama olw'mbb)‘ H ’
(¢) Name of hospital or institution:

—h’w}f AA

{d) Length of stay:

In thia community.

(If not in haspital or jnatitution, write atrest number or loontion)
In hospital or tnstitution

/ {Specify whether

years, months or daya)

2. USUAL RESIDENCE OF DECEASED,
~ )8 /00
(o) State _}M,ﬂ . ) County Qalf— &~

(ll:nutnida city or town limita, write “RURAL")

(¢) Cityortown.........

{d) Strect No.

{1f rural, giva location)

0

(¢} If foreign born, how longin U. 8. A.? years.

3.

{a) PRINT

FULLNAMIL_._@"EI QGA._&L‘MU

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month 24T+ oy @ T

3. (@) If veteran, 3 ;;l Social Secumy Ymr__l_g__ﬁ_!.._.__hou: Q_dnﬂ...n_miuute ..........ﬁ......M
name war.
21. I hereby certlfy that I attended the deceased from
‘g 5. Color gr 6. {s) Single, widowed, married, 19.. to 19
4, Sex..._,.._z.__..__..._. race ) oeeen SN | divoreed........ ~ || that I1ast saw h alive on 9.5
6. (8) Name of husband or wif . 6. (c) Age of husband or wife if |} and that death occwrred on the date and hour stated abovy Duration
. i
alive years || {mm use of death
7. Birth date of d o =25 o W ~._WM.@£W
{Monik) {Day) {Year)
B. AGE: Years Months Daya If tesa than one day Due to.
ﬁ ; br, min
- Daue to
9. Bkthplaca_..w— Y. ._Q..u_ .
(City, town, or county) (Smu or loreign country)
i Other conditiona
10. Usual occupation (Inclode within 3 mooths of death)
:- Industry or busi : Ser i PHYSICIAN
.12, Name M it C?t! oge:;‘lf:m o
<& - . hUnderlIne
- . - N -—M z.d‘d—ﬂj_________ the camnse to
=\ 13. Birtkplace......f ¥ fwhich death
& {14, Malden nam b Of autopsy should be
E{ 15, Birthpl Dorie [istieatiy.
3 - Birthplace (G, Som et " “{Stere or foreiga cenatry) 22, If death was due to external causes, 1] in the following:
16. (2) Informant == - - ' (o) Accident, sulcide, or homidde (specily)
(%) Address " (4 Date of occurrence
17. (=) - (#) Date thereof @ Where did lnjury occur? (Ci wn) {County) (State)
(Burlal, cremation, or remaval) {Montb} (Day) (Year) (&) Did injury occur in or about home, on fa.rm. in indnatrial place, in public place?
(¢) Place: burlal or cremation
2 Spocify typa of place)
18. (o) Signature of funeral director. Whileat work?__________ ¢ ’(", & of Injury.
o - Yalt g I
[[23. Signat . Of ot
19, (5) 11-— I-LH * j - 'q/( ﬂmuﬂ oro er)
{Datsrocelved bocal ragiatrar) o (Flegistras’s signatare)’ Ad Date aign

AN

(Licensed Embalmer's Statement on Reverse Side) -




-y

Cnesriwd* BTYCOCE YW= TYFEF W Lo b ¥ AT EECOHD . ..

I
!
1.

STATEMENT BY LICENSED EMBALMER

I 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.

" S o . I Signed

\
5\ o Licensed Embalmer No
\ . . . P. O. Address. .
N, . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comy

the above comstitutes grounds for revocauon of license,)
If this body is not embalmed, fact should be so stated above.




WRITE PLAINLY—USE UNF

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No..__......g..g.;.L............

Primary Registration District No.......—.

MISSOURI1 STATE BOARD OF HEALTH 0" . ey,

STANDARD CERTIFICATE OF DEATH

State Fik No. i

::«’3 L ﬁ&r

4593,

Regisirar's No

1. PLACE OF DEATH:
Secott
Sikeston

(If outaide city or town limita, writs “RURAL" and pams of township)
(¢) Name of hospital or institution:

{a) County.
,(b) City or town

2. USUAL RESIDENCE OF DECEASEDh

(s) State (4) County.

{¢) City or town
(1f outside city or town limits, write "RURAL”)

{If 5ot 1a hoapital or institation, writs sirsat number or Jocation) (@) Street No i ret v Tocation)
d} Length of stay: In hospital or institution \
¢ P (Bpecify whether || (¢} Citizen of forelgn countrytfem., (Yes or No)
In this community.
yearm, montba or days} If yes, name coun
CERTIFICATION
¥ ROLLNAME Rosey Lee Hines N 0
oy

3. (5) If veteran, 3. () Sodal Security . DATE OF onth_._ .......... A J— day

...... .. hout. minute. M

name war, No
2. I her that I attended the d d from.
7 5. Color or B 6. () Single, wldoweg married, it 19
Se:
4 Sex Tace divorced t hvw n alive on 9.
6, (b} Name of husband or wife....... . 6. (c) Age of husband or wile if hafddeath occurred on the date and hour stated above. i
ﬁ fut £ death | Duration
'/ P —— ort ate cause o (=i
o, 19
4. Birth date of deceased Nov. =9, Pneumonisa V( ?) 5 da,
- (Month) (Day) f¥ear I I

8. AGE: Yeara Days

Montha

If less than W
4 )

o W11

Sikeston, Mo.,

9. Birthplace. .

(Due to. \

| \
e to
DN ]

{City. town, or county) \ /
Other conditiona
10. Usual occupation \ (Laclude itk b of donthy 4
11. Industry or business 4 s P /1 PHYSICIAN
g PAY, i [ )M —
operations.
5] 12. Name e e / [ g [ Underline
Z 1 13. Birthplace ¥ v g‘fxg‘é’eﬁﬁ
= €City, tawn, or county) BP (State or foreign country) Of autopsy. should be
& ( 14. Maiden name. lcharged ata-
E tistically.
. thpl
] 15. Birthplace (City, tawn, or pounty} {Stats o foreign country) 22. If death was due to external causes, fill in the following:
16 (a) Informant... 1 xAles \ || (8} Accident, suicide, or homicide {specify}
v (B} Address. £ c2L- 24 (8) Date of occurrence
y Where did injury oceur?.
12| (@) Buraal (b) Pate thereot.. A3V T/ T () Where did injury ity or tome) {Connty) @Einie)

(Bariul, cremation, or removal) s {Month) (Day) (Year)
{¢) Place: burial or cremation

18.f(a) Signature of funeral director.
(b) Address . .

Ko _/ (2=~ " PR

te received tocal registrer)

‘ﬂ\)l‘f\p \

{d) Did injury occur in or about home, on fa.rm in industrial place, in public place?

{Specily type of place)
While 8t WOrk?,..oo . (&) Means of lniu:y—_ﬁ._.___‘_i\__

23,3"'S{gnature.. . (M. D.or m)_,.;;_"

Add ¢ Date signed £ X725

T s
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