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DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

HiclierRBnl 3 19‘%

" Registration District No..............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

0

3804

State File No

NES 3

Regisirer's No,

1. PLACE OF DLATH Lo
Scott
Sikeston Yt —

{If outside city or town limits, weite "RURAL" and name of township)

(@) County
{#} City or town

2. USUAL RESIDENCE OF DECEASED:

(a}

........................................... (b) County. Scott /M
Sikeston Mo,

(¢) Cityortown
(e} Naéle of ]}E’sllmmxla“gnn%m“ S k t M / (If outside city or town limita, write “RURAL"™)
mi 1T1oN=-51Keston Qe i - j
{[f not in houpital or institution, write streat number or location) {d) Street NO""sml't'h"Adig;?;;E Jg‘iv?&ation) ; ;
{d) Length of stay: In hospital or institution .
(Specity whether || (£) Citizen of foreign country? MO ] £ {Yes or No)
In this community. 1 2 Ye ars . i
years, months or days) If yes, name country.
. . . MEDICAL CERTIFICATION
Pty Baa Martie Alice Harris . ,
TR, 3. (0) Social Sen 't-' 20. DATE OF DEATH: Menth l day. 6
. veteran, . (¢ ia urity’ |
ame war. X No X year 1942 hour. 1 minute D.om
n
21. I hereby certify that I attended the decea:
F 5. Color or W 6. (a) Single, w1dowi& married, ‘{‘ . 19: 1_. to
4. Sex ,! race divorced... —--= || that I1ast saw b8 . alive on..... ..
6. (5 Name of husband of Wife.....oooooeeeeomeeeeee 6. (c) Age of husband or wife if || and that death occurred on the dati Durati
. uration
. Q.S .Harris alive..._. 5 _years || Tmmediate canse of death ’
7. Birth date of deceased 9 4 1 88 8 '“‘"‘"“‘"‘"_ """"""" 1‘3\ - )
N {Month) {Day) (Year} P . .
........ - C "
8. AGE: Years Months Days If less than one day Due to._.. M ]‘Mw&d - 5».;-.-3
53 4 | 2 . :
hr, mih.
Due to
9, Birthplace Tr OV Tenn., !
. (Clty towi, or county) (State or foreign country) ~ »‘
. Other conditions. AMAL-A ol ﬂ_ .? - ‘f- 55
10, Usual occupation. HOU.S ewOI‘k - ; - ade preguancy within sﬁ'm.h. of death)} ) / . I
11. Industry or business S i : PHYSICIAN
ajof findings: — :
g 12. Name. Marvln F Coram Jof.opfr:finnn {p
8 Unkn ? : . - ' T Underline
£ | 13. Birthplace own ; & £ ::heicctalta:‘ tﬁ
(X . iate or foreign countr:
5 14. Maiden name i 38\7’ r‘ri*é‘“}“l_{dam 5 - - 7 Of autopey — :llll:r:elgugs
o] [ tistically.
S 15. Birthplace Mac on CO [ ] Tenn » ! - . —
= (Civy. tomm or sonnis) (Btate or Toreinm countin) 22. If death was due to external causes, fll in the following:
16. (@) Informant Lambert Harris (8) Accident, suicide, or homicide (specify) overrme
‘ (Jlb) » Address ) Sl ke Ston MO OR F D # 2 (6} Date of occurrence -
7@ .. Burial () Date thereot L/ T/ 22 (¢) Where did njury ocour? T T
" N Y, ks
{Burial, crematio, of removal) {Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) -Place: burial or cremation... SlkeStOQIrio.BE.D. ..... —_—
}3‘ _Sg) 'Slgnature of funeral director. £ % &% s While at work? = F?aroc:fy(t;’pe ole:l;;% injury. .ﬂ
® Address......Sikeston J e =T
19. (@ I~ 7_ ’, & @) LT : . o (M D. or other)

(Data received local registrar)

. Date signest ey 2
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(Licensed Embalmer’s Statement on Reverse Side)
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Dis’t'ric't Health. Officé No. 2,
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N g STAT‘EMENT' 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
Embalmed eeervesenens , Registered Apprentice No.
‘ !\'\"orking under my personal supervision. ) X . ]
’ Signed v:; ‘-Wé—r- ‘4/%;
. Licensed Embalmer No......... 4210
ot L . B
. e e P. O. Address.....Sikeston. Ma.,
Note: -The.above I\IUS’I BE SIGNED BY THE LILENSFD EMBALMER in his OWN HANDWRITING. (Failure to comply with
lhc above constitutes grounds for revocation of hccnse ) -

Ii' tlns hody is not embalmed, fact should be so stau,d above.




