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

M
DEPARTMENT OF COMMERCE
FILED. ﬁﬁf;‘l 1942

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pritary Registration District Nogﬂ)?%

38246

Stale File No.

Registrar's - No,

1. PLACE OF DEAT

{0) County
(&) City or town

Sikeston

(If outsids city or town limits, write “HURAL" and name of township)
(¢} Name of hospital or institution: /

(Tf not in bowpital or institution, write street number or location)

{d) Length of atay: In hoapital or institution

2. USUAL RESIDENCE OF DECEASED:

i
{u) erpmssour (b) County.

(¢} City or town Sikeston
218 SO (I decilhnighdjml . write "RURAL")
.
{If rural, give location)}

Scott /Jg

<

(d) Street No

{8pacily whether (e} Citizen of foreign country? (Yes or- No)
In this community. 61 Yrs.
years, months ar days) If yes, name country.
3. (@ PRINT granda Narcissus Elmore MEDICAL CERTIFICATION .
PRTRT 3 () Sodal Seeurt 20. DATE OF DEATH: MonthVOV* day..... o
. veteran, . {e urity
; H HH year. 1942 hour. 3 j.minuty 50 P. M.
name war, No .
21. 1 hereby certify that I attended the deceased from (7 N ...
§. Color 6. (a) Single, wi
fomale |7 Fite 13 mom 1580, v0 IFY. R0t ... 19T
4. Sex race id vorced... that I1ast gaw h.: h‘ahve on... M 2 aL‘ 19502
6. (b) Name of husband or wife.....o.oooeoeeeeeee 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
urali
George L. E]-mrr?h 5 1861 e Yeara || Immediate cause of death ... g B S— S O
7. Birth date of deceased reh 161861 | A _z_
{Month) {Day) {Year)
[ 4
8. AGE: Years Months Days If less than one day Due to. .
.81 8 7
1 hr. min
Due to
0. Birthplace. GATTOL1Ll County Tenn. / A
nty lmrn or ‘i?é) {State or fureign ecuntry)
Other conditions

10. Usual occupation

‘(Include preguancy within 3 esonths of du:h)

11, Industry or business......d-t3.1 P PHYSICIAN
8( 12. Name . Blisha Rowe , e B —
E I / ' hUnderlint
pf 13. Birthplace Tenno t he‘cgr.éue tg

ﬂ) ¥, town, or eounty) . (State or foreign country) Of autopsy.... :'huculdmt:e
é{ 14. Maiden name t : 4 ota.

tistically.
EY 15. Birthplace._doNt know 7 : .
= TCity, town, or county) (Stace ot Toncicn s 22, If d-eal.h was due to external causes, fill in the follo‘wing.
16. (a) Informant. Edith Elmore - {8) Accident, suicide, or homicide (specify) :
& Addres._ Sikeston Mo, () Date of occurrence

17 (a) burial () Date thereof 11/25/42 () Where did #njury occur? iy

{ Burial, cremation, or retaoval} {Manth)} {Day) (Year)

(0 Place: buriat or cremation MOT16Y Mo
Signature of funeral directar. Welsh meral Home

{County) (State)
{d) Did injury occur in or about home, on farm, in industriat place. in public place?

{Specily type of place)

18. (a) While at wor ) Means of LpMlry s rresinee
() Addr Sikeston M. " . /Mo ,
* z 23. Slignat .D.
1, MR D @y Z Bt ... _!-376.\.[ :
@ (D ree'!wad | regiatrar) (.) . ) _(Registrar’s signatare) Address. W..
f 't"" f & (Licensed Embalmer’s Stutement on Reverae Side)




R RECEVED -
. | | Dfstr:ct Health Office No. 2
N | Dtstnct F'le Number /2"[2'/9-4)‘

e K Dste Flled ... _/ﬂ— "4/2
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SO "STATEMENT BY LICENSED EMBALMER .
B ‘ . ' ’ . i Tt -
[ hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by......... oemeeeeeeeeeesaerareeneanns

3 - et B Registered Applreetjce No.
* _working under my personal supervision. .
- :.. " e Y - . P -t . - . .
Signed.,

. T Licensed Embalmer No... 3788
- > - ; . . e 1, . ) . - ]
* P. 0. Address. Sikeaton Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thc abme consututes grounds for revocauon of license.) - - :

T Ly

If thm body is not embalmed, fact should be so stated above.




