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

h]

DEPARTMENT OF COMMERCE
Buneav or T8 CEXSUS
B GV 1 9 %2
t No.__ .. _Q._.

Registration Distric

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....,3...9.;y__

38249 .

State File No

Regisirar's No

1. PLACE OF DEATH:
(¢} County Scott
(&) City or r.uwn............_..__.,.,_S.ike ston

{1f putside city or town limits, write “RUURAL" and nume of township)

2. USUAL RESIDENCE OF DECEASED:

Alabama

{¢) Cityortown

(b) County. :Fayat’te Y]
Glen Allen

() State

‘ (74

(¢} Name of hospital or institution: (I outaide city or town limita, write “RURAL") -
e 3 350S TON._General
i P AR (d} Street No
{1f notin hospital or institution, write street number or location) (11 raral, give bocation)
(d) Length of stay: In hospital or institution
(Specify whether {e)} Citizen of foreign country? no {Yes or No)
In this commuaity. 3 Mont'hs . .
yenra, montha or days) If ves, hame cotinty
‘ MEDICAL CERTIFICATION
3. (s} PRINT
Fult Name..... Hulus. Heath 11
PRITST 3 s Social Secarl 20. DATE OF DEATH: Month day.
. () veteran. x . (e cl urity year. 1942 kour. 7
name war No. .
21. I hereby certify that I attended the deceased from............ /]yt
5. Col 5. Si ., widowed, married,

‘ M olor or {a} - ogle, widow ; o 19#_‘1.-:0 - .
4, Sex. | race. divorced.... ... LA that I1ast 8aw he .. alive on N M
6. (5) Name of hushand or wife........cocooerooooe. 6. (€} Age of husband or wife if || 2nd that death cocurred on the date and hour stated above. Duration

) aliVe oo L YERTE ImmedlatEﬂuse of death Fa It'\
7. Birth date of dcceaaed4 .............................................. 1926 ----------------- -5 MZ /waé"/%— /""

{(Mouth) (Yeur) 3
8, ACE: Years Months Dayse If less than one day Due to " 0
y a_q.ﬂ,,,‘_g = W ﬂvvyvu/-;
(-] 6 26 | W oo g, ||

......... A;_I-_ﬁn_zm

. Birthplace Franklin Coe.

9 X8

{City, town, ar county) (Stata or foreign country)
10. Usual occupation F&I‘mWOI‘k
11. Industry or business .
§ 12. Name Tomm’ed.Heath
E 13. Birhplace, P EOULEGIN Co, Georgla /
£ (14, Maiden name Eidta™ BEYS (Stata or f""i"’ caatey)
E{ 5. Birthpiace ETANK1in Co, Ala, /
= {City, town, or county) {Stata or foraign country)

. (a) Informant TQJ.HB ath
Sikeston Mo,.219 N,W,St.
® Date thereot... L1/ 9/ 42

{Month) (Day) (Year}
{¢) Place: barial or cremation Phil C a.mpb ?1 l Ala,

{8, (@) Signature of funeral director._H oW 4 ALDT it ton

Sikeston Mo,

—_-
>

(b) Address

. {a) Burial

{Burisl, cremation, or removal)

-
-r

(¥} Address.

0 .=

Other conditions.
(Irelude pregnancy within 3 months of death)
PHYSICIAN
Majooig ﬁnding{n: ﬂ —_
operations.

ﬂ q Underline
the cause to
which death

Of autopsy should be
charged sta-
tistically.

19. (a) 0P ¥
(D

recaivgd locs) registrar)

N

22. If death was due to external causes, fill in the following:

Y

(a) Accdent, suicide. or homicide (specify).... add. Fxrraetsterme Ol e
(& Date of OCCLUITENC e 9 y?ﬂ'_
{c) Where did injury cccur?... L e

T {City ar town) (County) (State)
bout home, on farm, in industrial place, in public place?

tete O Ll glan]

{d) Did injury occur in
h-‘q.-ﬂ--... n r)
) {Specily Lypea of place) .
While at work?......._ (e) Mofiny of injury, % ¥ —
| 23. Signature...... e e . {M. D, orother) -
Address........— o\-:',l i_Date signed_ ...QZ&‘L‘

. ;31

{Licensod Embalmet’s Statement on Reverse Side)




R

R SOy
AT . -

RECEIVED

D|str|ct Health Offlce -No;[2,.
District File Number 442/
<" Dave Filed -//I'ﬁ‘

" 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.

Embalmed

“u r

working under my personal supervision.

Y

-
a

4

the above eonstitites grounds for revocation of license,)

-

Reg{stered Apprentice No.

Signed. \,7/ of,...,t,, ﬁm

Licensed Embalmer No....... 4210

‘P. 0 Address Sikeston Mo,

Note: The above MUST BE, SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Failure to comply with

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




