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| 1. PLACE OF DEATH:
Scott

|I
Sikeston

{If outaide city or town limits, write “RIJAAL" and name of township}
(¢} Name of hospital or institution: d

-Sikeston. General

(I not in hoapitnl or institution, write strest number or location)

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Be 2.

2, USUAL RESIDENCE OF DECEASED:

: 2
Missouri . ... New Madrid =
Canalon .

(If outside city or tawn limits, write “RURAL™) -

- 35531

Sigie File Nn

Registration District No.... Primary Registratien District No..... Registrar's No
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(b) City or town

(o} State
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.

{d) Street No

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

{d) Length of stay:

In hospital or institution

{Specify whather

{If rural, give location)

ne

(e} Citizen of foreign country? (Yea or No)
In this community. 2 davs
years, monthe or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
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TR 3. () Social Securit 20. DATE OF DEATH: Month day
- veteran, . ke Urity 1943 1 2 5
: | S W X hou ute., M2 . L M.
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21. I hereby certify that I attended the deceased from...p..f. 0~ .
Color or 6. (a) Single, widowed, married, |gg 0. q / //( 19 y}
2 TR | e o 8
4. Sex drm'o dworced...._....___w.... == || that Ttast saw hFs9a... alive on =4 ..’r? lQ..%.}
6. () Name of husband or Wife-...-meseiseerene 6, (¢) Age of husband or wife if || nd that death occurred on ate and hour styted above.
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L S— ...years V4 -
7. Dirth date of deceased 8 4 1843 7 ‘&14,(
{Month) (Day} {Year) _ . ﬂ S/ / / [
8. AGE: Years Months Days If less than one day Duye toM’W ; ! W V/
100 | 1 | 14 i - L anl ] Y
- / ) Due to y
9. Birthplace....... Haze L Ky’ y N
(City, town, or county) (State or foreign country) = p
10. Usual occupanonFarming O(th“ ?m;;‘:;':::, within 8 montha of death) -
t1. Industry or business Ret 1 red AT PHYSICIAN
. . ajor findings: —_
8 (12 Name. Gveni$ Eldjah’s Lamb . | 0F operations |
n 34l
s 13. Birthplace Teml [ 3 / the canse to
i~ : { l.own T ybh (Suu or foreign country) Of autopsy :v]?‘:)clllxlgea;r;
5! 14. Maiden name... CN w kn charged sta-
= Unlﬂlown y tistically.
g l 15. Birthplace (Ciiy. iown, or souats) tare o ity 22. If death was due to external causes, fill in the following: V_
16" (a) Informant... "PQ_ . Beardslev () Accident, suicide, or homicide (specify) 7'51
~(b) Address... Can l O Mo o (&) Duate of occurrence -d ‘st
. @ . Burial. o (8) Date thereol._. 9/ 9{ 43 . () Where did Injury occur? e r— s
(Burial, cremation, or remaval) (Monih) (Day) (Yeur) (d) Did injury oceur in or about home, on farm, in industrial place. in pnbhc place?
() Place: burial or cremation S ik eston MO ] " v
18. (a) Signature of funeral director........ﬂ.."..w.n.ﬂlbri Liton..... While at work? 7 ( Spoaify, )"ﬁg;:’é Injury....
) Address Sik __.th Mo. e 5;’
9. @ L0 "1._._5‘,3..,... ® - Qtegn CYDN G * y ﬁ
{Data received local registrar) (Registrar’s signature)  f Address. . SR 2 e §AAN P A e . Date signed..] %)
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(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded 'on the reverse side of this certificate was embilmed by me, or by .

-

working under my personal supervision. . i :
: o . : Sigﬂ"d M W‘;

Licensed Embalmer No 4z 10

-'-r"'t' Embalmed . . . u : -y Registered -Apprentice No.. A

- P. 0. Address... Sikeston- PO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp?!;
the abovc constitutes grounds for revocation of hcense ) .

s

i3 thls body is not embalmed, fact should be so ltﬂted above.
¥ /
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