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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

EILED. FER 231K .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_\?é??’"

8489

State File No............

Registrar’s No.

1. PLACE OF DEATH:
(a)
1]
0]

Scoti
Sikeston

If outaide city or towa Limits, write “RIU/RAL'" and vame of township)

* Name of hospital or institution:
Sikeston General /7

(If not in boapital or institetion, write street number or location)}
Length of atay: In hospital or [nstitution

40 years

County

-City or town

(4

In this community
years, months or days)

(Specily whether

dolg PO william E,Bone
3. (b) If veteran, 3. (¢) Social Security
name War. X No. X
S. Color or 6. {a) Single, widowed, married,
4. Sex.M aacew ...... - divorced.. .. 2l

6. (b) Name of husband or wife._......ccveceivcnncne 6. (¢} Age of husband or wife if

2. USUAL RESIDENCE OF DECEASED:

{24

(@) State MISSOUrL. . @ county..2€0LY -
(¢} City or town Sikeston r
{If oulside city or tawn limits, writa “RURAL") e
(d) Street No
(It rural, give location)
(e} Citizen of foreign country?. no {Yes or No}
If yes, name country.
MEIMCAL CERTIFICATION
20, DATE OF DEATH: Momth)... 1% 405 o D
ymrr l 943 =" hotrr, ll minute 45 D M.
e — i L
21. [ hereby Sereify that 1 attended the d d from
19 to g L D—
that Ilast saw h alive on . 19........

and that death occurred on the date and hour siated above.

Dwuration

alive........... ...years Immeﬁ gause of rh-n!h
7. Birth date of deceased 1Dl 20 18 66 JR— Gk
(Moatb) {Day} {Year)
8. AGE: Years Months Days If less than one day
&‘T)? l)‘ 8’ | hr. min
Due to.
9. Birthplace Rec .b or Ar'k /
- {City, town, or county) (S1ate or foreign country) - A '
: {Other condition: > 4
10. Usial ocoupation.....om. KeyMak eI_‘ - .(Itnccl:;de we'::-;cv TS i T ety { i
11. Industry or business : o : e PHYSICIAN -~
2 ( 12 Name....William Bone Major Bndings: 0 U;rmr
-~ \
: 13. Birthplace Re G t Or Ark & / th}fﬁ%’e t_g
o fﬁ: ¥, LowD, oF eou%y) {Stats or foreign country} Of autopsy :vhonldealge
E 14. Maiden name r Ea e ? - - m sta-
E{ 15. Birthplace Rector Ark . / Y.
= el (City, town, or county} (State or foreign country) 22, If death waa due to external causes, fill in the following:
16. (@ Informant... MES._Emma Bone (0 Acciden, suede, or b ( 327/
() Adds Sikestoh Mo {5) Date of occurrence o 7o) \.4' o
17, @ purial & Date thereot.. 2 2/ DL/ A3 || & Where aid injury ?Qﬁ{t{m“‘) O e At
{Burisl, cremation, or removal) . {Moath) (Day) (Year) (@) Did injury occur igr about hom e o industrin] place, in public place?
{c) Place: burial or crematfon_ .. S A kes t on. M&o .. ¢
18. (s} Signature of funeral dm:«:tor...I.'.‘-[..k W ilb T I::;Igton iy Wlnle ot bl o (t‘gno 1&! egl;:.of —
(b) Add“gs - e Si e on 0 23. ‘v‘uonmn w) /,
19_' (@ (Dawée:‘ lgsﬁrlr) )] (“Bﬂ'l-lll‘ﬂl’lllnll .......... Addn’élu Date !lgncd s ,/9 7

f-'/y

(Licensed Emlmlmnr‘n Statement on Heverae Side)
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! STATEMENT BY LICENSED EMBALMER
B 1 hereby certily that the body whose name is recc;rded Otll the reverse side of this certificite was embalme.c-l bg.(;nie, OrbY
B Embalmed : — s . . Registered Appréntice No. : et - ,

workmg ‘under my perqon.’ll superwsxon

. IR SR Lo C ":Lic.ensed Embalmer No 294D :
. . . - il o LR T L . . s
S - : S L P 0. Addieds. Bskeston Moell

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN H.ANDWRITING. (leure to comply wit
the above constitutes grounds for revocation of license.)

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




