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

PR

DEPARTMENT OF COMMERCE
BuRrrav oF THE CENSUS

FILEDLIAN 1 %65

Registration District No...

Primary Registration District No‘.’LG’éol

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH St Pt 1 4‘-‘['?14

-
. . -~

Registrar's No.

(& Place: busial or eremation.. Sikeston Mo,
18, (a) Signature of funeral director. H.o % . Albritton. .
(5) Addn

19. () .
{DdLo received local

) QRO

(Registrar's limt;x':e)

 Sikeston Mo . .. |
2Ll

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ' [ [ .
(@) County New Madrid issouri New-Madrid /%
t
(&) City ortown Nlore hous e (@) State P& . {B) County, =
(if outside city or town limits, write “RAURAL” snd nsme of townahip) (¢} City or town M oxre h ouse IVIO - ‘-:'
() Name of hospital or Institution: (1f outaida city or'town limits, write “RURAL"} [
{ -
(If not in hoepital or institution, write strest number or location) / (d) Street No (1€ rural, give location}
(d) Length of stay: [En hospital or institution & (0 Ci ‘4 ) no
pecily whether ¢) Citlzen of foreign country’ {Yes or No}
In this contmumity. 20 years . P
yenrs, montha or dnyn) if yes, name country. i
. MEDICAL CERTIFICATION
vty R Nora Effie Spence
20. DATE OF,DEATH:i~Month 1l day. 28
3. () If veteran, 3. () Social Security ' 1 943i ’ 9
X N «w AT \ / hour. minute, 2 M
name wat' Q.
21. I hereby certify that I attended the deceased from...... 7"’ ....... f ...................
l F $. Calor or W 6. (a) Single, wido»{;‘e’d. married, , 19!{ to /71 - b 4 b4 ng"
‘ 4. Sex T race divorced ..l that Ilast saw hé&..... alive on V/ B YD ; 19..@
6. (b) Name of husband or wife.....oorevmumece 6. (€} Age of husband or wife 1f || 20d that death occurred on the date and hour stated above. Durati
PN L O, 7 | Immedla cause of death — » o
7. Birth date of deceased 3 13 1878 ------- f / 7
(Month) (Day} (Year) /
8. AGE: Years Manths Days If less than gne day Due to. . -
65 8 15 b, . [7\ 1AL
* Due 10,
o, Birtholce. NE€W Burnside 111, ) d
. *  (Clty, town, or county) {Stats or foreign country)
. Other conditiona
10. Usual occupation Hous e Wo,rk {Include pregoaney within 3 moaths of death)
11. Industiy or bitsiness Sor Boi PHYSICIAN
ajor findings:
12 Name... Nﬂ,tvhan H'I.lrt Of operations S
- nderiinge
13, Bmhp!acJSI eﬁ.rA.rm J1l, the cause to
u: i, town, or r.é i-uu or foreign couatry, Of autopsy ?h:)culdeahe]
l:‘. 14, Maiden name.. Se ensa.. .....Sande charged sta-
........ tistically.
S} 15 Birthplace...... Neal‘»‘ - N o N Y I 22. 1f death was due to external causes. fill in the following:
= . (City, town, or couoty, _(Stata or foreign oonnux) " " g:
16, - ('u) Informant. * JOhn s-p ence {a) Accident, suicide, ot homicide (specify)
) AddressllOYEhIOUSE Mo, {8 Date of occurrence
17.. (2} Burial (8} Date thereof 12/ 2 /A3 (¢} Where did injury occur?. GO e
(Burial, eremation, or removal) (Moath) (Day) (Yess) {d) Did Injury occur in or about bome, on fann, in indu.st.nal place. in public place?

5 1} f place,
While at % o ( E Y(t;p.ﬁe:,us 2;! ln)uryc
. (M.D.or other)‘.__:l'_.._i

23. Signat
W)“d Date aigned../../__é&.'."')

} P 3 )ﬂ (Liconsed Embalmer's Statement on Reverse Sido)




i ) L
ol ' STATEMENT. BY LICENSED EMBALMER

' . '
[ hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

mba . » . . o
Embalmed oo . Registered Apprentice No
working under my persona! supervision. Tl
; . S:gned ......
= . k] ‘_,"zf‘.‘. Licensed Embalmer No 4210

- “P. 0. Address_. Sikeg c BT 1.4
Note: The above MUST-BE SIGNED BY THE LICENSED E‘\1BALMER in hls OWN HANDWRITING. (Failure to comply wi

N

>
r\ ¥ ihe above constitutes grounds for yevoéation of license.)

.

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



