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

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

38730

BUREA C
=1 &Eﬁ’““ BwTANDARD CERTIFICATE OF DEATH State File No
Registration District No..... Lo A Primary Registration DHstrict Noég_;y__ Registrar's No J '7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
. .-
{2) County Scatt @ swe. Missouri ... @ coumy.. Scott o
(3 City or town, Sikeston . {
R (I outsida city or Lown Limits, write “RURAL" aad name of lawcship) {¢) City or town S 1 ke S t.on s
{¢) Name of hosmtq] or ingtitution: - / {I{ outside city or town limits, write “RURAL"} -
@) Streeto.__....216 _MoDEE Ave, _ A

{If oot in hoepital or inatitution, write streat number or location)

(d) Length of stay: In hospital or institution

(Il rural, give location}

pd

(Specify whother {c}) Cltizen of foreipn country? no (Yes or No)
In this community. 31l.Years . .
yuars, months or days) If yes, name country :
MEDICAL CERTIFICATION
3. {a) PRINT :
FuiL NaMi.......Sophia NeGilvary . . .. . ,
o T e 20. DATE OF DEATH: Month.._.1Q ... day.. .9 |
. veteran, . (&) Soci y |
aam rm No year__lg_As_________hom— 9 minute, A M !
2 W
21, I hereby certify that I attended the d d from
F / 5. Color or 6. o) Single. widowed, married It Sentember 25, . 1945 .1, October 6, 1945,
4, Sex diVDTCCdm---m-mu—‘-ml that ¥ last saw h_e L aliveon OC tObeI‘ 6 'y léi";
6. (b) Name of husband or wife... werrermmeene 6. {€) Age of husband or wife if || 2od that death occurred on the date and hour stated above. Duration
R W MCG i lva. r V nﬁve_....7.5 ________ years [[ [mmediate cause of death |
7. Birth date of deceased 9 13 1874.. | .....Lobar. Pneumonia, Cystitis- contrit 4 cays
{Month) (Day) Moar) 7} ] buting. cause. |
8. AGE: Years Montha Days If less than one day Due to. '
|
71 Q| 26 hr. min |
I Die to,
o. Binhplace NEW.__Douglas . 111,
{City, tuwn, or county) {State or foreign country) ) - vz e
Oth ndit
10. Usual occupation_HouaeW.i.fe.. .“uilrnﬂz Drewsnnty within 3 monthe of desth)
11. Industry or business ' i PHYSICIAN
= Magjor findings: %, —_—
8 (12 Nome.,_John. Ekhoff §F Soemtiams... - = o
= | 13. Birthptace Germany ' ¥ : LY) the cause to
o {Cigy. town. or countr{ {State or fureign country) Of autopey "ﬁ ?}1;::3&:&;2
& { 14. Maiden name ... NArgZare Benk.ln......m_..ﬁ.,,....i....... charges sta-
tistically.
E 13. Bisthplace........ ﬁ%&%i}"'ao" "gg;;‘t_;];u,lﬂ;“;;;;;,‘ 22. 1f death was due to external causes, £ in the following: .
16. (a) Informant R.W.YcGil vary (@) Accldent, suicide, or homicide (epeciiy) |
@ Address_...Slkeston,. MO_._._._...___.._._._...._._ ) Date of occn |
17. (a) ...._B. (b} Date thereofm]_%ll,)é.ﬁ__ () Where did injury ! (City or town) (County) {State)
{Burial, cremation, or romoval) (Dey} (Year) }| (3) Did injury occur in or abont home, po tarm, in industrial Dlace in public place?

(c) P]zu:e burial orcremation. .. .S..i Ke E-R th .MQ B,
18, (a} ngn.ature of funeral director... H_; LAlbritton..

(5) Address Sikeston, Mo, —
19. (a) — & — 4(.5_(5) g Z.;ﬁ'.,

{Date received local registror} (ll:muu o aigan

. While at work?._.___...

>

23." Signatore, .

Address.. ﬁike....m-t seaurd

T 17

(Licensod Emhalm:r » Statement on Reverse Side)

. HAL
Date signealO~16~

0.
4




. RECEWED
| Cistrict Health, Office - No. 2.

District File Nomber £/ 543223
ahm Z/Pf {‘é‘“

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

Bmbalmed. , Registered Apprentice No.
working under my personal supervision, . . ’ )

2941

Licensed Embalmer No.

P. 0. Address...Sikeston, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI:.R in his OWN’ HANDWBITING. (leure to comply with
. . .. _the above constitutes grounds for revocation of license.) B} v L , .

I this body is not embalmed, fact should be so stated abave.




