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Sikestrn General . (I ontaide city or town limits, write “RURAL")
(1€ ot in bospital or inatitution, write strést aumber of location) @ StreetNo......ZZz.. Murr avrmlﬁi ‘;: imw) =
(d} Length of stay: In hospital or institution 2. Wepks: ’
In this ait 3 % Year S (Spocify whether || (¢) Citizen of foreign country? no (Ves or Na}
n this community. .
yoars, months or days) If yes, name country.
3 PRINT , . MIEDICAL CERTIFICATION
FULY. NAME Altha AllLeigh .
3. (3 Uf veteran, ] 3. () Social Security 20. DATE OF DEATH;, Month day. 14
name war No. Year l 9 47 hour. 6 minute. 8..M.
21. erel t I attended the di roo
5. Coloror 6. (a) Single, widowed, married, B’f_’.l&,?}a =-14=-477 10
F / ‘hw, ... asep Wi rninrasrrrsmmpnan e s ey A P e
4, Sex 7 race dIVorced.................M-_....... ‘that I!aat saw KX ... alive on 9159 47 19_..
6.kl ) Name of husband or wif€.mwv oo 8- (€) Age of husband or wife if and that death ococurred on the date and hour stated above. o
[ . Gl
m Lel gh allvg....-..z.g..._.._.._yem lmmediate.cause of death urshion
7. Birth date of d d 11 132 1881 .
M D
(Month) {Day} e | ZWQM@ - Q;‘D‘ ? < 1
j ——
8. AGE: Years Months | Days If less than one day Due m_CY?ju {7 % N T YOI -
3.
55 5] 1 br. min. || =
Duye to. _.,/ b
9, Birthplace. Pa du ca h e A / 5/
e __(City, town, or county) (Suu fareign eo}mr.ry) smmvenas: - i = ) .,"‘_'J
Housewife Other conditiona B N
10. Usual occupation \ “ {Include ?reznnncy within 3 months of death) f d/ -
A1 Industey or business Ll : "M . di‘ f LT PHYSICIAN-
£ 4§ 12. Name _Unknpwnl —_— = “B{ oger:ssc;m. /J’.ﬁqp Q@.(u 90‘ U—d ’
S0 1. Binmpace UTIKTIOWD v / ; joefesfos O mﬁ:?f&;'iﬁ .
el - " - Iw. eath
% 14, Maiden name”. rins Wﬁﬂ : (State or foreign cgimtsy) Of autopey ¥ 1 (3"“ h » m “W"o"‘f should be
. &ta-
= l4imts
S{w Birthplace. Unknown q — o tistically,
= ) v (Stute or forsign couniry) 22, If death was due to external causes, fill in the following: * ° :

16. (o) Informant..... ML igh (¢) Accident, sulclde, or homicide (specify)
(3) Address Sikeston,Ma. ! (b) Date of occurrence
v @ purial (8); Date thereof. L. 15/ e || (e} Where did injury occur?..e
° (Burial, cremation, or removal) - {(Manth) {Day) (Yur) {City or town) (Couaty) (State)
, (&) Did injury occur in or about home, on fa.n:n in industrial place, in public place?
* (¢) Place: burial or cremation.._ Matlthews, Mo i -
' W, ALbritton Spocify place) )
v18. '(a) Stgnatm'e Of funeral director H M While at work? e .(..f:u (:Smlodeana of mjur_v_.._........ (/,._
® ad Sikeston, Moo £ - _ -
J/_ 2 - “d N o’ 23. Signafue- b=t .;(,M;.D'w-‘ .......
19. (@ (Date raceived Jocal ruﬁ:ru) @ - P A eml arcu;;m-;;;e] =] Address... s. lkeS tOn g MD.. ..... Date slgm:cfz..-.-_l.'z..—4
(Licensed Emb}léer‘l Statemmont on Reverse Side) -

e &

z L




——
.

-&‘l R LAY ) - ..0“_}

FEUPSFIY T 1t e M1 R B A

RECEIVED
District Health Office No.

District F'\le MNumbar 35(7:- 0.
Qabe Fed___.... L Y Bt 4

Y

13‘; }--r aal,

1 hereby certify that thelbudy \vho‘sg. name is recorded on the reverse side of this certificate was embalmed by me, orby. o]

ﬂ-!-t'"’o-'.f » .!,."

».  STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER i in his OWN H.ANDWBI G. (Failure to comply 1

the'above constitutes grounds “for revotation of license.)

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

t

" Registered Apprentice No,




