AN o ' e WY R F P e WE FTTROW WY N
wo.300 (A FHYA" 2 1949 - : gL
to-3 FEB 'Y STANDARD CERTIFICATE OF DEATH St e Mo

BIRTH ND. Fiviey e REG. DIST. M0. 333  PRIMARY REG. DIST. miﬂﬂ"ﬁ. Registrar’s No i)
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Wherw deocased lved. [ institation: reaidence befars
yzﬁ ,‘i;{f fmum“sc'ott ¥ a. STATE IWLS Spur;i b. COUNTY Scott admimeion),
Z/ ’ b. CITY (1t outeide corpurate limits, write RURALand give | €. LENGTH OF || <. CITY ‘(If octdi corobrate licatts, &rfis RURAL ncd clve townahin) /’UL w
0 . : QR ;{' STY (in thig ptace) . R K \54
Town SikestonJ Missour - _TOWN Sikeston A
}% . d. FULL NAME OF (If 2ot in hospltal or institution, give streot addres ﬂuﬁﬂon) “a, A%TIE!EEF (I rural, give location) QS
0 'NS”TUT'ONMQ Delta Community Hosnitlhi 4Oo7 W. Gladys Street 7
ﬁ 3 NAME OF a. (First) b. (Middke) <. (Last) 4. DATE {Month)  (Duy) (Year)
F { Twpe or Prine) Mary E Hornback peATH Jan., 16 1949
E 5, SEX 6, COLOR OR RACE | 7. MARRIED, EEJEEC%PI?RIED 8. DATE OF BIRTH 9, AGE (In:n;u- ll; m TYEAR | O UNDER 34 w3,
(Bpecify) birthday’ o Hour | Min.
Female | |White M DoE0L o . 6-10-1920 | /1 BN
g - |F 108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSI!'_IESS QR IN- | 11. BIRTHPLACE (Btass or forelgn country) 12, CITIZEN OF WHAT
a done during moet of working lile, sven if ratired) - DUSTRY - . COUNTRY?
@ Housewife ‘ Home Sikeston, Missourtf S.A
< 13a. FATHER'S NANE  °~ 13b. MOTHER®S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Fred Stokes : | Ada Alsup , | Leonard Hornback
fé 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GMATURE OR NAME ADDRESS
- (¥eu.n0, 0r unknown) | (If yea, sive war or dates of service) NO. -
= No rchives,. Mo, Delta Comm Hospital
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
i ([ Enter only onecauseper { 1- DISEASE OR CONDITION M
E lige for (a), (b), and (c) DIRECTLY LEADING TO DEATH’(a) (s_[ A}é s
B i don ot man | AT A MWW e
o || the mode of duing, such | Morbid conditions, if any, gising DUE TO- (b) Al
w3 <||-a» heart fatiuse, asthenda, .| rise to the above.cause (a) stating / W ( / _ -
= de. It means the dis- | he underlying conae lost. (_
eate, bnjury, of compli DUE TO (c)
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
I~ Cbnditfmu contriduting £o the death bad not
a to the di or condition causing death. Eip(,w-f [y
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION © 2. AUTOPSY?
z TION D =
= A .. . L. - S NO Y
'y 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e, inorsbout | 21c. (CLFY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE heme, farm, fastary, n-ru‘ offica bldg..ete) * .
z HOMICIDE M Do .
g 2id. TIME . {Month) (Day) (Y-r) Houn) _ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . - - - WHILEAT ] NOT WHILE )
i INJURY = WORK ATWORK . i _
E 2 I hereby certify that I attended the deceased from 1-15 , 19 I,lo, fo:1=16 . 19_}4_9, that I last saw the deceased
; alive on ._._.[.___.._ 19__:[ tmd that ‘death occurred at &LlQA m., from the causes and on the dale stated above.
ﬁ . - {(Degree ortitle) | Z3b. ADDRESS . 23, DATE SIGNED
2 R 1 75 _ TN, N7/ A D ViV 72
= .NBURIOAJ.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Oity, town, or county) (Biate)
(Bpwaty)
§ BuFat 1/17/49 City Cemet Sikeston Mo. -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 30 ) D1 RECT | GNATURE DpRESS
- " REG- %j&
g 287,948 . :
T T . = ‘ Trmbal;

on Reverse Sid)




RECEIVED .
District Heaith Offloe No. 2

Cistrict Fila Numbﬂ--{_gq' X

Lot Fllnd gDl -4

_____________________ e

l

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 — e

.................................................. . Student Embaimer No.
. i .,
working under my personal supervision.

~

Student vecessaeras do aea -é;; . I- ternmsenvas . Signe o --—.-...._..-....M
* Student almer
: = - Licensed Embalmer No, ; v ’ s /

= P. O. Address L et

s

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} :

If this body is not embalinéd, fact should be so stated above. . %=<< . s S

b

4, ‘




