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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD,

-

ALED FEB 3 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-nm‘m NO. YP =005 5 F/ rec. vist. w. 333

'3’?19
State File No...
PRIMARY REG. DIST. MM Kegistrar's Ne / ?

. Enter only cnecause per

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased iived. If lastitution: residence before
- a. COUNTY a. STATE . b. COUNTY ad:mnimion?,
: -7 Scott Missouri Scott e
b. CITY (I outside eorpurnte Umity, write RURAL and give ¢. LENGTH OF . CITY (M cuide carporate limits, write RURAL and cive townabip)/ S~
T B townahip) [ STAY (la this place}|| OR 2
Town Sikeston BOhrs39NM||l T sjkeston )

d. FULL NAME OF (If not ia howpital or fastitution, give stroat address or location) d. STREET (1! rarwl, give location) o
HOSPITAL QR ) ADDRESS Rt # 2 J
INSTTUTIONM O, Delta Comm, Hospitail .

3. EI;QE;}:ME %!;': .a. (First) b. (Mliddle) c. (Last) l 4, Dgrl:'E (Month) (Dey) (Year)

(Typeor Priney DlONM e, Lou Shgver DEATH Jan 19 1949

5. SEX Y 6. COLOR OR RACE | 7. mr&%ﬁg&%&gcgsﬂsmz.) 8. DATE CF BIRTH 9. hAfE In r-)sn ; ur | YEAR | tF UNDER M mes,
N (Bpecily] i om Min.
Female Wnite Ve Jan.18-1949 \NB"“““ | % |3 38
10s. LSUAL OéCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountry) 12. CITIZEN OF WHAT
done during mowt of warking lifs, van if retired) DUSTRY . COUNTRY?
Mlssourl Y
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Quinton/.Shaver | AnneBrewe ) . ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 0o, or unknown) | (If yes. xive war or dates of servios NO.
no .
INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CCNDITION
DIiRECTLY LEADING TO DEATH® (4,

lne for (a), (b}, and (¢)

*This does not mean | NMNTECEDENT CAUSES

M /IEAL CERTIFICATION
JTEICA

ONSET AND DEATH

Morbid conditions, if any, gloing DUE TO (b}
rise to the above cquse (a) dating
the underlying cause last.

the mode of dyring, such
a# heart fallure, asthenia,
ete. It mesns the dia-

ease, infury, or complica- - DUE TO (¢)

N

tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS

A1V

Conditions contributing to the death dut not
reloted to the dlseasre or condition cauring death. } .
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , ’ ’ 20, AUTOPSY?
TION
YES D NO D
21a, ACCIDENT {Bpeciir) 21b. PLACEOF INJURY {e.x.. Inarabomt | 2lc. {(CITY, TOWN. OR TOWNSHIP} (COUNTY) - (STATE)
SUICIDE homa, farm, {sctory, sreet, offioe bldg.,8t0.) ‘
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - Ll T AT WORK

2, [ hereby certify that I atiended the deceased Jrom _QLALAL._LE_ 19

aliveon TAnx 19", 1849 and that dcath occurred af

o T AN (9 1947, that T last saw the deceased

m., frem the causes and on the date stated above.

2, SIW # . egmor title)

23b, ADDRESS! ./"

u gEr}dl. A“I'. CREMA- | 24b. DA 244: NAME Ol-J CEMHER? CREMATORY 24d. mTlON (Olty. town, or county)
BB s |V PV 10/ 577] Aapreo sl fOl 2270
DATE REC'D BY LOCAL RAR'S SIGNATUR 25 FUNERAL DI RECTOI 8 SIGNATURE ADDRESS
e ?}Za TE A 0¥ M,,‘a,é,dnu_ M 77l
S 30 (ZelY AL [#)

([ Fory

1 Erdeal. T T
]

on Rm Side)




1.’*4
WCCEIVED

District Health Offloe K

District Filg Numbs
or
Daby FM__‘_____ = ?//?:"'

-

PR - -

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 —rcorccemens

et emeitbeabeeeesimsressoesesseamseat sasestemes S een e nnesasesiesemiemtesteass sensiasess semeSEEAS AbeTAOSAeR RO nanne e s s tasaaen e oe eassemes ares s remnmnnep Student E-balnr Wo. . ,

Signed /)A m"g\ QA&W .........

Si gn’ed ........ -s;'.:;.d.e.'; i. .E.“;;;.I.m.;.r ............. LlCE’.n*Ed Emba[mer No jﬁé 7
P. O. Address M‘\- :Efd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




