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ERMANENT RECORD
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FiLEl] JUN 22 1948.  STANDARD CERTIFICATE OF DEATH
‘ IIEG DIST. N0333 PRIMARY REG. DIST. m‘?d 7ﬂl R:al.ﬂrar.lNa._..Z.z.’ ............

.A““.

ML BYINWIN U FIRALIN W InlsJun

State File No

Kt e IO

BIRTH NO. s
1 PLACE OF DEATH 2. USUAL RESlDENCE (Wbars decessed lived. If institution: residence before
*a. COUNTY" a. STATE b. COUNTY deniselon).
8 cott Migsouri - Scott ..,/.,/.}4
b, CI'EY (If outejde"corpurato limite, write RURAL and give & LEle;th DSF 6. CITY (I outaide sorporate limite, write RURAL and eive township) -
w0 ) § i ee)
| TOWN . 8ikeaton 7 2| T8 “wo TOWN Sikeston 5
-d. FULL NAME OF t[f nul. i.n hoapital or instimption, ‘ivc » t addrom or Iuel.tlon) d. STREET rural, give t.l.on) bz‘
HOSPITAL OR ADDRESS
INSTITUTION %ﬂ (/]
3 NAME OF a. (]glm) b. (Midd]e) ¢, (l-ast) 4 Ds}'E (Month)  (Day) (Year) |
( Type or Print) alsy Bell Absher peatH Jihe ) 19
5. SEX 6. COLOR OR RACE | 7. MAR}H‘EB EF\,‘%ECE‘BRE'ED ) 8. DATE OF BIRTH 5. ism:;;?n & ok :Dr':u " GHOER 1 HAs,
{Bpecit, tinat | ont sys | Hours | Min.
Female{ W hite | Wigo /| guly 27, 18791 U89 l |
102. USUAL OCGOPATION (Givekind of work | 10b. KIND or susmt—:ss OR _IN- | 11. BIRTHPLACE (State or forelgn aountry} : 12. CITIZEN OF WHAT
dope during most of working lifs, even if retired) DUSTRY . COUNTRY?
- _Housewlfe Housekeeper Carmi, I]1, / U, 8.A
138. FATHER'S NAME 13b. MD'IHER?S i‘AiDEN NAME 14. NAME OF HUSBAND OR WIFE o
Jameg Blagg Mary Rodgers Hueband deceased
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16, SOCIAL SECUR]TY 1Z. INFORMANT' 5 §(|GNATURE OR NAME ADDRESS
(Yoo, wﬂkmwn) I (Ef 7o, xiva war or datos of sorvice} 0.
Pt Clydeg Absher Sikeston, Mo,
18. CAUSE OF DEATH - INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecause per

line tor (a8}, {b}, and (c)

*This doer not mean
the mode of dying, such
a# heart fallure, asthenia,
etc. It means the dis-
cate, Infury, or eomplica-
tign which coused death.

DIRECTLY LEADING TO DEATH®

ANTEC—EDENT CAUSES

Morbid conditions, if any, giring
_rize (o the above cause (o) staling
the underiping cause last.

- DUE TO (e)

2}\!. CERTIFICATION
{(a) 0 G’-—/ WM&;'@:

DUE TOQ (b)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

191X

19a. DATE OF OP'FIFB}NI- 19b. MAJOR FINDINGS OF OPERATION oo 20, AUTOPSY?
. . _ . . ves [ wo
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (s.q. Inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ™ (STATE) -
SUICIDE homa, farm, lactory, strest, 6fice bldy.,ma.} - B . :
HQMICIDE
21d. TIME (Meath) (Day)” (Year} (Hoar) - | 210 INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY WORK AT WORK

19

, that I last.saw the deceased
he dale staled above.

2. T hereby cen‘.:fy that'] aitended the deceased from _L_%’ wdlio__bL-L 19
ﬁ, and that death occurred al m., Jrom the causes and on

7

{Degros or title)

, 23c., DATE SIGNED

WRITE . PLAINLY—USING UNFADING BLACK INK—MAEKE A P

. 23b. ADRRESS
. h . o &= M é" -«M
BURIAL, CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (di:y, mwn.o:eounr.y) / (smyf
TION EMOfLaTdIﬁ .
6-7=40 Taylor Cemetery Fﬂseﬁl—' Mo. Rur aa -
FUIERKL DIRECTOR 8 S| ATURE ADDRE

DATE REC'D BY LOCAL
REG,

~ &

REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Summm on Reverse Side}

ﬂWatkins Funersl Ser, Dexter, Mo,
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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
Student Embalmer No,

working under my persona! supervision.

) Student, ............ tresesneesscsananaans . =
M/

Student Embalmer . )
Licensed Embalmer No _
' P. O. Addressmmm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.
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