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WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORDN\/

THE DIVISION OF HEALTH OF MISSOURI

FIED AUG 11 1949
REG. DIST. m.i’ﬁ

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no.g___.

State File N,ZS?Hz.,
P&

2, ] hereby cemg’y that I attended the decegsed Jrom
alive-ontiics and that death occurred at

BIRTH NO. Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If & : resdd before
a.,COUNTY &, STATE b. COUNTY sdicimion).
-Scott - Missourt Scott 1./l
b. CITY (I outalds corpurats Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outslde corporats limits, write RURAL acd ;l.u townabip} rd .-
OR thwraliip) S'ra,égms.—---\ -
Town-. Sikeston / TowN  Sikeston
“d. FULL NAME OF (If oot in hospital or 1 ion! give streat addrems or location) d. STREET (1 rars!, give loeation)
HOSPITAL OR - : ADDRESS . .
. INSTITUTION Home 210 Alabama St,
3.6NIEACHEE s?a';) . {First) b, (Mlddle) c. (Last) 4. DSE:E {Month)  (Day) (Year)
( Twpe or Print) Laura Richmond DEATH 7 26 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (I years| ¥ oew | YEAR | W LwORR U 13,
. WIDOWED, DIVORCED (Spacify) . last birthday) |Moothe] Days | Houre | Min.
Femaie Colored Married  / 2 45 1 1111
10a. USUAL OCCUPATION (Giivekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT
#ﬂu moet of working Uje, even If setired) DUSTRY COUNTRY7
z ﬁjnﬂ4,a-nzb | _Housewife’ Loulsville Mississippl | UsSeA.
llaa. FATHER' S NAME) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wiliiam Coburn Lourana ?
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (If yus. xive war or dates of service} NO.
XX XX XX Willis T
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘rﬂérl’whgm
| Enter enly onecause per DISEASE OR CONDITION
1ine fos (8, (b, 8nd (& 'bIRECTLY LEADING TO DEATH+(; Burned Beyond Re cognition
“This does ot mean | ANTECEDENT CAUSES
the mode of dying, such gorb!dm mdb‘t;!vim. if n(ﬂl)f. Mﬂ DUE TO ¢(b) S o
aa heart faflure, asthenia, e {0 the above canse (a) dat “ . - _ N n " f
dc. It meons the dis- | B¢ wBderlying cause last. ‘{94 / a o
care, bnfury, tr comy DUE TO () i 7 -
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS TR ’
Conditions contributing to the death but not /(0
related Lo the disease or condition cauring desth, N .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N o 2. AUTOPSY?
TION
_ e =
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a8, Inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ACC dent bome, larm, fsatory, sirest, office bldy.. sue.) . - -
HOMICIDE $ Home Sikeston Scott Mol
21d. TIME (Month)  (Day) (Yem) ?n.3 0 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[ ] NGTWHILE
INURY 7 26 45 WORK siwor’ Ll Home Burned A4 24

% ber Death’ I9J/;Q that I last saw the deceased

from the causes and on the date stoied above.

2a. snena%ne £ p (Degren or tide) | 23b. ADDRESS Z3¢. DATE SIGNED
%44 Sikeston M 7/27 /4%
Zfld LQ:ATION county) (Etate)

24a. BURIAL, CREMA-
TIONREMOVAL

ol 50- 47

E‘HE OF CEMI'.TERE OR CREMATORY

74?’0.

%f ;

DATE REC'D BY LOCAL

%

‘%/# 4?56

‘Hmmasz:e;z RE , ﬁ

CTOI 8 SIGNATUR
>




STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the fgverse side of this certificate was embalmed by me, 07 by e —

N
- , Student Embalaer No.

working under my persona! supervision.

Student Embalmer

P. O. Address

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

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




