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“ |, ..FUED APR 21 1957 STANDARD CERTIFICATE OF DEATH e e ..., L ODOH
) 3‘,;“.',“,, hn ‘:-.r"'" L i.° " REG. DIST. NO, 333 PRIMARY REG. DIST. MO, 307!"‘ Regisivar's No, .., é _,3 _____ ,
1. PLACE OF DEATH . 2. USUAL RESIDENCE {(Whare decemsed lived. If inatiay Idenoe before
g2 O Scott., 2 STATE Missouri . COUNTY Ny Mad Peg™
Y COITY (It watzide corpurate Umits, write RURAL and give c. LENGTH OF [ c. CITY (if outelde corporate limita, writs RURAL asd give towaship) |
- rown Sikeston oweatio) | STRY (o qay S8y Matthews P |
d. .FIEIJIO-%P#AT_EO%F (if not in hoepital or institution. gire strest address or location) d.AS[;l'gREESTs (U raral, give locutlon) ‘
INSTITUTION MO . Delta Comm. HOSpi tal ——— /
( Type or. Print) peari March 31,1950
5, SEX | 6 COLOR OR RACE | 7. MARRIED. NEVER r‘ElBR‘s‘lfgm 8. DATE OF BIRTH 9. AGE s yexea] v woce -Df.m ¥ e u .
Male 5 |White ’ MR e 5™ Feb, 15,1873 T 18 || ™
10a. ngigaml; OCEEFTIL% Qi iad of work 106, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stats or forelzn acuntry} lztgm%eu OF WHAT
Hetired —_— Walterville, MissisBippl “U"&
raa. FATHER™ S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME DOF MUSBAND OR WIFE
Unknown i , Unknown . Unknown
lguwis DEE&&EEP E\(.'IIEZR |lN‘i9'.5. fRMdI.Z‘[:.I;?:EﬂEOSJ 16. SOCWAL SECURLTJ_ 17. INFORMANT" 5 5IGNATURE OR NAME ADDRESS
M Tt eystre Mrs. Clara Sells, Matthews, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

y ONSET, AND DEATH
. Enter only oneceuseper | 1. DISEASE OR CONDITION .
Mne for (a}, (b, and (c) DIRECTLY LEADING TO DEATH‘(E)

*This does not mean ANTECEDENT CAUSES ?
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b) mmu ° :

as heart failure, asthenta, | rite L0 the above caute (a) stating R .- e - . ; N
ele. Il means the dis. | 'he underlying conse last. é O X
care, infury, of complica- DUE TO () . { i

tion which cawred death, | 11. OTHER SIGNIFICANT CONDITIONS : ) . 3
Conditions contrituting to the death tut 70f M W 2

. related to the discase or condition cousing death. E
20. AUTOPSY?

G UNFADING BLACK INE—MAKE A PERMANENT "RECORD O

19a. DATE OF OP.F%F“ 15b. MAJOR FINDINGS OF OPERATION ° \
_ | . -.'-\.s \f\ PR RN \"’- "\\ r;sD no [
21a. ACCIDENT (Bpeelfy) 21b. PLACEOFINJURQ (o.g. tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) : - (STATE)
SUICIDE bome, farm, Inctory, street, ofice blds..e%a.) . ' T
HOMICIDE - R -

214 AME™ ,tuumh)\:nm ‘m-:: Egun |“2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? |

\ il
: WHILEAT =7 NOT WHILE
INJURY = | WORK AT WORK

2.7 hereby cerh iR that I attended the deceased from = 280 1 )l_’.l__, 19.&, that I last saw the deceased
alws on 3. , 1980 and that death occu m., from the causes and on the dole sialed above.
zaa SIGNATUR'E i ‘d = (Degres or tiile) | 23b. ADDRESS Z3c. DATE SIGNED
Qu:b.ﬁ!...;—— A - | Sihkealor, Y. : M § nso
24a BURIAL, CREMA- Z4b. DATE 24c. KAME OF RY OR (‘:REMATOR‘I’ 244d. 10 ity, .orcount‘:)' {State)

el Lyse |
S o el

v

PLAINLY—USIN

WRITE

‘ADDRESS
» e

kndenlon




* * <t

receroeo_ APR 17 1950
SCOTT COUNTY HEALTH CENTER

00 FIE N0. £5 2 — /5

STATEMENT BY LICENSED EMBALMER

I hereby certify the body whose game is recgrded on the reverse side of this certificate was embalmed by me, or by ...
- / T Student Embalmer No.

-l

working under my personal supervision.

Student ...vveeanean N Signed
Student Embalmer

' ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘_(Failm to comply
the above constitutes grounds for revocation of license.)

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




