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WRITE 'PLAINLY—USING UNFADING B

ﬂACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 29 1950

I BLRTH NO.

STANDARD CERTIF

\3 }3\3 PRIMARY REG. DIST. m.&l_ Registrar’

ICATE OF DEATH

Stote File

1I. OTHER SIGNIFICANT CONDITIONS ~

Conditions contrivuting (o the death dut not
related to the disease or condition causing deuth

tion which coused death,

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed Hived.” If instltution: residence before
8 COUNTY .. 2. STATE ) b. COUNTY sdimlon).
> 2 Secott Missouri,. Seott /¢ & A
<'b. ClTY (I cuteide ¢orpurais Limity, write RURAL aod give ¢. LENGTH OF c. CITY (If cuteide oorporate Limits, write RURAL and give township}
sownahip) | STAY (in this place) ) 0
- ToN | , ‘Sikeston, 'Mo.. TOWN Sikeston; Mo,.
d. FULL NAME OF {If not ia boepital or lnatitution. give sireot addrem or location) d. STREET {If rural, give location) .
HOSPITAL OR ADDRESS
INSTITUTION- >+ Home /0& Kyreit 26 107 N, West. St..,
5 NAME OF a (?‘imt) b. (Middle) ¢. {Last} 4. DATE (Month)  (Day) (Vear)
(Type or Print) Nora: (A) Atherton OEATH September 10,.19%
5. 5EX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| I vroim 1 1 o UKDER 1 HRS,
. . WIDOWED, DIVORCED (Epecify) ' laat birthday) Mnm.h, n.,, Hours | Min.
Eama],ér White. Divorced August 25,1878 72 i I
10a, USUAL OCCUPATICN (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or foredgn oountry) 12. CITIZEN OF WHAT
dona during most of working lifo, sven If retired) DUSTRY . COUNTRY?
Housewife 1 - - - - _ - Carlisle County, Ky, / I3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Ben Stublbilefield Bettv Farmer (None ) ]
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 S!GNATURE OR NAME ADDRESS
You. m.oyuluwtu] ] (If yua, kive war or dates of sarvios) NO. 3 “
0 - -_—— = = Mrg.. Paul Witt, Rt. # 3 Sikeston, Mo
18. CAUSE OF DEATH : MEDI CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION GNSET AND DEATH
line for (a), (b), and {¢) DIRECTLY LEADING TQ DEATH (&) —&
«This does mot mean | ANTECEDENT CAUSES g V /
the mode of dying, such | Morbld conditions, if any, giving DUE To (b. »
.a# heart fallure; asthenia” | -rise fo the above canse (a) gating. -. ..~ . i Tz Lro TN LoDl LT L LL LT Tt T o L e
ce. It meons the diy. | the underlying cauac last.
case, infury, or compliza- ~eme- o o . DUE TO (&) . : -

T3 X

Za. SIG

PN A

192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " 20. AUTOPSY?
: TION i ]
e e— . - v st L PPV - - . - . e e . .- m NOD
21a. ACCIDENT " {Bpecity) 21b. PLACEOF INJURY (eg.. incrabout | 2lc. (CITY, TOWN. OR TOWNSHIF}, . ., (COUNTY).. 14 : 9 (STATE) |
SUICIDE, bome, tartn, lagtery, streat, offios bldg. e10.) oot ’ T
HOMICIDE -
21d. TIME "\ (Mowh) (D)~ (Youn) >~ (Houn ™ |-21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
OF e ~ LA WHILE AT NOT WHBLE C e e . o I S T A
INJURY = | woRk AT WORK PR .
-&.Ihercby ythctIatlenaedthe deceased from 2L 92 2 1o F-/7 , 1832, that I last saw the deceased
aliveon . 19 5? and that death occurred at m., from the causes and on the date "stated above.
23c. DATE SIGNED

zab Anonms g/ 47?

9“/6;;\@

REGISTRAR'S

REC'D BY LOCAL
%G.

gRE

%a."au gL. - 24b. DATE 1 "24c. NAME OF CEMETERY OR CREMATORY ': |-244.' LOCATION (Oity, town, or connty) {(Btate)”
Bred™™ | 9/12/50 City Jonsts i _givagsss: Seotty, Moy . -

57@{;%‘. 5 ..a.Zz aoon;z ; ‘ '
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xecewep SEP 25 1950
« SGOTT COUNTY HEALTH CENTER

: .o - 00. FRE N0. G5 —//7

STATEMENT BY LICENSED EMBALMER

- r——— et —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabalmsr No.
working under my personal supervision.

,
Student ..... ceerererenas ceveneresennaanns Signed /%‘;%f’%«fff{

Student Embalmer
: . Licensed Embatmer No... ~Zte5
P. 0. Address—, M "

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Fm'lure to comply with
the sbove constitutes grounds for revocation of licenss.) :

Ifthnbpdvunmeuxbdmedfaad;n‘ddbequedam




