FLED DEC #1 1868

THE DIVISION OF HEALTH OF MISSOURI

43881

Mo . 800
ho.4s ‘| DI John M.Collins STANDARD CERTIFICATE OF DEATH State File No...
. '-.;-_.'; ‘BHITH NO. _ y?/ 9?‘/- REG. DIST. NO. Séj PRIMARY REG. 0IST. W0 3___,£.07 Registrar'a Noa.. //"7(4
o L. PLACE or-' DEATH ~37 2. USUAL RESIDENCE (Whers deceassd lived. 1f institutlon: residence before -
0 as COUNTY L - L a. STA . . b. COUNTY adsolsion).
T qaot.t Miissouri Scott rsovwe
. b CITY m outeids corpurate Umita. write RURAL and sivy ¢. LENGTH OF <. CITY (If outside corposmte limits, writs RURAL acd give township) o
) OR AN L townahip)| STAY (in this place)
. -~ TOWN 8.Hrs TOMN RyR Bl Sikeston, Mo
d. FULLNAMEDF(u.mm‘ ital or 1 joo. give sirset addrems o locats . STREET {11 rural, ghve loeation)
HOSPITAL “ \DDRESS 7‘
msrmmmg Delta Com Hospt Slkestdh Mo /%, -
3 NAME OF 5. (Fint) b. (Middle) ¢. (Last) 4 DATE (Moatt)  (Dsy)  (Year) '
{T¥pe or Print) Donnie Jane Deroush DEATH 11 22 1950
5. SEX 6. COLOR OR RACE | 7. m&ﬁ%ﬁ EIEQ”SECESRRIED' 8. DATE OF BIRTH i 9.£?E Ia v-)-n ; Im:a | YEAR | of GMOER M KRS.
ZED (Boecily) birthday B Min. .
r__/ i s 3 |_11/22/50 0. 6788
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (St or forslzn guatry) 12 CITIZEN OF WHAT
done doring mogt of working life, sven if rutired) DUSTRY . 5\’?
None None o Delta Com Hospt.Sikesfon,ii0.U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Deroush Nona Parks. . _ ... |
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes. 00, crunknown) | (If yes, slve war or dates of service) | ) NO. :
Mo o None Frank Derough RB#1 Sikeston,lo
i 18. CAUSE OF DEATH : MEDICA.L CERTIFICATION INTERVAL
' 1. DISEASE OR CONDITION 2 ONSET AND TH
| - Finker only ontacsuseper | iy pEETLY LEADING TO DEATH'(a) emorr 9\3 e cornbs / Ca/ C'OI’J 9‘-,5

+

the mode of dying, such
“a# heart fallure, asthenia,

line for (a}, (b}, and (c)

*Thiz doet not meen ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE To (b)
trise 0 the above catse (o} slating. .

de. It means the dip. | e underlying cause last,
ease, Infury, or complica- - .- DUE-TC.fc) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relgted to the diseare or condition cousing death.

7730

O\

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD :

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION ) :
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {eat.. loorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) -- - . (COUNTY) - (STATE)
SUICIDE home, lart, fagtory, strest, office bldg., eve.} .
HOMICIDE
21d. TIME  (Moath) (Day? {Yews} (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT ] NOT WHILE :
INJURY = | “work AT WORK . TR L
2. 1 hereby certify phat T attended the deceased from 19[%@ 1%3:_ to Il’kb 1950, that I last saw the deceased
alive on , 1950, and that death occurr at , Jrom the causes and on the dale stated above.
TEIGHATURE > 4 .. ( title) | Z3b. ADDRESS 23c. DATE SIGNED
ﬁ% cg'%w 7;(% -S/Zz/fz«/a c?/c:ér J-kes o, /WDJ 71 (5@
%BHE MlavL CREMA."| 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 23d. LOGATION (City, town, or county) -~  (5iate)
Bur 17 11/23/50 | Hemorial Park Cem ‘Sikestop,Mo. e
DATE nr.c'omr LOCAL Ws TURE "5 T Eyn AL DI RECTY ' SIGNATYRE - AbDORESS
. b - ! r
/2-/2- 455" &é‘ Z L8/ y Vos oo Ctn P oorm )7?
(Dicemsed Embaimer's ten ) m



receiven, DEC 18 1950
SCOTT_COUNTY HEALTH CENTE

CO. FILE NO. (252 -/

-

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,

SRUGENE «eearenrenesesanennennessnrnecnnens Signedn.“.gf’(‘—"" m

Student Embalmer

E . DAY e w B Licensed Elﬂbalmer No_.....'? ? Sz/ ......
' P. 0. A&dreg/#' Ll ze

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

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




