THE DIVISION OF HEALTH OF MISSOURI

No.300 .
e | FILED MAY 25 !95 ! STANDARD CERTIFICATE OF DEATH s pie 0, I3 LD .
| BIRTH NO. ! REG DIST. NO. ‘%3 PRIMARY REG. DIST. mjd 7 Repistrar's No........ Z_...?:.—/....
! 0@_’& I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed llved. If inaritation: residence befars
' . COUNTY - . STATE . CO admbmion),
. Scott = > Missouri > Ottt ’
b. %‘E;Y (I outslda corpurate limits, writa RURAL -na;t:;u gml?Ele:l;I: l“t;)F ¢. CEI‘RY {1t outskde corporute limits. write RURAL and give township)
v to ol i )
oW Sikeston - b 1ife TOWN _ gikeston so7 3
d. FULL NAME OF (If not in hospital or institution, give street address or location} d. STREET ’ (12 rural, give location)
"HOSPITAL OR : ADDRESS o
INSTITUTION 122 N, 6 th Str 122 N, 6th Str.,
3 NAME oF & (First) b. (Mlddle) c. (Last) - 4 DATE (Montt) (Day) (Yeen)
(Typeor Pize)  Franels Marion -Marrs DEATH 0=«8«1905
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE.OF BIRTH 9. AGE (In seain| I¥ UNHR | YEAK | 7 ONOER 2 w22,
O WIDOWED, DIVORCED (8pacity) Inst birthdar) uonu-l Dars | Hours | Mk
male“ ! white married  / Jan 17, 1870 | 81 27| ]
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forsisn sovaty) 12, CITIZEN OF WHAT
done during most of working lifs, even if resired} DUSTRY 0. COUNTRY?
Iaborer General Missour USA
1]3a..r.\11-ten's NAME . . [13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF MUSBAND OR ¥IFE
Unknown Unkhown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (If yes, m-nrwdn!-dwrlw NO.
Unkno — i ARthel Mae Msrrs 128 N, 6th Str,

—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD \

18, CAUSE OF DEATH I bis OR CON TI %‘;Esgrv“gw
. Enter only onecamseper | |, DISEASE DITION 2
Hae for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(A) L £
*This does not mean | ANTECEDENT CAUSES Y, / /
the mode of dying, such | Morbid conditions, if any, giving DUE TO {
o8 Beart fallure, asthenia, | rise to the above exuse (o) stating . ) R N
de. It means the dis- the underiying caure last.
ease, infury, or il DUE TO (&) '
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but not
related to the disease or condition causing death. . -
19a. DATE COF OPTEIF:)J’“ 19b. MAJOR FINDINGS OF QPERATION ' 2. AUTOPSY?
- F2¢ X vs (1 wo [
2ia, ACCIDENT . (Bpedity) 210, PLACEOF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
SUICIDE "\ - bome, farm, fastory, street, offioes bldg. . 4te)
HOMICIDE ~ >x—, ~ .
21d. TIME- (Hufh) ‘(Day) (Yor) (Houn Z'Ie INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
2] N7 - - — -
E -3 § hereby 1fy th a!tended thg deceased from 5_:.‘?.__, 1 , lo _é;L, 19:1.4, that T last saw the deceased
- alive on , 19 , and {hat death occurred al m., from,the causes and on the dale sialed gbove,
'y Za. SIGNATU (Degre or titls) | Z3b. ADDR ] Zic. DATESIGNED
Y &i?f - ppagl _ o 5275787
E TIOH IS{JERM' g\ll:’\L b. DATE - 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stﬂaf_
£¢l__Porial May 10, 1951 Blodgett e lodeett, Mo.,
DATE REC'D B:ﬁ@ REGISTRAR'S SIENATURE %/)Jam P FUNERAL DIRECTOR'S SIGMATURE ADDWEAS




receiven. MAY 21 1954
SCOTT COUNTY HEALTH CENTER

CO. FILE N0, S5~/ — //F

Pl |

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 oo

........ . St.udant Embaimer No.

working under my persona! supervision.

Student cocisrensccansonnoann crrmetensmouns
Student Embalmer

Licenzed Embalmer No...... 9 \5-\5—,/ ............................
P. O. Addreaﬂ_QW

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

.o o

If this body is.not embalmicd, fact. should be so stated above.* I LU b S r




