¥.

No. 300
10.48

(N

Q:i

Y

- BIRTH NO. _-

HLED UG 17 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ; PRIMARY REG, DIST. M-M;’&gurrar:h‘a _/-2.437._.—.._.

<2218

State File No...

I. BLACE OF DEATH

.2 COUNTY

Scott

i

idn:

2 USUAL. RESIDENCE (Whers 4 1 lged. 1 instl before
b.ft:ouuTv
ouri

‘&:‘STATE ou New Medr Elonl

"b. CITY 01 outedds corpuurate limita, ?lu RURAL and give
OR township)

'mw"sikenton

¢,

éhrs”

LENGTH OF
STAY (ia c.hi-gl-m

c. C!TY (If outside corporata limits, write RURAL snd give township) / /‘ g

TOWN Rural West Twp

d. FULL NAME C‘F (If, oot in hocpiul or institution, ¢ive strect address or locatlon)

(If raral, give locstion)

g

i5. WAS DECEASED EVER IN U,S. ARMED FORCES? 1

(Yes. 50, or unknown)
W. W. 1

yes

HOSPITAL OR "ADDRESS i
INSTITUTION omm ita | 4milees 8, B of. Morehouse
3, l:’lqEAc,gE s%'f:) . (First) b. (Mlddle) c (I-.-aat) 1. Dé}E (Mouth)  (Day)  (Year):
(Typeor Print)  Tames Houston landers DEATH _august 4,1951
5. SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs|  UNDER 1 YEAR | o UwDER u uxs,
WIDOWED, DIVORCED {8pecify) last birthday) Mon\b-l Days | Houmm | Min,
: male white _Fep.25, 1892 59 16 l9 |
10a, USUAL OCCUPATION - 10b. KIN F BUSINESS OR IN- | 11. BIRTHPLACE
2. USUAL OCCUPATION “(!(:m :u:ml): 0 IND O R ! (Btate or forelen country) / . 12, CS{R_Z;EP‘: ?F WHAT
r farming "1 Des Arc, Arkansgas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |

. INFORMANT'S S{GNATURE OR NAME

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hpe for (a), (b), and {c)
*This does mot mesn ANTECEDENT CAUSES
the mode of dying, such
a2 heart fallure, asthenia,

de. It means the dig. | e underlying couse last.

DIRECTLY LEADING TO DEATH* (5)

Mortid conditions, if any, gicing DUE TO (b}
rite to {he above couse (o} statiag .

16, SOCIAL SECURITY ADDRESS
(Il ywu, give war or dates of sarvice)
mone n
MEDICAL CERTIFICATION INTERVAL BETWEEN

Lot 7 Mot WAY =4

~ DUE TO ({¢)

care, infury, or !

tion which eaused deoth. | 11. OTHER SIGNIF!CANT [o's]

NDITIONS

Conditions contributing fo the death but nol
related Lo the disease or condition causing death.

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION b #1T Ty é ? / 9/‘ 20. AUTOPSY?
TION
. _ 32 ves [ 1 xo
21a. ACCIDENT (Bpeelty) | 21b. PLACE OF INJURY {e.g.. Inarabous | 21c. (CITY, R TOWNSHIP} ., (COUNTY) (STATE)
SUICIDE ho srm, fautory, sirest, offlce bldg., et.} - M .
HOMIGHDE 2t Cuvlnd ;‘am,_ i Sy ,@ ) YUU VS A ¢ Xeo.
21d. T‘IJME (Month)  (Day} (Year} (Houn) | 2le. INJURY OCCURRED | 211. HOW pID INJURY
. - WHILE AT NOT WHILE
INJURY WORK B/xrwonx W 5 -—
; 7 )
2. 1 hereby deceased from 5. 107 & x g , that T last saw the deceased

ifythat I attended ¢
alive on __L__

, and that death occurred at M m. fré)m the causes an.d on the date stated above.

Za. SIGNAT j sh 2 -

U (Degree ot title)

e &

23c. DATE SIGNED

Bl d7

23b. ADDRESS

W%

WRITE: PLAINLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

BUR1AL/CREMA- | 24b. DAVE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Clty, town, of county) {State)
TION REMOVAL (Bpacify)
burial 77 8-7=195]1 | sSikeston Caneter i

DATE REC‘D BY LOCAL | REGISTRAR'S Slgzz ? i ; @

(Licensed Embal;

25 FUMERAL DIRECTOR'S $1GNATURE ‘ABDRESS

0. Taylor, Sikeston, Missouri

Side)




Y recervep. AUG 13 1951

5
& SCOTT COUNTY HEALTH CENTER
S C0. FILE N0. _887/—~/7
& -
3 ‘ %
8
Ay
A

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 . .

. . .+ Student Embaimar No.

working under my persona! supervision,

Licensed Embalmer N4« 75’ 3 /

P. O Address %
in his OWN WRITING. (Fau'lure to compl

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - 3 -




