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YHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

HLED NOV 9 1951

JBIRTH NO.

ICATE OF DEATH State File No 36087

PRIMARY REG. 0IST. m.m‘ Registrar's No. /......é. .....

-1, PLACE OF DEATH

Y a. COUNTY Scot“b . )

2. USUAL. RESIDENCE (Where deceased lived. If institgtion: residence befors
a. STATE MiSSOl.lri b. COUNTY SCO t-t wdiolosion).

" b. CITY (If outsids corpursts limita, write RURAL and give Ag:rAErEN‘:;TH OF ¢. CITY (If outeide corporsse limits, writs RURAL and give township} J—,; 3
towhahi this ) . 4
TOWN Sikeston » )-L dan.h] 75|  TOWN  Sikeston /

d. FULL NAME OF (1f not ia boepital or institution, glve strest address or locstion)

d. STREET (If rural, give location)
ADDRESS Alabama Street

]

HOSPITAL OR
INSTITUTION. i ssonri Delta Comm. Hospitall
S pElRAseD b. (Miadle) @ ‘Iﬁz) k l 4 DATE  (Month) (Day) (Yea)
(Twpe or Print) John — eKxs oAk 10 - 31 - 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIE\\;SECBéBRRlED. 8, DATE OF BIRTH 9.:.?5 o n;-n :I: ﬂ?:l 'Dﬁ ;um 4 HES,
) Bpedty) ¢ oa! ours | Min,
lale P~|— Colored | Widowsd o sme |  8-25-1891 20" | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or foreen countzy) 1Z_CITIZEN OF WHAT
doe of working life, even Uf retired) DUSTRY . . . . UNTRY?
Zater’ P M ssissippi /

13b. MOTHER' S MAIDEN
llarriet ?

13a. FATHER'S NAME

Albert Meeks. .

I5. WAS DECEASED EVER IN U.5. ARMED FORCS?

United States

NAME 114. NAME OF HUSBAND OR WIFE

17. INFORMANT S SIGNATURE OR NAME ADDRESS

116 SOCTAL SECURITY

W&nnn) I (I yem, xive war or dates of anrvice}
W :

Neg Meeks — Rt. #1 - Sikeston, M:.‘;sourl

18. CAUSE OF DEATH

. Enter only onecause per OR CONDITION

: MEDI CERTJIFI TION
1. DISEASE
DIRECTLY LEADING TO DEATH® ¢4y

}n oeATH

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

“This dpes nol mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
~rise.to the abooe cause (a) doting. -
the underlying cause last.

ihe mode of dying, such
‘a4 heart faflure, sthenia,”

de. It means the dis-

case, infurg, or complica- DUE TO (¢} -.

[

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death.

tion which caueed death,

2. AUTOPSY?

‘19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
, Cmow | T o 724X | mO w@

21a. ACCIDENT (Bpedfy) 21, PLACEOF INJURY (s.2..lncvabeut | 21c. (CITY. TOWN, OR TOWNSHIP).. .. (COUNTY} (STATE)

SUICIDE bowme, IaTTo, fsstory, street, offies bidg.. ese.)

HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

; : : . | AT NOT WHILE[ R
INJURY M. AT WORK - - N

zz.IhercbycertquthdIaumdcdths deceased from 10=27 1951 4o 10=31 1p oI . that I last saw the deceaced

alive on , 19 _51_, and that death occurred ot _1_Q.O_Pm ., from the causes and on the date stated above.

WRITE . PLAINLY—USING fINFADING BLACK INE—MAEE A PERMANENT RECORD
. ]

Z)_iﬁj'“/%

. a)mcmue) 2. ADDRESS” Z3%. DATE SKGNED
Z’?{: %ﬂk k 49’ - ‘Malcolm Building:- %gzgggg’ “ f11-1-51
' au!smu. cnﬂn- 2Ub. DATE ﬁa OF cm Y_.OR CREMATORY | 24d. LOCATION (Oity, town, gr coanty)
g | = 3~ 57 L Auin &:[;7—'“,, o ,
REGISTRAR! RE TEX P 25, FUNERAL /DI RECTOR' 8




recevep. VOV 5 19
SCOTT COUNTY HEALTH CENTI

C0. FILE NO. _//S/~ 2.

4561 6 T 0f

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.
working under my personal supervision,

SEUTENT vuviesvrnsrassscsnnsasassnssansannis ) : ngncd._f/m _4/ M
Studmt E-baluor

censed Embalmer Nn /{5// V

P. 0. Address, ' N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRI’I'ING (Failure two mmply w
the above constitutes grounds for fevocation of LGcense,)

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




