Coa |TUEDJAN 231959 STANDARD CERTIFICATE OF DEATH guvich,..... SORT
Wa’b "BIRTH NO. REE. DIST. mo. _ 333 PRIMARY REG. DIST. no. _3OTLL b Regisirar's Na..........é‘,......-...........

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If inatitution: reaiclance befors
) . COUNT . A : adinimion).
Gt e oo Scott > STATE Missourl b COUNTY Sogopt e
. i b. CITY (U cuteide sorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outide eorporate limits, write RURAL and give townahip)
4 oR . township) T Y ¢ is place} OR -
TOWN Sikeston . rs. ToWN  Sikeston P TS
d. FULL NAME OF (If oot ia hospital or institytion, give strect addross or loeation} d. STREET - (i rural. sive locatlon) ,}
OSPITAL OR ADDRESS . . E
INSTITUTION Mo. Delta Comm. Hospital 8L6 Williams
SDNEAchéESOEFD T 8. (Fimst) b, (Middle) o, .(Lnst) 4. DSE-.E (Montb} (Day) (YOM')
{ Type or Print) Walter E, Childers oA January 5, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIEIB b[!"livggchE‘lsRRIED. 8. BATE OF BIRTH 9.::65 m:i:.;“ If UNOER 1 YEAR | ¥ OWDER u nas. N
(8pecify)’ it ¥, Mogths H Min.
Male White owe 2/ |Nov. 21, 1873 , 78 ™| Y =
10a. USUAL OCCUPATION {((iiwve kind of wor lDb. KIND OF BUSINESS OR IN- [ 1I. BIRTHPLACE (s 3
:umdunn: mwost of -ou.'ldns I.l(!o o'ukl!&f r:ﬁr:dk DUSTRY fata or foreian covntr} / . % CLTNIZE'::'?OF WHAT
Retlred Illinoils A,
13a. FATHER'S NAME 13b. MOTHER'S HAIDEN_ NAME . 14. NAME OF MUSBAND OR WIFE
Benjamin Childers Mary ? { Bliza Flowers
_ | =2tea P OWers 000
15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yes. no, or unkoown) | (I yes, kive war or dates of service) NO.
No e — Glen Childers Sikeston, Mo

MEDICAL CERTIFICATION INTERVAL BETWEEN

~ 7 o

18. CAUSE OF DEATH
. Enter only onecanss per 1. DISEASE OR CONDITION
line for (8), {b), and {¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

*This does not mean
the mode of dying, kuch
as heart failure, asthenia,
ae. It means the dis:

. C;/
Mortld conditions, if any, Mﬂ, DUE TO (b}
rise to the above cause {a) sating
the underlying cause last. I et - S . -

g Yo -
7 -

G UNFADING BLACK INE—MAKE A PERMANENT RECORD™ ?,L

case, infury, or complica- _ _ DUE TO (c)
fion which cauged death. | 11, OTHER SIGNIFICANT CONDITIONS ~ + - . -
Conditions coptributing to the death but not
related to the dizease or condition causing death. . .
- 19a, DATE OF opﬁ%ﬁ’.‘i 15b. MAJOR FINDINGS OF OPERATION +. - . - T . 7 3 ‘ 20. AUTOPSY?
. . . ) J X YES D NO D

21a. ACCIDENT " (Bpecity) '21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, actory, street, offios bldg..eve.) ) . . -
& HOMICIDE - :
g-/ 214. TIME {Monts) (Day) (Year) (Houwd | 218 INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
l iy WHILEAT OT WHILE|
B i WORK T WORX . - - l v .
g 22. I hereby certify that I attended the deceased from . .1 91”!0 S~ 1923 D that I last saw the deceased
2 alje nfmeme F | 19532 and that deglh/occurred at _lﬂ._,qvm 'm the causes and on the date sioted above.
E U “De ftla) 23%. DATE SIGNED
i 7 eesl PN AR o Rt los. o | f-7-52
] . Bertiek., CAVBMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Btate)
= |1¥un EMOVAL &‘ M
Y Jan.6,1952 Bumguard iller City,Illinoss

DATE REC'D BY___L(K:E%L Wﬂg‘ruzg g ; /’?!‘NERAL ZDI RECTOZ 8 SIGNATURE ADDRESS ’

{Licensed Embsalmer’s Statement on Reverse Side)




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, OT-D¥r e e e

Student Embaimer No.

working urnder my personal supervision.

Student ..... tirannas reesnnne irecnsancaenns Signeé.érf; O‘ LM 1 A-Méldg&pﬂﬂal

Student Embalmer 2 -
Licensed Embalmer No g 5 3 92 .

-

P. O. Address faA A0 . Lyt

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

If this body is not embalmed, fact should be 0 stated above. -t

r




