5. No.300

v. 10.48

-
1

WRITE PLAINLY—USING \INFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HIEDFEB 151950  STANDARD CERTIF

ICATE OF DEATH 3633

State File No

' BIRTH NO. - vy REG. DIST. NO. 83 8 PRIMARY REG. DIST. no3__£_.d; Registrar's No, ....g..’ 2‘:...
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whaere d d lived. 1{_iostitati 30 befors
COUN . . . STA " .
o COUNTY Scott > STAfd s80uri b COUNTY Scott 7 Mdmialon
b, CITY (If cutcide corpurats Hmits, writs RURAL and give ?‘.T Al?ENGTH l,1(-)F c. CIT'.){ {If outside sorporate limita, write RURAL and give township)
. . : . Cau towaship} {in en)
STOWN ' “-Qi¥eston, 10 ¥ TOWN Sikeston, /2.3
d. FULL NAME OF (If not in hoapital or i jon, glve strect add or location) d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS .
INSTITUTION  Regidence 1215 Osage Street
3gE%NéES:DEF6 8, (First) . b. {Mlddle) €. {Last} 4. DSTE {Month) (D:;) (Yw) ‘
{Twpeor Prine) |, Peter [ Howard Lane veatid January 25,1952
5. SEX 6. COLOR OR RACE | 7. x#}%ﬁ’}ED gIE\}IgScrgSRRIED, 8. DATE OF BIRTH 9, l:“'\‘IGE {In years n:; UNDER 1 YEAR | IF UNDER u HEs.
3 Bpecify} | t ¥} o Hours | Mia,
Male Colored Widoved <~ Nov, 20,1874 ¥ E |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btata or foreign country) 12, CITIZEN OF WHAT
dona doring most of working lifs, even if retired) DUSTRY Tg?
XXRXKXX Common Labor North Carclina S.A.
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Single
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes. sive war or dates of sarvice) NO.
, Vo~ None I.V. Knox 1215 Osage St. Sikeston,

18. CAUSE OF DEATH
. Enter only onecause per
line for {s}, {(b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(,

~This doey not mean ANTECEDENT CAUSES

INTERVAL BETWEEN

0 ZSEI’ AND DEATH

Morbid condilions, if any, giving DUE TO (b)
rise (o the above cause fa) :tu.ting

the mode of dying, such
_as heard fallure, asthenia,.

‘ete. It mmeans thi-din-| (bt underlying cause logt. ™ - - ' - - B R — T
eqae, injury, or complica- _ DUE TO (0)_ _ i
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS .. 2™ - e e
Conditions coniribuling to the death but ztot
related to the disease or condition cousing death.
".190, MAJOR FINDINGS OF OPERATION -y rul o o achig Ll Liv s L T e ®, AUTOPSY?

19a. DATE OF OPERA-
TION

IS )

ves [ Now

ey

21b, PLACEOF INJURY ta.g..Inorabout

2ia. ACCIDENT (Bpacity) 2le. (CITY, TOWN, OR TOWNSHIP) (counm (srATE)
SUICIDE home, farm, fastory, street. office bidg.,exe.) Lo et Ve N
HOMICIDE
214. T!ME 7 tMnnr.h) "tDay) (Year) (Hour 72|a INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- . © | WHILEAT _NOT WHILE
INJURY - WORK - AT WORK Ce et e eeeiaa e e w5
22 I hereby certify that I altended the deceased from _[_aga.!____zh/@fa lo /=73 IBJZthat I last saw the deceased

, Jrom I'Jj_LQLe.B and on the date siated above.

alive on X J&;ﬁ%

and that death occurred at

24, [AL,
TGN, REMOVAR ¢

DATE REC'D BY LD%%L

[2-9-

2. DATE SIGNED

el /- J'J\

200, LOCATION (Olty. town,orwunty).. :

ADDRESS,

/E R tat A .94




recevep FEB 11 1952
SCOTT COUNTY HEALTH CENTER

CO. FILEND, 250~ .28

STATEMENT BY LICENSED EMBALMER

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

$tudent Eabainer No.

working under my persona! supervision.

‘ .
/1»(1/ .
SEUGONL vovenvnrrearaanncctiasnsasssansonss Slgnci/ W
£

Student Embalmer ) . )
icensed Embalmer No ;'V }V 2. /
p. 0. Addvess Mol Tamny PR

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above.




