THE DIVISION OF HEALTH OF MISSOUR! -
643

No. 300
|: 10.48 ﬁ'{f{} “EB l ]952 STANDARD CERTIFICATE OF DEATH State File No
, ’7 ' 'BWRTH NO. . REG. OYST. NO. atﬁ PR IMARY REG. DIST. NO-M Kegisirar's No.wuura z_ remerrramnians .
) - L-PLACE OF DEAE_ I ¥ 2. USUAL RESIDENCE (Whare d ed lived. If insfieces Tesid befora
. a. COUNTY , ,, ! a. STATE b. COUNTY - sulniesion),
ALl cour - Scott Missouri A§29§§§? "
l b. CglF;Y {If outside corpurste limits, write RURAL und ‘i‘n.shi c. LENGTH SF ng {If outaide corporats limits, writs RURAL azd d" township) 63
P T D tow! Dl [{ is placel
o Town ' " Bikeston, 5:[’11"?” TowN Gikeston, /"—
d. FULL NAME OF (If ot in hospital or instivation, give strect address or Imﬂon) d. STREET (If rural, aive location) ‘J
HOSPITAL OR ADDRESS -
INSTITUTION Residence 292 4FELUE Y 224 Felker St, Sikeston. Mo, ,
3.6\1';&!\&5 sc':::li'3 a. (First) b. (Middle) c. (Last) 4. DATE (Maonth) (Day) (Year)
{ Twpe or Print) James — Villiams DEATH Jgnuary 11,1952
5. SEX 6. COLOR OR RACE | 7. xIARREB EIEVESCIESRRIED 8. DATE OF BIRTH 9.}:\.GE {Ino years| IF UNOER | YEAR | o UNDER u ey,
(Bppcity) t birthday) [Monthe| Days | H Min.
Male Colored ngie o | August 4,1898 56 | ™"
i0a. USUAL OCCUPATION (G of worl 10b, KIND SIN OR IN- | 11, BIRTHPLACE
ine g e ot werbong oio evan it ey | o0 Kl OF BUSINESS Okrry | ™ © CE (Buata or forsien countey) / SN OF WHAT
XXX XXXX Common Labor Tennessee LS, A,
T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Johm $.X: Uanie.nBall = |  Single :
5. WAS DECEASED EVER IN U,S. ARMED FORCFS? 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown}) | (Il yon, nrlvwlr or datea of service) NOC.
None Carrie Jimerson 10& Westgate St.

13, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

v
| Enter ouly onacsuseper | 1. DISEASE OR CONDITION W M/ ONSET AND DEATH
Tino for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® (g)

*This does not mean ANTECEDENT CAUSES _
the mode of dying, such | Aforbld conditiona, if any, giving DUE TO (b)

a8 heart fatlure, asthenia, rise to the above cause (a) sinting . e . e PO R .. -
de. It weans the dis. | he underlying cavselast, = S - W= - s - - R
case, injury, or complica- DUE TO {c)

tion which caysed death, § [1. OTHER SIGNIFICANT CONDITIONSY- - -« . "7 3% v o xo

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

<}l 19a. .DATE OF OPERA- | 186, MAJOR FINDINGS OF OPERATION ** . - =% . 1 . = |, .+ =% me’;m 21 00 i on AUTOPSY?
TIiON éL 4 3
B X - . ) YES D NO D
2ta, ACCIDENT {Bpecity) Zlh PLACEQF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. faotory, screet. offios bldg.,st0.} N [ ' vooac sl P
HOMICIDE
21d. TIME (Monts) {(Day) {Yeaz) {(Hoar) 2le, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
. F i . WHILEAT[—] NOTWHILE .
INJURY wonx AT WORK C : - - S
2. T hereby cemfy that I attended the deceased fram iy« 19.5_1, to 4 = 11 1932, that I last saw the deceased
alive on . and that death eccurred af LL& ., frogn the causes and on the date stated above.

23a. SIGNATUR%V /(AMAIJ" (Degreeor title) | 23b, A03 M ‘23:: DATE SIGNED
Ing /~1b—=52

%. ag R MIAVI:’AL CREPMA- | 24b. DATE mw—: OF CEMETERY oR CREMATORY _ | 24d. LOCATION (Cit .town. or county) (Stats) -
_&MJ.A__ yara /"" /f—fZM/fm W L, PO
DATE REC'D BY LOCAL ISTRAR'S ATURE o2 g 3 ). 25°FY ERAL ADDRESS
/232827 |

ﬁ/

(Licensed Embaleer’s Statement on

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECOR]?!




o !

recevep_ JAN 28 1959
SCOTT COUNTY HEALTH CENTE

CO. FILE N0, /T —

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

Studsat Embainer No.

working under my personal supervision.

STUTONT vvvucassasencennnsanctosssnsssannss Smﬂ%&/ “d

Student Embailmer
tensed Embalmer No “!( B <

0. Addmm oy A=A

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

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




