’ FLEDFEB 23 1952  STANDARD CERTIFICATE OF DEATH e e OIB6_
'B1RTH NO. REG. DIST. NO. \99353 PRIMARY REG. OIST. m..ioZZRemﬂrar:No _...3..2_%-1...... ..... -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsad lived. 1 inatitution: resldence before
a, COUNTY a. STATE R . b. COUNT * . sdakwion),
' Scott Hissouri New Madrid

b. CITY (1f outcide corpurate limits, writs RURAL and give

c. LENGTH OF c. CgY (If outslde corporate Limits, write RURAL azd give township)

- townsbip)| STAY tin this place)
TOWK .. Sikeston days TOWN _New Madrid 4 79- /
- d. FULL NAME OF (If not in boepital or institution, give street nddress or locatlon) dAsDTDRREEE% (If vural. alve location) N /
| 'NS”T”T'ONM:.asQum Dalta Community Hospital 1025 Mott

4 DS}'E (Month)  (Dey) (Year)
At Fof [0 /953

3. NAME OF , 8. (First) b, (Middle) {L.ast)
DECEASED .
e [ oa b (ALl Ao

5. SEX ’Tcoma OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io vesrs| I¥ UNDER 1 Yean | O uxoER g0 nms,
0 ’ WIDOWED, DIVORCED (8pecity)_..|- o Inat birthay} | Months l Durs | Hours | Min.
Male White Widowed _ 42~ | _11-18-188% 68 f
108. USUAL OCCUPATION (Givekindof work { 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn sountey) 12, CITIZEN OF WHAT
doDe during mout of worlkdng life, sven lf rettred) DUSTRY / COUNTRY?
Farmer Agriculture Kentuecky United States
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE .

Henry Liles Martha U/VM;ML Liles
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR{;I'C;( INFORMAMATUR OR NAME ADDRESS

(Yesa, oo, arunknown) | (If yea. xive war or dates of service)}
—

ﬂ ——r
18, CAU:SE OF DEATH M ICAL CERTIFICATION
. Enter only one cause per 1. DISEASE OR CONDITION . ONSET AND DEATH

line for {a}, (b}, and () DIRECTLY LEADING TO DEATH® ()

*Thiz doey not meen ANTECEDENT CAUSES

the mode of d¥ing, such | Morbid conditions, if any, givlng DUE TQ (b)
stating

ar heart fullure, asthenia, | rize to the above cause (o) ting L . L e . }
N cte. It means the gip. | thetnderlying caugelagt. o < vl s e e ot Ll mmL o R R ST S T S

eqae, infury, or Dl DUE TO ()
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS. -~y gt % . 77 L ab 1s

Condizions contributing to the death but not ’ MZ-—‘L 4\41-—-.; -

related to the dizrease or condition eaueing death.
19a. DATE-OF OP,_II:ZIROAHI. 15b. MAJOR FINDINGS OF OPERATION ~ | '~ T 3T} AT . '. - | 20. AUTOPSY?

. . 2 .
. . /50X | 0wl
21a. ACCIDENT " (Becty) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSKIP) ~ (COUNTY) " (STATE)
a%lﬁiglEDE bome, farm, fastory, strest, offios bidg..et0.) o Cotee .

21d. TIME (Mogth) (Day)  (Year) (Houn) 21e. INJURY QOCCURRED 211. HOW DID INJURY OCCUR?
- . WHILEAT{™] NOT WHILE

INURY . .. . eemt | MRGES TR e e )
22. I hereby cert:Jy lhat I attended ihe deceased from 2% - 19"-" to =70~ , 19-5-2',- that I last saw the deceased

*

aliveon /O~ 18 L qgnd that death occurred at B YS P, from the causes and on the date staled above.

WRITE PLAINLY~USING UNFADING BLACHK INE—MAKE A PERMANENT RECOR:D

23a. SIG (Degres or title) | 23b. ADDRESS Bc. DATE SIGNED
C/ZZJ—wq WW e, o Rt e
%4; NBURIAI;‘LCREMf) 24b, DATE | . NAME OF CEMEI'ERY OR CREMATORY . ZMJ ION (Uily, l'.own. or eounty) . (St.nta_) \
L A 12 -2 ‘- y ,

ADDRESS

DTERES:'DBYLOC.AL

g /48y R




RECEIVED FEB 181
SCOTT COUNTY HEALTH CEN

CO. FILE NO. 29w — o<

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 Embaimer dMo.

working under my personal supervision.

SEUAON vervrrrucenranratrronnnans L@aqm’lﬁﬁc{,a WM

S5tudent Embalmer
Licensed Embalmer No..4f 55 ‘/

P. 0. Addresndltnsd ?Z(adé:::{_??&d

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.)

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




