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‘FILED MAR 21 1952

STANDARD CERTIFICATE OF DEATH

11683

State File No

T~
"BIRTH NO. REE. DIST. NO, 333 PRIMARY REG. DISY. NO. __.30_._._.?)"' Regisirar's No._...gﬁ..ﬂ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd tived. 1f institotion: residence before
. COUNT . . STA . N dunlsafoa),
a . Y |SCOtt- a TE thsouri b. COUNTY SCOtt ndinlsaion)
b. CITY (I outeide corpurate timita, write RURAL wnd give ¢. LENGTH OF c. CITY (If cutside corporata limits, write RURAL and give townghip)
0 Si k ast tawnahip)| STAY (ip this place) . .
10wy Sikeston ays TOWN Sikeston P

d FULL NAME OF (If oot in howpital or lastitutios, give streot address or locstion)
- HOSPITAL

(If rural, sive location)

45 /

d. STREET
ADDRESS Rt

F

16, SOCIAL SECURITY
NO.

iNeTiToTion 0% Delta Comm. Hospital
3. NAME OF 5. (vl:irsl.). b. (Mtdee3 1 (Last)h 4. DATE (Mmh)l é’Dm (Year)
{Type or Prine) Ccharles Henry 2ec oean  3-3-1952
5. SEX /) | COLOR OR RacE 7. &“&.‘3&3%% NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o yeun| o oua 1 v | & vhoen u .
T} (Bpacity) t 0! = Min,
Male Whi te HAPr odORER P 1 7-28-1893 i e - |
108. USUAL OCCUPATION (Ghekind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stat or forsles sowatcy) 12, CITIZEN OF WHAT
domd %;Lnorldum-.-vnundnd - — P s = 2z . COUNTRY?
Construction Enginéer | U.S.Eng. Corp. Fast Prairie, Missouri P
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR I‘IF_E
Samuel Leech Annie Rutter | Annie E. Leech
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

NG VUNFADING ﬁLACK INK—MAKE A PERMANENT RECORD

WRITE. PLAINLY—USI

Zfeu.m

([.lc!mcd Emlnlnm- Statement on R ""’r” d/

e g o | Mo diteelmere | e Anniz E, Leech, Siksston, Missouri R, 5-
18. CAUSE OF DEATH MEDICAL CERTIFICATION lytmhgsorg:m
. Enter only onecsuseper | |. DISEASE OR CONDITION _ NSET TH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5)
*This docs not mean | ANTECEDENT CAUSES 3
the mode of dying, such | Morbic conditions, if any, giving DUE TO (b)
o heart fuilure, asthenia, | rite {o the above couse (a) stating _ ) . - L. . .. R A ]
ee. It means the dis- the underlying cause last.s + - - . S E . g, .
case, infury, or complica- - + DUE To_ © T :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS "¢ . ar
Conditions contributing to the death but not
related to the disease or coyndition causing death. .
19a..DATE OF QPERA- | 19b. MAJOR FINDINGS OF :OPERATION . .. Byt ' L " . .| 2. AUTOPSY? -
TN 221x
‘ YES D NO D
21a. ACCIDENT (Epecify) 21b. PLACECF INJURY {ag., laorabous | 21c. (CITY, TOWN, OR TOWNSHIF) © (COUNTY) " (STATE)
SUICIDE bomae, farm, factary, street, offoe bldy., ate.) -4t 2 .. . - -
HOMICIDE _ R
21d. TIME Moath) | (Day)  (Year) (Houn «| 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[™] NOTWHILE
INJURY - . WORK AT GORK
2. [ hereby cert i{y that I atlended the deceased fram%_L IB.éA to L_.a___._ 1.9.\:4 that I last saw the deceased
alige on a9 ~ . 19-5'_&, and that death bceurred at .ll_‘m from the causes and on the date slated above.
2 FIGNATURE : . U (Degreo oggftle) | ZiaADDRESS Z3c. DAVE SSNED
. ‘ 7 .
N DL A U - E 7& et . Ll LA WA Y™
GF24a. BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMErE 4 o W R w i S AT Stats)
TIGPEMOVAL ¥ vaA \\ ; ' >
U@~ 8~ i Dt (e o
DATE REC'D BY L%CE%L REGISTRAR'S S{GNATUR 7 ks ofRE n S SIGNATUR L ADDRESS
-/852° &— / ;’M i ‘_l ” b e >)’C(g

": ]w-—b’
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93‘33' SCOTT COUNTY HEALTH CENTI
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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 .

Student Eabdalaer No.

SEUGONE vourossasrsssonnnsvenstnsvasssnanas Signed.. : //A‘ Cevc ii =

Student Embal _
“. - m ’ Licensed Embalmer No... 7 SZ/
P. 0. Address.=\- \./Z?\Z:t. V

working under my persona! supervision.

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




