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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

|s nosooﬁrlﬂ]AUG 1 1959 .

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

v .“,‘. DIST. NO. O3

'B(RTH NO.

PRIMARY REG. DIST. MO,

3074

2()851

" State File No.,
&3,

Registrar's No.....B

1. PLACE OF DEATH

a. COUNTY SCOtt /M%

2. USUAL RESIDENCE (Where d
& STATE  Migsouri

d lived. If &

§ ot
! fﬂmh befbre’
= : dioislsn).

3

b COWNTY  gcott 4

1. DISEASE OR CONDITION

- Enter onlyonecauseper | ) iop it DR ADING TO DEATH®

Iine for {8), (b}, and (¢)

ANTECEDENT CAUSES

Morbid conditions, if enyg, giring DUE TO (|
rire to the above couse (a) sloting
tAe underlying cause last.

*This does not mean
1he mode of dying, such
ab heart fallure, asthenia,
ete. It means the dis-

ease, injurg, or complica- DUE TO (&)

b. CITY (If outelds corpurats imita, writs RURAL and give ¢. LENGTH OF ¢ CITY (if ouwdde carporate Umits. write RURAL agd give township)
R . . township) g Y (lo this placs? OR R o
TOWN Sikeston IYXB5g  TOWN  Siveston
d. FULL NAME OF (If not in hospital or institation, givs strect addrees or louthn) d. STREET (1 rural, give location)
HOSPITAL OR ADDRESS . . .
INSTITUTION Mo, Delta Community Hoso 513 North Kingshighway
3, g&h&i s%':: . 8. :Fim) b. (Middle) ¢. (Last) 4 DATE  (Month) (Da:r)_ (Year) . .
(Typeor Printy* William Henry Sikes DEATH _ June .29 1952:"
8. SEX 6. COLOR OR RACE | 7. #ﬁ%ﬂ% NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE o your 7 o | Tuun TER: | O ueotn u '
. . city) : Hours
Male @ White oD 507' 3-28-1889 I h%j S | =
102, USUAL OCCUPATION (Citve kind of werk |,10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forsige oountiy) 12, CITIZEN OF WHAT
done during of working Lfe, sven if retired) T DU . C) -COUNTRY,
armer- VQEN. FARM, Vi Sikeston, Missouri LU.SA,
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE *
Francis Marion Sikes . Jennlie Greer Mary Rosas
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT " & SIGNATURE OR NAME ADDRESS
(Yes. 50, 0r unknown) I (llvn r or dates of sarvice) . NO.
]f lé 5 wr e Nrs Maer (oo l
USE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

foge

1I. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition equsing death.

tion which caused death.

19a. DATE OF OP'FFOAN. 190, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
#’ﬁa e/ ves (1 wo B
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e, Inoraboot | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) + . (STATE) ‘
ICIDE bome, farm, tastory, sicwet, offlon bl ete.) :
HOMICIDE
214. TIME {Month} (Day) (Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT(™ NOT WHILE
INJURY = | “work AT WORK

alive on , 195 Aund that death occurred at

217 hereby'certgy Eaﬁ I altended the deceased from :ll:l_'_,

198K 1o

m., fro

. lﬂi?,fhal I last saw the deceased .

the causes and on the dale slaled above.

{Degros or title)

2. ‘?Mc@éw.c/

23, S

e

Emhfnmu&nwmtmﬂmﬂdﬂ

[

%_4'8 BEERI:OA\;-A'LCRE“A. 24b. DATE 24c. NAME OF 24d. LOCATION (Oity, tnwn.ormty / (Btate)
)
WA | T-/-5 2> 2, 7"‘/ TSI ESL TN
DATE REC'D BY LOCAL | REGISTRAR'S TURE c 25 FUNERAL DIRECIOR'S 3} A"UII RDD.[”
IS O e B A U ok
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[
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, of by e
. .- —
working under my personal supervision. ) Student Embalmer No...uouws sevsvarsanss sesasana
Signed M-’r’"ﬂ“ﬂ& 0 WPVt
3ignetdeeeenncasssasareannsnses seseafuacnae - /
SR Student Embalimer - ’ v
A B AL
Now The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

-

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




