3

No.30Q"
" STANDARD CERTIFICATE OF DEATH . Svare Fite Mo
lpmruwo._____ rec. oust. w0833 erimary ree. oist. wo. __OFE4 . regivars No /4'9'
I. PLACE OF DEATH ~ 2. USUAL RESIDENGCE (Woers decsssed lved. If lnsu i
. COUNTY .STATE .,. . b X
- ° Scott * Missouri COUNTY Ne w Madrig
’;vé ~ b. CITY (If outslds corporate lmits, write RURAL and girve ¢. LENGTH OF (| ¢. CITY Of outelds corporate limlta, write RUEAL and give townehipy -
OR . | townghip)| STAY (a this place) OR . - 2 y
d a TOWN Sikeston 11 HO'!JT’B TOWN Sikeston //157 it
. FULL NAME OF bossital o Insticath da . STREET !
a HOSPrEan, 0& (If 8ot in or oo, give streat ar | . d ASDTD {12 rural, give lotion) . / )
0 wstTimumioNMo , Detlta Communitxz Hosp, Route 3 .
ﬁ 3. Name OF ™™ a. (Fimt) b. (M!ddl:) c. (Lut). - 3. DATE (Moath)  (Day) (Ye)
) (Tweor Printy  Rebecca Susie Huggins oEATH _ August. 9 1952
E 5. SEX / |6 COLOR OR RACE | 7, #IAR%E:B gls\yggc MARRIED, ) 8. DATE OF BIRTH 5, AGE da yan| v vno | x| 7 ook o e
e (Bpacliy) .| o Days | Hours | Min,
Female Vhite S ovad 2  £-28-1887 |
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelen
g done dusiog meetof worklna lile avea tf retred | OF BUSINESS OSTRY (uate or fomlen soumter) / SRRy WHAT
& Retired Arkansas - USA,
< l!l.'ia._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBHAND OR WIFE .
@ Wid Hutcheson Nervy Cook A Wid H i
o 13. WAS DECEASED EVER.IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{B’ 7. INFORMANT' 5 S{GMATURE OR NAME ADDRESS
g {‘u.ﬁbm:nknowuj (Ifm.dnnrﬁr(;nl:-e!mhcl none . Iﬂr._%‘ L"_’al"y I\Eanning’ Sikeston, EJ.IO .
18. CAUSE OF DEATH MEDICAL CERTIFICATION B INTERVAL BETWEEN
re tli . Enter only onecausoper | | DISEASE OR CONDITION _ y + i} ) ONSET AND DEATH
Z |l unetor (a), (b, and (cy | D'RECTLY LEADING TO DEATH* (s
‘Fj *This does mot mean | ANTECEDENT CAUSES ] ;z '
= || the mode of dying, such | Morbid conditions, if any, ,m,,, DUE TO (b) s &I.J £ QJ
- as Seart faflure, asthenia, meut: d!:r’lyﬁ?:a °,f,'ff aﬁ:)
] de. It Mana the dis-
| o || csinfurs, o o DUETO (& tan fasanan cudzon @ YAt
, 5 || tion which caused demth. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling to the death but not
a related o the disease or condition cauting death.
E 19a. DATE OF op}-:l%:k 195. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
g WO N oN L ’7L4h)( yes [ uom
o (12 {Bpecity) 21b. PLACEOF INJURY (o...aorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ficount™ (STATE) ¢
h hore, 1 . Inotory, strest, offlee bidg.,et0.)
z HOMICIDE Kam = S ¥ E $To s Qe Mo
g 219. TIME (Month) (Day) (Yesr) Glous) | 2le..INJURY. OCCURRED | 2if. HOW DID INIURY OCCUR?
i INURY Ay oo OB §2 = "aork [ "Swor ReecvarRenvee ok  PRaviovs Iu.a)Ess
E 21 hereby certify that I attended the deceased framM_ 19..-.52!0 ‘ﬁ&ﬁ;; zsﬂ; that I last saiv the deceased
-' - alive on , 189 rand thal death occurred al _J___ﬁn Jrom the tauses and on the date stated above.
* 1 |230. SIGNATURE (] (Degmeortitle) | 23b. ADDRESS }1J Z. DATE SIGNED
A -,
: J:\_—J_A—t%-nquiz‘-— Mp Yo Moopg S) KESTon) AR5 82
E ?4a. BUR AL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TION REMOVALM, . -
§ Removed &1 8/11/52 Plumerville > Russell v1l,'Le  Ark
DATE REC'D BY LOCAL | REGIST SIG% 2. -
G.
o7 e [ #2 '79




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

. .. Student Embalmar No........ Wrserrssusvannaa .-
working under my persona! supervision. udent Embalmer No

3igNed.sucvetcsncsraerracnsnrssannne seasee laps
Student Embalmer Licensed Embalmer No

. -_,G‘._J!:::::‘_ﬁ'"
P. 0. Address’_w ity

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINJ (Failure to comply with
the sbove constitutes grounds for revocation of licenss.)

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




