THE DIVISION Cr—vnur \LTH OF MISSOURI

No. 300 Ui . . .
w20 )| Bkl AUG 29 1859 STANDARD CERTIFICATE OF DEATH ‘State File N,
- —. 2 7
BIRTH XO._________________________ REG. DIST. NO. _.:_z’_"’_g__-rmmv REG. DIST. no.—SO_q}g,m,gm.,H,
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived, It instivat
a. COUNTY a. STATE . b, COUNTY - - ad.cision},
»19-5 Scott Missouri - ‘Scot.t :
b CITY (It outalds eorporate limits, writs RURAL snd give ¢, LENGTH OF ¢. CITY (M ouside carporste Umite, write RURAL aod ghve townehip)
/ OR townahip)| STAY (la this place) . . oy
‘g oW, gikeston Ji0 - - | TOWN_Sikeston kio YA el e R
d. FULL NAME OF fnetltut ad locat ) -
8 Hosr e of (1f ngt In. ! or :h:o streot or d ASDT[I:RE% (I rural, give bnm d-
O INSTTUTION 706 Troy St Sikeston o 706 _Troy S ] s}
8 1= NAME OF . (¥int) b, (Middle) e (Last) ) LOATE  (Mathy  (Day)  (Yea)
E { Twpe or Print) Jesle 0 Learue DEATH 8 1l 1952
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| ¥ wmen t TZAR | ¥ Thomn 2 s,
g . WIDOWED, DIVORCED (Bpacify) last birthday) uuu-, Days | Boum | Min.
3 - i I / 3/28/81 71 4 |
10a. USUAL OCCUPATIGN (Give - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE oreign :
b doas during moet of working e, wven f raitead) | eu DUSTRY (Bthte or forsien coustzz) / M SUNIEN OF WHAT
> Farmer Cotton & corn Tenn J UeSede
. < Hma._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSDAND OR WIFE -
. -__John Learue Inknow sannie learue .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. tAL SECURITY | 17. INFORMANT " ¢ -
> (Yo, a0, 0r unknown) | (Ii yes, slve war or dates of service} soc NO. . © T SIGNATURE OR NAME . ‘DDRES.S
g MNo None immnie Tearyye 706 Trov Sike B
l:Iﬂ 1. CAUSE OF DEATH o lm%ﬁ"m wet
. Enter only onecsuss per ISEASE. 4 ) GNSET ’e
2 |[ 1um for (e), (b, snd (0 m ECTLY LEADING TO DEATH® ()
b “This does not mean | ANTECEDENT CAUSES
Q|| tre mode of dving. such | Adortid conditions, 47 any, giving DUE TO (&) {”W
j _es heart faflure, asthenia, rise to the above cause (a) dating PR N -
"B |[we. 1 meana the diae | the underlying cause lost, -
o cass, infury, or complicq- DUE TQ (c)
iz i tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death bt niof
a related to the disease or condition cousing death, .
by 19a. DATE OF OP_IE_IF‘(DAﬁ 190. MAJOR FINDINGS OF QOPERATION = - 2, AUTOPSY?
g 4500 ves [J wo J
o [|21e AccipENT (Boectty) 215, PLACE OF INJURY (s.q.inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE homa, farm, lactory, street, offies blda..see.)
a. HOMICIDE
g 21d. TIME  -.(Moeth) “(Day} (Year) (Hour) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
: - .| wemEAT) NOTWHLE
>|‘ INJURY ‘ = | “wonx AT WORK
E 2. T hereby certify that ! otlended the deceased from Pidad W L1805 24 _ﬂ_-_é_, 15.5 2 that T last saw the deceased
l . alive on _24_,; 19.5 % and that dcath oocurred m,, from the causes and on the date stated above.
" 'E “Il' 2. BIGNATURE (Dq:u or uua) 2b. ASDRESS /ﬁ 3. DATESIGNED
| _ = A. e tlris —) IS 2
24a, BUR[AL cm:m ‘24b. DATE® 24c. NAME OF CEHETERY OR CREMATORY | 24d. LOCATION (Olty, town, : tatn
E TION, REMOVAL (Bpesitr) Ot o eounty) 03 )
; Burigl-“ 1 g/o/50 HMatthews Ceme
DATE REC'D BY LOCAL | R a‘srnlnsmns W g
Pt 2 -5 s J .

(Ticensed
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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, 0r by

. .. Stud bal NOtieuosasassosuseannconannnan
working under my persona! supervision. vdent Embalmer No.

Signed...... W m

5 0N @ ueanarsnsrerrssssonsanrsanssranans L 4 Embal N ?g//
Student Embalrner 1Censze mbalmer Q. ST R A,
o P. O. Address S é‘/t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIIJG {Failure to comply with
the above constitutes grounds for revocation of license,)

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

v




