THE DIVISION OF HEALTH OF MISSOUR) 35?363

S. No.300 i ; PR
e | AtEsNOV 7 1957 STANDARD CERTIFICATE OF DEATH . s non. o0
' 1 - 7 3 3074 :
BIRTH KO, r ? 0 2 REG. DISY. NO. _irmmv REG. DIST. KO. 0 Rugistrar’s No ’Q’d 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived.  If {ratitution: rexidence before 1
. COUNTY . STATE u mlon
0? 2 Scott o Missouri >N Yrow Madrigd="
,0 0 b. QITY (I!nhid.mlr?unuﬂ-mlh.vrlhBUMLlnddn - cSBL‘gNG“!::ﬂ(.J; . chY {Uf outadds cotporate limits, write RURAL and give townebip) 0‘7‘20
) TOWN Sikeston oursy ToWwN Morehouse
g d. FHOLIS.P#AM EOOF {If not in bospital or jnetltation, glve strest addross or location) d'AsDTDRESS F russl, give location)
0 INSTITUTIoN Mo, Delta Community Hosvp, Box 1311
é 3 gE%héESOEFD 8. (First) b. (Middle) ¢ (Last) . 4: DS;!_:E (Month)  (Dey) (Year)
= (Type or Prini) Marsha Louise: Stanberry DEATH  10~27-1952
E 5. SEX ‘6. COLOR OR RACE | 7. MARRIED, Nﬁgsc EBRRIED‘ 8. DATE OF BIRTH 18 AGE Un e & oo ¢ Dg ¥ oW u wrt,
. N . } . A . Hours | Min.
Female White Baby 8-30~1952 = ey =
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
domdurhg%%-urﬁuﬂlmmﬂruﬁd) Y . «
i B aby Sikeston, Missouri ee
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NANE 14, NAME OF HUSBAND OR WIFE )
i James Stanberry Martha Louise Curd _—
ﬁ 5 WAS DECEASE)D E\(I[ER IN u.s.aamdfn_ i?ch-:sz 16. SOCIAL sEcURINTJ 17 INFORMANT' § S GNATURE OR NAME ADDRESS
-, or unknow: ’-, or servioe] -
3 Ko, No. ) James Stanberry Morehouse, Mo,
! |18 cause oF peaTH : ME CERTI@'ION . INTERVAL BETWEEN
i || Enteronlyoneceuseper | I. DISEASE OR CONDITION ﬂ . I Py a 2 DEATH
Z | \neftor (a), (b), and (c) | C!RECTLY LEADING TO DEATH®(q) ' : 3 .
] *This does not mean | ANTECEDENT CAUSES S
{he mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 || oo seartfause, asthenia, | rise to the above exuie (o) stating : .
] de. It weons ihe dla- the underlying catae Iast.
o ease, infury, or complico- DUE TC (c) :
7 || tiem which coused death. | 11, OTHER SIGNIFICANT conmnous & J_— i P
= " Conditfona contributing to the death but L.)-&’J%
9. retated fo the disease of comdiin evustng death. M :
l b= || 19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
o E e Wq o X O
= : yes No
) 0 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
| y z:;"’ . ?{%ﬁ:CDIEDE homae, farm, fagtory, sireset, offioe bldg., #z0.) 4
g, 21d. TIME (Moath) \Day) (Year) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
. WHILE AT ROT WHILE|
INJURY WORK AT WORK

22. I hereby certify that I auended the deceased from ML, 19531 —/"‘Z‘_L, 19872, that T last saw the deceased
alive on _L,i/m 2 and that death occurred at 2=2® /'m., from the eauses and on the date stated above.

23, SIGNATU { ortitle) | 23b. ADDR ) 23c. DATE SIGNED
C%Sh cé[a-./-’-«ﬂ % W Yoe /0«3,7

BURIAL CREMA- 24b. DATE 24c. NA“E OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (Btate)

Tﬁ&r?‘g 10 29-52 | Pleasant Valley . |.Dexter, Mo. R,

DATE REC'D BY LOCAL RAR'S S! RE ‘/.2., 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESSY
/0-30 w/  nd) W Watkins Funerzl Ser. Dexter, Mo,

WRQ.I_'SECSLAINLY_'

i I " 1t on ‘Reverse Side)




Wti:r ——"_-;-;:._—m ’
q -

&MM

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 EmMbalmer Nouwe.ueeseeeooerrmansnsnnoans
working under my personal supervision. udent tmbalmer No

7/7

371gned.csavecncarensorsoasnsns teerannsanns tans
Student Embaimer Licensed Embalmer‘Nn

P. O. Addre@Sle ol s

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

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

- - .




