an l FILED FEB 6

: BIRTH KO.

1. PLACE OF DEATH

1953 STANDARD CERTIFICATE OF DEATH ; State Fite No e

" '
REG. DIST. NO. 33- 3 PRIMARY REG. DIST, M Registrar's No 3

2. USUAL RESlDENCE tWhﬂl deceased llved. If lostitotion: reskdence bafoie

{Yes., B0, or uuknown) | (If yas, give war or dates of sorvice)

? a. COUNTY SGO t 't a. STATE Mi BSOUI' 1_ . 'b‘ COUNTY admimion.
’0 b. Cé'rr!\' (I cutside corpursts Umits, write RURAL and give §T LENGTH ,EF, c. ng {If outelde corporata timits, write RURAL sod elvs towashir?
townehip)
oW Sikeston, YRl 1o Sikeston, Missouri ; /Mj
d. FE&SLPP'PAT.EO%F (Il mot i bospital or Inathatiod. cive sireet add oz losation) dA%TDRREEErSS - (1f rural, give kocation) oy d
INSTITUTION Repidence 218 Viestgate Strest .
3. NAME. OF a. (First) b. (Middle) . (Last) 4. DATE {Month) (Day) .(Yesr)
DECEASED OF
(Tweor Pine)  Hattle Mge Daniel DEATH J& Tl ., 16,1953
5. SEX 3 6. COLOR OR RACE | 7. MARRIED. NEVER ““REER,; 1 DATE OF BIRTH §. AGE o yeun( @ ot s x| woen 2w
N RCED ¢ ) b ours .
F Cclored Mgrried / Nov, 27,1913 29 T 18 | ™
10a. USUAL OCCUPATION (Cive kiad of merk 10b. KIND OF BUSINESS OF IN. | 11. BIRTHFLACE  0i1; waq State of Foreirs Comntin) 12, CITIZEN OF WHAT
XXXXXXXX Housewife Tugpelo, Miss., U.S. A
i[l:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjauin Pearson- | Abpie Harri e en
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 177. INFORMANT'S SIGNATURE OR NAME ADDRE 5§

16. SOCIAL SECURITY
NO.

No

James Allen 218 Vegtgate St

18, CAUSE OF DEATH
. Enter only ohecause per
line for (a), (b), and (c)

*This does not mean
the wode of dying, such
ar heart fadlure, asthenia,
de. [t means the dia-

" -the underiping cause last. - -

MEDICAL CERTIFICATION INTERWAL BETWEEN

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Uramro. -+ cslmvanAAau L'

ONSET AND DEATH

7
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (0) J%.»b-ﬂ -~V QML 23 “!vj_

rise to the abooe cause (o) stating
DUE TO (c)

et

ease, infury, or complica-
tion whizh ceused death.

T1. OTHER SIGNIFICANT CONDITIONS . ~ ‘s

Conditions contributing lo the death but not
related to the diseare or condition causing death.

19a.- DATE OF OPERA- | 19b. MAJOR ‘FINDINGS.OF OPERATION - . o- Lo g - v - |20, AUTOPSY?
: TioN HAIXE 0 w0
. . e . . YES NO
21a. ACCIDENT (Bpecily} 21b. PLACEOFINJURY (s.g.. in arsbont | 21c. (CITY, TOWN, OR TOWNSHIP) ~ = (COUNTY)’ . (STATE)
SUICIDE basos. farm, factory, street. office bldx..ete) . - . . . .
HOMICIDE )
214. TIME (Momth) (Dey) (Ywar) (Hoar) | 2e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
: ’ WRILEAT[] NOTWHILE
INJURY - m. WORK AT WORK - © s T
el v e N .
2. I hereby certify lhat I attended the deceased from e . NN 1913, lo ' 19_1:!, that I last zaw the deceased
alwe on , 19_£2% and that death occurred at m., from the couses and on the dale stated above.
- & % Dezreoor mle)d 2. ADDR 3. DATE SIGNED
v ‘ ﬁ % . lIlL\M m' . 2!&&;3

&

URIA:! CREMA.
'non REHOVAL (Boweltr)

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

DATE RECD BY_LOCAM

Lzé—

REGISTRARS SGNATURE LA
2/ '

ub DATE 24:. NAME OF CEMETERY OR CREMATORY
/’/'5?3.dzmudz:j&bbﬂiﬁﬁeifﬁsekt

24d. LOCATION (Olty town, of comnty)  \J (State)
v X

277a

ATURE ' ADDRE 33




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 6f by .o

. , Student Embalmer No.

working under my personal supervision,

SLUdOnNt cenvesan Sisisseeasiaiasneesnsesans stnzd..% f ‘
tuden almer
: ' sed Embalmer No. _ﬁg{/é.fu/ S

P. O. Addrmm.’_ ...... i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failmwcomplym
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.




