0. 300 F( THE DIVHION OF FHEALIFR OF MLaUURKE N 5234
m_g:/L ILED FEB 20 1953 STANDARD CERTIFICATE OF DEATH State Fite No
' BIRTH KO. REG. DIST. NO. __;lm_ PRIMARY REG, DIST. m._ﬂZRm‘,mn Ne. 4/57&_5’ \
{ T mégg:n?r DEATH i : 2. ugl:&n."nzsmanca (Where decensed lived. I lasttethon: residense befoss
" : J s b. COUNTY admierton!.
M St Louis _ * Missouri Scott
b. CITY (I cutcide . LENGTH O CITY - -
d SITY ar co Umits, write R i g_r“mm.*‘: c. CITY {if urelde corporsts limita, witte BURAL aad give townkip)
| TOWN iy 1A TOWN; Sikeston,Mo ' “ /ME
| | o FULL NAME OF c1f not in boapial or Iustitution, eive strest address or lomation) 'ASJDRESS - (f raral, give boaation) / i
INSTITUTION &4 Marva Hogpt 502 s Wagt :
3 NAME OF © . (First) b. (Mladle) o (Last) ~ 4. DATE (Month)  (Day)  (Year)
{ Typs o7 Prin) Jess £ - Hamby DEATH 2 2 1953
5. SEX & & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeans| 7 trotn =
WIDOWED, DWORCED/Sudf:) . tast birthday)} Honl.hl | Hoors | Mls,
M il K 8/1/917 Y |
10a. U USUAL giqﬂmou (G tod of wonk 10b. KIND OF ausmzéso%nsr 'ﬁ‘f 1L BIRTHPLACE (01 ad Scate or Foraiga Country) 12 cgu"ﬁ'ﬁ'v‘:?FmT
r Barber Shop Ky / U.S.4.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Rob L . ena Sassen |
15. WAS DECEASED EVER IN U.S, ARMED FORCES? ’ 1AL SECURITY |717. INFORMANT' S SIGNATURE OR NAME -ADDRESS
{Yub, 0o, ot unknown) | (U yes, xive war or dates of service) NO. .
Ng Nana - 1= 0 i .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.}l Eater only cnecanssper | I, DISEASE OR CONDITION _ - : . " ONSET AND DEATH
1ina for (a), (b, and (¢ | PIRECTLY LEADING TO DEATH® g) . .-

“This does not mean ANTECEDENT CAUSES

{he mode of dging, such |  AMorbld conditions, if anv‘&mm DUE TO (b}
as heart fallure, asthenia, | . rise to the above cane (a) stoting , - . e e s - .
dte. It means the dis. | the underlying cause loat.” S T Y SE TR

boma, farm, fastory. streat, oles bldz. . we)

ease, infury, or complics- = DUE TO .m =
tom which mweddm Il OTHER SIGNIFICANT CONDITIONS < .imy 7“0 7 Ve o4 LT
1. Conditions contributing to the death but nof R :
?ﬁ' Rdat:dlo&ht o g death. S4id )
19a.-DATE OF OPERA-Q,L : MAJOR FINDINGS OF OPERATION - ML A : s . "t < | 20, AUTOPSY?
. TION R
e . ves [ wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e lncrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE
.. HOMICIDE A .
2id. TIME (Momth) (Duy) (Yoar) (Hous) 210; INJURY OCCURRED | 217, HOW DID INJURY OCCURT
WHILEAT NOT WHILE

INJURY . Co - = | woRK AT WORK v X! S
2. 1 hereby certify that 1 alteuded the deceased fromfaﬂ-‘ , 1P : %&L_ 19_33 that I'lasi saw the deceased
alive on Fata A, 1983 €3 and that deatWoccurred at _&-_1.5.,’17: J‘th,@ & causes and on lhe date stated above.
23a. SIGNATURE. ., . a (Degreo or title) | 23b. ADDRESS .77~ _ Z3. DATE SIGNED
AT 5(/6/‘,4‘...&.&& Fel—10+413
24. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olt,. mwn.oreounty) _ (Btate) _

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




v - : N SR Lol

STATEMENT BY LICENSED EMBALMER

I hereby cert:iy that the body whose name is recorded on the reverse side of this certificate was u:nbaimed by me, or by

working under my personal supervision,

Student ..... tvssiausnanns evransrenensances
Student Embalmer

| K
' . P. O/ Addres L7 e’Zé

Note: The above WIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( comply with
the above constitutes grounds for revocation of license.) ) . . . :
If this body is not embalmed, fact shiould be so. stated: ag;;'w‘ Ji ' n .
* oY 3 .

* . ]




