Ko . 300
. 1G.48

~3
Y

fILED APR 1

THE DIVISSON OF HEALTH Ur MIUURI
0 1953 STANDARD CERTIFICATE OF DEATH .../t

18954

State File No. oo imsssne i 2asiom

VR

' BIRTH KO. REG. DIST. NO. _ 33 PRIMARY REG. DIST. Wo. _30 74 . Registrar's No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosased lived. If inetl swaidroce befors
. COUNTY . STATE b. COUNTY deimlon).
* Scott e i -
b. CITY (If cutsids corpurate Limits, write RURAL and give c. LENGTH OF c, CITY {1 outside corparats limtts, write RURAL and give lc'nﬂ:b} -
OR " Mj
Toun  Sikestonm,Mo T°“‘-"_$_l$_o_a_m§4mo /
d. FULL NAME OF (1f not in hoapital or § Kive sireet add or tocation) d. STREEY - {If rural, give loeation) d
HOSPITAL OR . . ADDRESS
INSTITUTION 3! Luthar. 8t 83 -
3, B'E%ME ?_:r-": B, (First) b. (Blddle) ¢ (Last) 4..D3"[_'E (Mouth) (Day) (Year)
{ Twpe or Print) B — Artig DEATH 3 23 1953,
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs| W UNOEN 1 TUR | # DIOIR % wia.
WIDOWED, DIVORCED W} last birthday) | Mozthe| Days | Hours | Mh.
_F c W 11/23/80 72 | 4128
108. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. .
donediring moat of w Lo vean tf metred) OF BUS DUSTRY (Civr and State o r"“'/'c’""" Ilcglﬂrh:'rzﬁ'{'?mr
House %eeping Self Georgla UsS.AL
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown I ] ——
:3 WAS DE&EASED EVER IN U.S. ARMdED ?Rcssr I 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME /ADDRESS
or mown) | (I yes, ton 1] -
N | “~NEWE “=““"{ None Lizie Cason Sikeston,Mo

+{|. Enter anly onecause per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
{h¢ mode of dying, such
as heart faflure, esthenta,

MEDI

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

CERTI FICATIO.TP .

INTERVAL EETWEEN
OMSET AND DE§TH
X _...:L

ANTECEDENT CAUSES

Morbid conditions, if any. gi mg DUE TO (b)
rist to the abooe cause (a)}

de. I means the dis- the underlying cavee last, IS S P _—
care, injury, o 1! DUE TO (¢}
tion which coused deagh, | 11. OTHER SIGNIFICANT COHDITIONS mase Vi

Cunditions contributing to the death but

related (o the disease or condition oaudno dm.l.h

18a. DATE OF OPERA-
. TION

190, .MAJOR FINDINGS OF OPERATION:

4 8’ o x va (1w (]

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e incrabout | 21c. (CITY, TOWN. OR TOWNSHIP} ~ (STATE)

SUICIDE o, farm, Isstory, sireet. offioe bldg..eve) .

HOMICIDE -
21d. TIME (Meath} (Day) (Yoar) (Houn) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE

INJURY = | work AT WORK . . L .o

a.IherebyceﬂgfythatIauendedm‘ dfrom L Y0oA_ 1953 o X3 Wen 1933 that I last saw the deceased

alive on 2 3 o

,18%3

and;that death occurred al 213068 m. , Jrom the causes and on the date staled above.

msrsna& ‘Q g.f_j

(Degres or title) | 23b. ADDRESS

T WO | il

SR R . T W

Z3c. DATE SIGNED
kvn.'s

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

BURIA
TION

ur

CREMA-
{Specily)
1

24b. DATE . NAME OF CEMETERY OR CREMATORY
3/29/53 Sum Set Si

Zld LOCATION (Ofty, town, or eotmty)

(Sl-lte)

DATE REC'D BY LOCAL

%"/‘J—B_REG

__._.___Kn:t.nx
Bt s £ Sl D

(Dicensed Embalmer’ Summm on R

DDRESS

y!



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, of by

[ : . Student Embalmer No.

SEUGONE vrvrenrnenrarsnncatosnoiosnsasoonns Signed Q/é«—' W\

Student Embaimer /\-/Licensed Embatmer No Zf 9‘/
‘ P. 0. Address. Lot

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

If this body is not embalmed, fait should be so.mated sbove. 1 © \ RS |

working under my persona! supervision.




