. No, 300
. 10_48

cg\)»3\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3074
PRIMARY REG. DIST. NO. ______ Rmu!rdrtNo e d mrer

ILED MAR 20 1653

REG. DISY. NO. 333

Statr Filg No,

12958__

v srm

. Enter only onecause per

1ine for (a), (), and {c) DIRECTLY LEADING TO DEATH® ()

*This does wot menn | PANTECEDENT CAUSES

the¢ mode of dping, such

BIRTH WO, REG. DISY. NO. MUY  PRIMARY REG. DIST. WO. . Rigistrar's No... =Sk ko .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets dacessed lived, If institation? residence bof
a. COUNTY Seott a. STATE M is souri b. COUNTYlSCOtt adabwioa}
b. CITY (If outsdds corpurate lUmlte, write RURAL and give <. L\"ENGE: £F €. CITY (If outeide corporate limite, write RUEAL sud give townshin)
i woahip) L} 't .
TOWN Sikeston oy Ti HOUEE town Sikeston J O
FHO“’:‘?PWAT.E OF (M not in hospital or Iuﬂmﬂn wive stract address or location) d. A%r{l;m a ,m). ghvs locution) . /
INSTHTUTION Mol Delta Communitvy Hosil. Route 2
3. NAME OF a. (First) b. (Mlddle) . (Lest) ) 4. DATE Month
ProEhsED L hold I WONS i {34
{Twpe or Print) Donald g8 Householder DEATH -
5. SEX () |6 COLOR OR RACE | 7. #iAD%RIED. NE\\%R MARRIED, . [ 8. DATE OF BIRTH 9.:.?5 e yean| ¥ woon | | ¥ ™ a2,
N . N RCED ¢ } birthday, Hours | Min,
Male |%nhite oy D | 2-10-1953 — =T |
m:; 'l;li‘ll.ll;\nl; o&‘cgw:"rm LGiwe nd of work 106, KIND OF BUSINESS OR INY- 11. BIRTHPLACE (State or forslzn ooustry) d 12, c&r&%wwm
= et . retired * T3 e 5. 8
Babv Baby Sikeston, Missouri CoUNTR:
138, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NANE OF HUSBAND OR WIFE
L Clyvde Householder Louisa Wrice
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. JNFORMANT ' S SI1GNATURE OR NAME ADDRESS ,
(Ygu. no. or unknowa) | (If yes, xive war or dates of service) NO, ;6/ z
3 S —_— - 22 «\
18. CAUSE OF DEATH - MEDICAL CERTIFICATION .
I. DISEASE OR CONDITION . 'ONSER AND DEATH

Morbid conditions, if any, giving DUE TO (b)

a8 Beart fallure, esthenia, | rise to the above cause (o) stating .

Ve d—_,g:-

ete. 1t means the dis: | the underlying couse last.
ease, infury, or complica- DUE TO (3]
tion which coured death, | (I, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death dut not
related to the dizrease or condition causing death.

WRITE PI.AIN'LY——-US!N;(.} UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : b 2. AUTOPSY?
TION )’) [9 ) :
ves (1 wo [F
21a. ACCIDENT (Bpeclty) 21b. PLACE GF INJURY (ax.. toorabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) | (STATE)
- SUICIDE - bome, farm, fastory, strest, offies bidy., e1a.)
HOMICIDE ) L
21d. TIME (Meaih)' (Day) (Yer) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OoF . . WHILEAT ] NOT WHILE] '
INJURY o. | “worx AT WORK
2. I hereby certify t ended the deceased from ..93.__.&.0_ 19& lo 3_QL_, IBQ that I last saw the deceased
alive on 19_-'5:3, and tha! death occurred al L_.-—_.E ., Jrom the causes and on the date staled above.
2. Si TURE/ (Degree oz title) | 23 nzss
@, cryte c&u—'-—
348, BUR AL, CREMA. | 24, DATE I\AME OF CEMETERY OR CREMATORY | 24d. (Clty, town, ar county)
Ti REMOVAL ) Q. ) ‘-j
s W ;

DATE REC'D BY L.C!LAL

eZe. 2k

Wa

§-/a<>3_“

jr‘lr'

on Revirse Side)

Tl
3e. a2
25, FURERAL DIRECTOR'S SIGNATyRE ADDRESS
Clily &fggzlég&z- Al TN
;i .I.




e R NSNS

STATEMENT BY LICENSED EMBALMER

L]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

"

. . . Stud Fresatr Nt et e st s s aabsanne
working under my personal supervision, udent tmoalmer No
Signed [
37gnede.cvecrnnannsas essseaes vesesaaaanna : n
Student Embalmar Licensed Embalmer No

P. 0. Address

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

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




