f;

lFlLED MAY 15 1953

THE DIVISION OF HEALIR UF MIUUNI
STANDARD CERTIFICATE OF DEATH

16744

State File No.

REG. DIST. NO. __ O3 _ PRIMARY REG. DIST. no.____.'_’;ﬂ_?é\-,',;m;,',n... 7d

' BIRTH NO._____
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbens d A lived, 1f 1 idonce befors
a. COUNTY a. STATE b. COUNTY sdaimiont.
Scott P | I — T _
b. CITY (f outclde corputats limits, write RURAL and give ¢. LENGTH OF c. CITY (I sutalde corporst= umzu. write RURAL and give township}
OR townahip)| STAY (ln this place) 3
TOWN Sikeston Life TOWN_Sikeston /4"”
d. FULL NAME OF (If Bot in hoapits! or [natitution, give street address or loestlon) d. STREET (If rursl, give loestion) -
HOSPITAL O ADDRESS )
'"snTUT'O'MO Delta Community Haosp 527./Delmar 5
3. DNEAC%ES%% s. (First) b. (Middle) . {Last) 4, DATE {Menth) (Dasy) (Year
(Typeor Print), __ Bmma 0 DeMarris DEATH li-29-1953
5. SEX 6. COLOR OR RACE | 7. :VJIARQ.‘EB. igsggg IEIBRRIED.) 8. DATE OF BIRTH i 9. I:GE umn 3 ooy u | 7 2o u
, 18 1 3 op Min.
Female | White Py ed Al 6-16-1988 "7 e
10a. USUAL occ':';é'lé.m (weiadofork | 10. KII{ND OF BUSINESS OR IN. | 11 BIRTHPLACE (ciy; wad State or Foreien Conmtan) o 12_CITIZENOF WHAT
pRip g e ousewife Scott Co., Missourl U.S5.A3
[lﬂn. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
Francis M. Watson Mary Graham __ I ¢
IS. WAS DECEASED EVER [N U,S.ARMED FORCES? | 16, SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
(Yes, n.omown) I (H yeu, lve war or dates of serviee} — NO, ~ /)
—— —_—

18, CAUSE OF DEATH
| Eniter only onecsus per
Ilne for (a), (b), and (¢)

*This docs not mean
tAe 1mode of dying, such
as heart fallure, asthenia,
ee. I meons the db-
core, injury, or complica-
tion whieh coused death,

ANTECEDENT CAUSES

m uaderlying cause lost,

I. DISEASE GR CONDITION ¢
DIRECTLY LEADING TO DEATH® () 1/

Morbid mdﬂim,ljnnr.mnusm N
rise fo the abowe couse (o) slating

INTERVAL BETWEEN
ONSET AND DEATH

/

SealdE=P~{e)

IL. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
related Lo the dizease v condition causing death.

19a. DATE OF OPERA-
. TION

150, MAJOR FINDINGS OF OPERATION

-| 20, AUTOPSY?

2a. ACCIDENT
SUICIDE

(Bpecily)

| 21b. PLACEQF INJURY (a.q..n oz sbiout
bame, farm, laetory, rrest, olee bidg_ ste)

mDm_@
. (STATE)

21¢c. (CITY. TOWN, OR TOWNSHIP)

WRITE PLAINLY—USING INFADING BLACK INE—MARKE A PERMANENT RECORD O

HONICIDE )
214, TIME (Mests)  (Duy) (Yoar) (Houwr) 2ie. INJURY OCCURRED | 211. HOW DID |INJURY OCCUR?
. | maAT— MOTWHRE
INJURY . - AT WORK -
i 22. ] hereby eertify that I allended the deceased from ﬁa. lo _hﬁ_, 1@ tha! I last eaw the deceased
chu on _Lé&, 1 , and that dealh occurred al m., from {hecauses and on the dale slated above.
- P g y / 23c. DATE SIGNED

¥ 2953

(Biate)




. MAY 11 1953
L RECEWED

—

SCOTT county HEALTH CENTER

C4. HiLE wo, $ID. Log—
=22J- sog—

o

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

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student cenvescans rareana sresesenstenananns
Student Embalimer

dnabovnoonmmmgroundsimmmono!hm)
I!thubodyunotuxbahncd.faﬂdmddhmmdm

Student unl--r o,

Signed. / W-g _QW’-\/
I..mensed Emmm%
P. O. Address ; ! ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

-

»




