THE DIVISION OF REALIR UFr MiISJUR] 6,_?5 1

S. No.300 .
s FILED MAY 1 {883 STANDARD CERTIFICATE OF DEATH_ S ,,,:/ ,
. BIRTH NO, — REG. DIST. NO. ____. ___ PRIMARY REG. DIST. no.___z__.. Rtgulrﬂrlﬂa é 15
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decsassd livad. 1f knetltotion: residence befoe
. COUNTY : . STATE . ) o i mimion:
W3 - Sco?l” et Mo .. . b Y. S og?—
/ b. CITY 0 cateide corpurate Ui, wite BUBAL and give, | €. AI.yEI:LGL}; ,SF! c. cg;r (1f ouidy corporata limits, write EURAL aad tive townshiz®
v !} cH.
| 8 oW S/ ESTo AT T S N ESFen  sE0Z
d. FULL NAME OF (I not in hospltal o Inatitution, give strest addrems or lovktion) d. STREET - (1f rural, gve location)
) HOSPITAL OR ADDRESS 0’
nsTTUTIoN . 4 Jof 1 Rp ¢y Tt TROy B
3. NAME OF o. (First) 7 b. (Middle) c. (Last) 4. DATE  “(Mouth) (Day) (Yesr)
DECEASE ,
(Typeor Primt) 3 AME S Tamas Melour ey o S -/9-1F 53
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 7 9. AGE tin reur| 0 beca T |7 b
MALE W 11E MA.,Q,Q/E,_) ’ /2 -22-/88¢ Lz i l mll“’.
‘°f?§'5“wﬁ OCCUPATION (ki bind ot work 10b. KII}D OF Busmassoclaé_r | BIRTHPLACE  (¢i1) and State or y, m,,,,, 12, CITIZENOF WHAT
SAMER " Obrtor/ FEA U S
’tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEM um: 14, NAME OF HUSBAND ou wlFE -
WM. @ 1315 FosrER - \MARY TanE leﬁg '44545'2 C'APf‘Igf&ue’g
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAM ADDRESS

(Yel.miprounkmvn) ‘ (lir-.riv:-rordl'-d'""“’ - ’ M@M e (pd»«glﬁ M M" i

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only opecsuseper | |, DISEASE OR CONDITION 1 NSET !
o o ey oy 7y | DIRECTLY LEADING TO DEATH" (5) Cerebral accident w1t‘h paralysis . 3 years
ANTECEDENT CAUSES
| *This does not mean
the mode of dying, such | Morbd conditions, i eny, gieog buE To (v ___Hypertension
0 caue (&
a8 Begrt falture, asthenia, meunw:‘“;mew‘)_ aling D .. .

ec. It meana the dis-
eare, Infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ' A

Conditions contributing to the dealh but ot
related to the disease or condition eauring death.

19a. DATE OF OPERA. 19b” MAJOR FINDINGS OF OPERATION - e . 3 : . | ™. auToPSY?
' '? / x m'B‘m
‘Il 21a. ACCIDENT (Spectr) 215. PLAGEOF INJURY (sg.. lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE hecne, farm, faotory. sisset, offlos bldg.. wse.) -
HOMICIDE _ _ . _—
21d. TIME (Meatk) (Day) (Vear) (HBear) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IOURY . | wHLEAT[T) NOTWHOE _ .
2. ] hereby cemjy lhut I guended the deceased from , 18 ,to April 18 | 1953 . that I lasi saw the deceased
alive on A2 23 , and that death occurred at ._M m., from the causes and on the date alaled above.
23a. SIGNATUR %ﬂlk) 23b. ADDRESS 23¢. DATE SIGNED
. Sikeston, Missouri 4-25~53
| %.dﬂagg 1AL, CRERA- | 24b. DATE | 24, l\A\!E OF CEMETERY OR CREMATORY | Z4d. LOCATION (Oity, town, of county) - {Bintc}
X (Epecity) - - |’ - .
_[BuriA 4-22-53 M RIAE /9.44/6 SIikESHon Mo

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT REC

?ﬁ%&%ﬁc} WW&? 7/I'IJNEHAL "DIRLCTOR'S stsnj'uu RB;:S

(Ticensed Embalmer's Statement on Reverse Side)
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APR 27 1953
RECEWVED

SCoTT COUNTY HEALTH CENTER
- 2
£ no. AL 3 0 =

¢o. Fi

P ot P ————

STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

—

- , Studont Embalmer No. — =
working under my persona! supervision.

SEUIONY o oicrrers i Teratirtannanan cavens Signed A‘g“ﬂwy a_ﬂ/w‘

Student Embalmer /
Licensed Embalmer 3 ;[é 7

: P. 0 Ad /ﬁ%

3
Note: The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMERJn his OWN HANDWMG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




