WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT

THE DIVISION OF HEALIH OF MIOURI
STANDARD CERTIFICATE OF DEATH

+1LED OCT 9™ 1958

34739

State File No..osisrir st srstinessrm

' BIRTH NO. REG. DIST. wO. 333 PRIMARY REG. DIST. NO. 307 chmmr’:Nc./..é‘ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d Uved. If Lol i bedas
. COUNTY ’ . STATE COUNTY admision),
. Scott : Missouri > Scott- o oF
b. CITY (U outside corpurate limite, write RURAL and cive ¢. LENGTH OF c. CITY (If cutelds sorporsts limits, wrise RURAL and cive townsbis? P
R townablp}| STAY (la this place) OR -
ToWN  Sikeston 3 . TOWN Sikeston
d. FH&SLP#:;_EO%F {If not in hosplta) or institution, give strect sddross or location) d.A%r!;!;EESI'S (I rarsl. give location)
INSTITUTION Felker St Felker St.

3. NArgi SOE'E s (First) b. (Mliddle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)

rmmmw Matte XXXXXXX --Hgrris DEATH 9 23 40R3

az I 6. COLOR QR RACE | 7. \r‘i‘llARRIED. EIE\\;SE Msngﬂh 9. DATE OF BIRTH 9.1:\.GE ﬂnn;n I m::n -D‘m” Em uMmu.
. oh ours k.
M le Colored Y'E&:wweciE ¢ | Unknown ‘?E | -
m:m usuug&;g?m &‘l‘:‘.ﬁ‘é“""“ 10b. KIND OF BUSINESSD%RSI_ l':l‘; 15 BIRTHPLACE  ((;.) a4 Sture or Foraign Countey) 12, cll."ll'\"z%r‘lnor WHAT
Laber Common Labor Unknown 2 ﬁ. 5 A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown - Unknown None

Ir.":’. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SE(:!.II'!}:{(;:r 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
}T.Qw.wnkm-nl (I you, Sumd.nu-nlmh-) None . Eu1a Burns, Sikeston MO

18. CAUSE OF DEATH MEDICAL CERT|FICATION INTERVAL BETWEEN
| Enter only oneceusper | |, DISEASE OR CONDITION _ @ . ONSET ‘rn DEATH
Yine for (s}, (b), and {c} DIRECTLY LEADING TO DEATH [eN) 3 S Lan
ANTECEDENT CAUSES
*Thkis doen not meon L u& Q -k

1hs mode of dying, ruch | Morbid conditions, if ang, DUE O (n)\ )N“Yl"*-‘“ CMJ_-L-_ -VeruNae JN&& -
ar Beart failure, asthenin, | Tite (o the above couse (o) T

ec. It means the dis- the underlying couse last: -

eqae, infury, or complico- DUE TO (e

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to m death but
related to the or condition cuudng acﬂ
19a; DATE OF OP_l‘r_:%AN 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' i %‘5’ X ves () wo [
21a. ACCIDENMT (Hpacity) 21b. PLACE OF INJURY (sx., inorabost | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory. strest, offics bidg., 00 .
HOMICIDE . - . .
21d. TIME {Moath) (Day) (Year) (Hour} 218, INJURY OCCURRED | 21f. HOW DID [NJURY OCCURY
' WHILE AT NOT WHILE|
TNJURY - . | woRk AT WORK

2 J hercby Uy ha! I atiended the decessed from
19_5. ond dhat death occurred at

19.:_3 to _}.M 1953, that I last saw the deceased

m., from the causes and on the date sialed above.

24a. BYRML, CREMA-
22". M&«Z

DATE D BY LCX:AL

(Dem or tm% AW 3. DATE SIGNED
‘E T \\\a 27 53
24b. DATE 2 ME OF camsrsnv OR CREMAT( 0%, OF COunty) (tate)




1953
RECEIVED 0T 5

<COTT COUNTY HEALTH CENTER
e
co. FiE no. 26 P

STATEMENT BY LICENSED EMBALMER |

[ hereby eértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by — .

- . pereenaaneen e sasant ey Student Embatmer No.

working under my perscna! supervision, . '
Student Signed.. = M .’;14. 227, 0 e reremeenre.

hsed Embalmer No ;S/ /‘yd /
]

Student Embalmer

P. Q. Address ; - }....;..t

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

I this body is not embalmed, fact should be 0, stated above.




