THE DIVISION OF HEALTH OF MISSOURI

" .
F1LED OCT 2~ 19 STANDARD CERTIFICATE OF DEATH se rie o SRCAD
3 ' BIRTH no.=__hj__i?l_& REG. DIST.3'§.3_____. PRIMARY REG. DIST. m.iolé_ KRegistrar's No../,é%...._....__.
1. PLACE OF DEATH FTUSUAL RESIDENCE (Whars decoased lved. If lastitgtion; residence befors
a. COUNTY | a. STATE . . b. COUNTY aduimlog).
- Scott R | M Misgouri Sttt A2
b. CITY (If outeide corpurata mita, write RURAL and give ¢. LENGTH OF ¢, CITY (I cuwide corporsta imits, write RURAL std give townshin) a
OR . townabip)| STAY iin this place) OR
TowN Sikeston _ Life ||___TO"™W gikeston
d. FULL NAME OF (1f not mholpihl or lastitution, give street address or locatlon) d. STREET - (&t rursl, give location)
HOSPITAL OR . ) ADDRESS ‘
__ - INSTITUTION Mo, lta Hospital ol foleman
3. DNEACNE‘E OF a. {First) b. (f-liddle) c. ‘(Ll!t) 4. Dg}'E (Momth) (Day) (Year)
( Type or me Howard Lilburn King, TT DEATH Gul15-1953.
S. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yesrs] # vmoEn 1 TEAR [] o 3
. WIDOWED, DIVORCED (Specily) last birthday) | Mosthe| Dayy Mia.
Male white Baby 2 9-15-1953 | — 1= 1= =130
m:;“ USUAL 223",‘“'0" ﬁm.gam:; bb, KIND OF BUSINESSD%?_’T 1}{1\; R B[ftTHPLACE (city __‘ Srate ,,.,m“_ Country) 2, cgw_lz%' ?r- WHAT
Baby Baby Sikeston, Missouri o UeSeft
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Howard Lilburn King - | Theda Jewell Vaughn _ L Tmm— __
15. WAS DECEASED EVER IN U.S. ARMED FORCEST I 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME - ADDRESS
{Yea, no.0runknown) | (If yes, cive war or dates of service} NO.
No Nnns Mrs.laurs Shively Sikesto
I8. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL

. || Enter only onecaussper DISEASE OR CONDITION
Ltns foz {8}, (b), and (¢} DIRECTLY LEADING TO DEATH® ()

BETWEEN
f ONSET AND DEATH

This dors wot meom | ANTECEDENT CAUSES ¢ rc.ulo.‘f‘o r

the mode of dying, such MMW mdmm. Utmv !:g DUE TO ﬂ”é’—# e

a2 Aeart fallure, asthenia, 10 the above catize (
de. It means the dis- m'“""h' mmlut

I case, infurg, or complica- DU_E_ TO ()
: tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : . -
! . Oonditions contributing to the death but nof .
relcied to the dlscase or condilion exusing SN
19a. DATE OF OP'FIRC;\ﬂ 19b. MAJOR FINDINGS OF OPERATION v . . , - 2. AUTOPSY?
' 57O v w (B
Ha. ACCIDENT (Bpacity) | 236, PLACEOF INJURY tag..tacrabomt | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE beme, farm; Tastory, street, offies bldg.. et} . s . . .
HOSIICIDE ] . .
21g. TIME (Mentd) (Duy) (Yeur) (Heur) 21e. INJURY occuansb M, HOW DID INJURY OCCUR?
mStry ‘ i il i ' =
. . m. xrm . ar*
22. [ hereby certify that I afiended dcmaedjrom__f_.i_a,l ,lo'-‘ 4'/\5— 19\’-" tha!l!aalmwmdeccaacd

, and tha! death occurred ; om the causes and on the date stated above.
23b. ADDRESS Bc. DATE SIGNED

). F-/A-58

N (Oity, town, o countyy (Bme)

Litf]e Prairis Cam ' CaruthersvillelMo.
42_ q 2 FUNERAL CIRECTOR'S SIGRATURE A!Oll’l

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

...... ,  Student Embalasr No.

working under my personal supervision,

o0t e o B Duer Ao

7
Student Embaimer B Licensed Excbalmer No f‘&‘ 8,% .

i 13

P. 0. Ad

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.)

If this body is not embalmed, fact should be o0 stated above.




