0. 300 - THE DIVISION OF HEALTH OF MISSOUR| 41816

.48 i“_tD DEC 1 1 ?ﬁsj STANDARD CERTIFICATE OF DEATH State File No.
BIRTH NO. Rec. pisT. wo. 333 __ pniuany nee. 01T, #0. 902 koiirars No........4........................
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If lastitction: residance befors
a. COUNTY a. STATE R . . . . b. COUNTY admisaion)
Scott Missouri Scott /403
¥ b. CITY (I eutcide corpurste limite, writs RURAL and give ¢, LENGTH OF ¢. CITY (1f ouradde corporats limits, write RURAL and d" wp) o
. wwnahip) | STAY (in this place}
TOWN Sikeston 9 yrs, TOWN Sikeston 'V . A
@ d. FULL NAME OF (If not in hospital or institution, glve strent address or location) d. STREEF (If rural, give loestion) .
Q HOSPITAL OR ADDRESS e
3] INSTITUTION 208 Young St. 208 Young St.
= DANESE o b. (Middie) e. (Las) (DA (Maw) (D) (Y
H { Type or Print) Willie Lee Wiley DEATH _Nov., 29, 1953
é 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr cwolm 1 rm o UNDEN M HES,
> g WIDOWED, DIVORCED (8pesity) tast birthday) uonuu ’ Hours | Min,
Female Negro Widowed Jan. 27, 189, 59 l
g 10a. USUAL OCCUPATION (Glvekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolgn coustry) IZ_ CITIZEN OF WHAT
5 dooe during moat of working lifs, even if retired) ) . DUSTRY // COUNTRY?
& Cook Cafe _ Mississipoi [isA
< f|3a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
B Peter Lewis Unk., Mger Hile
% i5. WAS DECEASED EVER JN U.5. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, no.or unknown) | (Il yea, xive war or dates of norvice) NQ. . . .
3 0 | e——a —_— ——————r Mattie Mae ¥ i fo
! 18, CAUSE OF DEATH MEBICAL CERTIFICATION } INTERVAL
i || Enteronlyonecuseper | I. DISEASE OR CONDITION y £ £ f ONSET AND DEATH
E line for (a3, (b}, and (c) DIRECTLY LEADING TO DEATH (a) . / :
g *This does not mean ANTECEDENT CAUSES d
- the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b) -
i oz heurtfallure, asthenia, rize to the above cause (a) stating ] ) i . : .o
- ee. It means the die-" the underlying couse last. - - - :
o ease, infury, or complica- DUE TO (c) -
7, tion which caueed death. | 11. OTHER SIGNIFICANT CONIMTIONS soe T L
= Conditions contributing to the death but ot
2 related to the disease or condilion cousing death.
L 194. DATE OF OPERA- | 15b. ‘MAJOR FINDINGS OF OPERATION N ) . R : 20, AUTOPSY?
&, TION L/ 29 / m
= YES )
21a. ACCIDENT (8peciiy) 215, PLACEOF INJURY (o.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
o SUICIDE boma, farm. factory. atrest. ofio blds..ste.) . \
ﬁ HOMICIDE "
g 21d. T(I)ME % (Moath} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A - WHILEAT[™] NOT WHILE
P!' INJURY‘ - . “WORK AT WORK - . - - <
E z. I hereby ceft:fy that I atttmded the deceased from 1/ 727 19_[2 lo 1= Iﬂ that T last saw the deceased
;] « alive on , and that death occurred at _'Z..Q.Q_A , Jrom the causes and on the date staled above.

" E -8 SIGNATURE o //~>- .. . 0 (Degxeo ot r.itle) 23b. ADBIRESS 23¢c. DATE SIGNED
: i J-. jM—o—u—-—c- — et - o - | s -T3
E u ngIAL CREMA- Zﬁlb DATE 24c f\A‘dE OF CEME'I'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county), L(Btate}

(Bpecity) . - ; . !
; og I Dec. 6,1953 Sunset Cemetery Sikest i i_ -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR ﬁ 25, FUNERAL DIRECTOR"S SIGNATURE ADDRESS
/R 7 EG. 1 gﬁﬁ ;V, 72 o 18 Charleston, Mo.

(Licensed Embaimer’s Statement on Reverse Side)




i, - L ..

o \ :
ot Wi . s ab
0. FOE NO-

STATEMENT BY LICENSED EMBALMER

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

Student Embalamsr No.

working under my personal supervision.

SEUBENE cuvrnnonnnn cennens rererearenraaaas Signed....M ....... ﬂd.‘élau___

Student Embalmer —
Licensed Embalmer No \; m

P. 0. Address_ o= . o P

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

If this body is not embalmed, fact should be so0 stated sbove. -




