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{LfD DEC 181953 ~ STANDARD CERTIFICATE OF DEATH State File N oo
'BIRTH NO. REG. DIST. NO. _%33_ PRIMARY REG. DIST. WO, __- 307 4}(.,.-,""'. No ,/? L
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare deceased lived. If institotion: residence befors
. COUNTY . STATE . - b UN adinkmaion).
. Scott i Missouri n CONTY s cott >
b. CITY \ -¢. LENGTH OF . CITY et
o “‘AH'_NM“ (imita, wrrite RURAL M::'::.Ms) gTAY {ln this place} ¢ OR s i k' est le'l g In.rlty _wn'lm-dh:‘:ﬂ
TowN  Sikeston 7 hours| . TOWN , %,.;3 o
d. FgéSLP:]'II!‘AMEOOF {1t not in hoapital or institution, give sirest addresm or location) ..ASJDRREEETSS 6 (If ruraf, dv: locatlon) . I w 5
instirution Mo, Delta Community Hospl, 30 William St, . )
3. gEchEES%!E a. (First) ) b. (Middle) ‘ < (Last) 4 63::5 (Month)  (Day} (Year)
{ Type or Print} LoraNyZT/& AL EE NicHolas DEATH 12 5 1953
SFSEX 1 ’ s,vf!:%l_ga OR RACE | 7. mf&%&g, g!ls\\{ggc '&'SR';'EE,‘ 8. DATE OF BIRTH 5. l:("sf o yean] i ote ,Dm. i —
emale te © f (Bpe I . ot ays | Hours | Min.
Wi dowed 1-19-1887 , ]

i0a. USUAL OCCUPATION (Cilwvektnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12, CITIZEN
domdnﬂnzmwtﬂ-arun;m...:“'i(m;:) - BUSTRY (City and State or Foreign Country} & COUN'I'RY?FWHAT

Housewife Portageville, Missouri | U,S,A.
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR W{FE
George Ward ~— ok
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, grunknown} | (Il yes. glve war or dates of service) NC.
2 — ~ Clvde Nicholas, Sikeston, Mo.
18. CAUSE OF DEATH ’ Co . MEDICAL. CERTIFICATION INTERVAL BETWEEN

: ONSEY AND DEATH
. Enter only oneceuseper | |. DISEASE OR CONDITION
line for (s, (b}, and.(¢) | DIRECTLY LEADING TO DEATH® () _C '_._ siebrel 7 M— / é;:
ANTECEDENT CAUSES
*This does not mean
(0 tfunes/

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenia, | Tise (o the above cause (o) stating

de. ft means ihe dis- the underlying cause last.

ease, infury, or complé DUE TQ {¢)
tion which coused death. | 11. OTHER SIGNIFICANT COMDITIONS

Conditiors contribtiting to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'F{ROAIG 19b. MAJOR FINDINGS OF OPERATION . - ' . 2. AUTOPSY?
B3/ X ves (3 wo (&
21a. ACCIDENT . (Bpecify) 21b. PLACE OF INJURY (o.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE bhome, farm, factory, atrest, offios bldy..at0.) '
HOMICIDE : . o . :
21d. TIME (Month) (Day) (Year) ({(Hoar) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-~ oo WHILEAT{ ] NOT WHILE : .
INJURY = | Cwork AT WORK

2.1 hercby.certify..
.. alive on-

I atiended the deceased frorr; _Lg‘_ﬁL 1853 1o _ LR =8 | 1853, that I last saw the deceased

I&G, and-that deaih occurred al L_ﬁ_ﬂ_’i m., from the causes and on the date s(ated above.:

-'(Degres or titleyy 23b ADDRESS<] , / N : 'ac. DA

?A" :
24d..LOCATION: (Olr.y. town, or euunty? .

7

243 EUR!AL CREMA— 24. DATE-_ - 24c. h.A'\‘lE DF CEMETE Y O CREMA ORY..

“%"Z}"‘,@‘}L)""” 2-4-§3: AEMoR 1AL SY/EES ot

R [ s ) L Tl e

!




. 23 .
1& \? N .
DEG . QE““E“
AL L YA .
Sl \2 S
$
\g WO .
0. ® FREEAIE ‘ 3
' cf?‘ .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

byme, or by cevvieeriiiiinninnes T et ae e nan PO , Student Embalmer No.....lroo.....

working under my personal supervision..

—

Student ...ocooeroiiiiiiiiiiirsrsrm e ranaaeaaaeeaee
Signature of Studeat Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




