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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. f L DMAR 26 195 REG. DIST. NO. 333 PRIMARY REG. DI1ST. MO. 3074_‘R¢g{:lrdr’sNh : 4‘0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iostitytion: residence before
a. COUNTY Scott &. STATE Missouri . ?T!COI.:INTY Scott ndintaaion),
b. CITY (2 cutcide corpurate Lisfts, write RURAL sad glvs | ¢. LENGTH OF || c. CITY 4. Is Fasiente within Uity of
Q woahlp) AY.(ln this place) OR . ’ ra t
TOWN Sikeston i by 1owN  Sikeston. : i G
d. FULL NAME OF df not in hospital or faetiution. eive streat addrem of losation) |[* o STREET, (11 ram), eive location) - f o’
INSTITUTIONMo. Delta Community Hospital 110 Luther St. D
BSE%%ESOE% a. (First} b, {(Middle) e, (Ln.st). 4, DS}‘E (Month) (Day) (Year
(Tvpe or Print) Joseph lee : Applewhite DEATH 3 15 195
5, SEX 9_ 6. COLOR QR RACE | 7. MIAD%R\I'IHEEB NE\}’E&CPESRRIED p 8. DATE OF BIRTH 9.:65;‘1;1:'“" F UNDER 1 YEAR | [F UKDER M nrs.
- . {§pecid. Lid ¥} [Months| Days | H Min,
Male Nepro ever Married 12-23-194L7 ; | |
10a. USUAL OCCUPATION (Gheklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 3
domdu:ln:multofworkiul:lh.o:cn‘}!:u‘l.‘r:rd) - DUSTRY {City and State o: Foreign Country) |2Cgb'“%§f""’?}' WHAT
————————————————————— Canalou, Missouri Sahe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i 1ice wil1d4g | " -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' & I TUR .
(Yes, no, or uskoews} | (1f yes, xive war or dates of service} NO. N > S GNA,U E OR NAME SlkEéW,ss
RS Bt I Alice Boyd, Sikeston, Mo. ¥o.
18, CAUSE OF DEATH - MEDICAL CERTIFICATION | INTERVAL BETWEEN
| Enter only oneesuse per | 1. DISEASE OR CONDITION . ONSFT AND DEATH
liste for (), (b}, and (0} DIRECTLY LEA?ING TO DEATH (a) / M
ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b} /‘ d ‘& A/{/L—\_ v /) ,\(\
s heart fatlure, asthenia, | 7i¢ (o [he above cause (o) ttaimg /'
ce. It means the dig. | he underlying cause lost, VLo
cage, Injury, or comnplica- DUE TO {c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontribtding Lo the death but not ) —_—
related Lo the disease or condition causing death.
19a. DATE OF OP'FI%AI*i 19b. MAJOR FINDINGS OF OPERATION o e - 2, AUTOPSY?
= / X YES D NO
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 27¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, sureet, offies bidy..eue.}
HOMICIDE .
21d. TIME (Mogth) (Day). (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY =. | WORK AT WORK
2. I hereby certify that I a!tended the deceased from Ity 1 _g&’ o__2-/(§ | 19_5 ¥that I last saw the deceased
" aliveon ,3_—L,$_ and tha! death occurred at LL._E m., from the causes and on the date stated above.
23a. SIGNATURE (Degres or titl@ 23b. ADDRESS 23c. DATE SIGNED
£ L. é Mm.D K5 Yoo 3-S5y
245, BURTAL, CREMA. | 24b, DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county} {Btate)
TION, REM?VAL (Bpacity) . . ) s
Sunset . Cemetery Sikeston, Missouri
DATE D BY LOCAL | REGISTRARS SIGNA 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS
- REG. :
-4 éﬁ et i Sikeston, Mo.

(licensed Embalmer’s Ststement on Reverse
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STATEMENT BY LICENSED EMBALMER

-x

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

L = - R PR . Student Embalmer No............

working under my personal supervision..

Student......coviniiimiiiiiniit i iererraaaaeaaeaaeas Signed.. .i. 4 U %.‘ﬁf& ______________
Signature of Student Embalmer
d

‘Licensed Embalmer Noﬁ. }(JT

P. O. Address

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

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

T this body is not embalmed, -fg.ct should be so stated above.



