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s APR STANDARD CERTIFICATE OF DEATH State File No
 BIRTH NO. . 'ﬂ&D 2 1954  REG. DISY. WO. Q23 . PRIMARY REG, D1ST. #0. _AQ 74 . Kegisiror's Na.ﬁ.../_._........-.
3 | PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. 1f lostitution: residences before
a. COUNTY a. STATE b. COUNTY adiniglon).
0 Scott Missouri _ Mississippi
b, CITY (If cutclde corporate limits, write RURAL and give ¢ LENGTH OF || ¢ CITY ] 4 In Residence within timits of
OR . townehip) AY (in this placerf] OR " a eity of, H
TOWN Sikeston s Davs i _TOWN Charleston . W PR
% d. FH(I).% NJ\MEOOF (If D0t ia hoapital or institation, give streot addrese or location) A%T[?E;EEESTS (If rursl, give loeation} v 0 bﬁ F
D INSTITUTION Mo. Delta Community Hospital 30h S. Third St. /
B = NAME OF =& (FinD) b. (Miadle) . (Last) COME oty (Dwn  (Yew)
E- { Type or Print) Danlel o o o O 1 BI‘yan DEATH 3 15 195h
Eq 8, SEX 2) 6. COLOR OR RACE | 7. MI'})%%EB gF&'gEﬁ%SRRIED.p 8. DATE OF BIRTH Q.hA‘GE (II;:G;]’I bl; UNDER | YEAR | oF UNDER u was,
. . {8pacliy t ¥ ontha | Days | Hours | Min,
g Male White Never Marrled 8-10-1878 Tgﬂ I ,
” 10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . 5
é donndtu'inz.mul.olworkinsl.ll‘..o:ln‘;l :ollr:rd) ) DUSTRY (Ciry aad S:-n.or Foraign ?onnl.ry) o 'zcgli}l-‘]l%Er\}?FWHAT
o Retired Lawyer & Farmer Poplar Bluff, Missouri J.5. A .
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q I J« L. O'Bryan Elizabeth Armsby -
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
" (Yes, 8o, of unknown) | (If yes, wive war or dates of service) x NO.
= o Mrs. Fred Hurst, Bertrand, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
¥ || Enteronlyoneasuseper | |. DISEASE OR CONDITION _ Z Z Z g Z : , 7 p ONSET AND DEATH
E lne for {a}, (b}, and () DIRECTLY LE.ADAINGTO DEATH {a) 4 =t -
E “This does not mean ANTECEDENT CAUSES 3 : ;E [: 0 :
(he mode of dying, sauch | Aforbid conditions, if any, giving DUE TO
3 as heart faflure, asthenta, | Tise (0 the above cause (a) stating /
=) ele. It means the dis. | the underlying cause loat. . .
o eqse, infury, or complica- DUE TC (&)
4 tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS _,.\
Joa Chnditions contributing to the death but not T
94 related to the diseate or condition couaing death. [
[; 19a. DATE OF DP_F%N 15b. MAJOR FINDINGS OF OPERATION “ . 20. AUTOPSY?
= 7¢ 22/ ves [ wo [
21a, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
,0 SUICIDE bome, farm. factory. strest, ofice blds..me.)
ﬁ HOMICIDE . . )
- g 21d. TIME (Mostt) (Day) (Year) (Hour) 21e. INTJRY OCCURRED Z'If. HOW DID ENJURY CCCUR?
! NS Ry WHILEAT[] NOTWHILE
S, . WORK AT WORK .
= 22. I hereby certify that I ailended the deceased from _f;_‘lL., 19_&. to %&L, 19&”!“ 1 last saw the deceased
g alive on _.1&__5 . 195&5: and that death occurred ol {1248 A: m., frofs the causes and on the date staled above.
B URE . (Degren or itkgl(] 235, ADD I Bc?TE ?ED
.. . . .
@ @, DIP<Cleeii 7P\ - . Pt /50
E 'rrouag EF! MI SJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, mwn,ormzy / (5tate)
(Bpedliy)
§ Buriah -17—1954 I1.0.0.F. Cemeﬁery L Charle ston,
DATE RECD BY LOCAL | R RS SIGN W 25 [ rume Raplor *s B1GNA
9-22 dyz : [Z/ harleston,Mo.

(Licensed Embalmet’s Staternent on Reverse Side)
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y 1954 i L2
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STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..ceiiiiiiiiiiiiiti i iieciecicttcmaicee i ccraraen o ie s e s s P . Stude:it Embalmer No............

working under my personal supervision..

Student....occoiiriciiiaitasesrcsaenaaaeens
Signature of Student Embalmer

Licensed’

P. O. Addres

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

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

7° this body is not embalmed, fact should be so stated above.




