No. 506 THE DIVISION OF HEALTH OF MISSOURI
o2 | STANDARD CERTIFICATE OF DEATH State Fie No
" BLRTH ELLED APR 23 1gsa "REG. DIST. NO. 3_33__ PRIMARY REG. DIST. NO. M Kegistrar's No sJorsrin
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deccased lived. If ingtitation: residence befors
. COUNTY . STATE + 3¢ 3 adsnission),
: SCOTT * STATE " Mi ssouri b COUNTY  g0ott e ‘
b. CITY (M outelds cofpurate Limits, writa RURAL snd eive ¢, LENGTH OF [| c. CLTY (1f outelds sorporats limits, write RURAL and give townabip)
OR wownabip}| STAY (o thia place)] OR 119 Willi 3 i
a TOWN G IKESTON 40yra TOWN ~llllams Sikeston 0 -
. d. FULL NAME OF (1f not in hospital or institution, give strect addross or location) d. STREET (1 rusal, give location) [ )
‘ HOSPITAL OR . ADDRESS ’
}8* iNSTiTuTion 119 William
. _ ¥ g 3'5‘5@&55%7: 8. (First) b. (Middle) c. {Last) 4, DS}-E (Month) (Day) (Year)
2 || (TypeorPriw)  Robert Theodore Wainman DEATH 4 5 54
: é 5, SEX 6. COLOR OR RACE | 7. mIADRCE'i'EB NIE\\"'EECBEISRR[ED. 8. DATE OF BIRTH 9. AGE (l::;sn iF UNDER | YEAR | ® UNDER 3 MEl.
- 5 3} |Moxtha | Days | H .
% || male vhite married o ®¥ lyan. 8 1873 =)o | oo | e
; 10a, USUAL OCCUPATION (Gweklad of work | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE (Btate or forolgn u;mhﬁrrl 12. CITIZEN OF WHAT
g dona d mout of working life, even if retired) DUSTRY Marti c Ind / TRY?
i armer FAR M/ 1 rtin Co. nd. UNTRY
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Levi Mary Snider Sarah Smith
g 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes,no, ot unknown) | (I yeu, pive war or dates of sorvion) e—r NO.
] ¥ . Mra . Sareh Smith Wainman Sikeston Mo.
| i, cause of pEaTH MEDICAL CERTIFICATION INTERVAL SETWEEN
& || Enteronlyonecaussper | . DISEASE OR CONDITION _ . H
E lie for (8), (b}, and (0) DIRECTLY LEADING TO DEATH
e “ 7202 does mot mean | ANTECEDENT CAUSES
o the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) J— 4{,-4“./
5 as hear! failure, asthenda, | rize fo the above cause (a) stating . . L. - LA
-] de. I meens the dis- the underlying causelaat. " -* —5 = o . TT . . T e
» ease, Injury, or complica- DUE TO_ ) - /OW z
. | thon which caused death. | 1. OTHER SIGNIFICANT- CONDITIONS"+ .~ 1
= Conditions contributing to the death but nof
E related to thgo:is?aae Itr,:ﬂconduiorc:amuain; dmmﬁaw_!m@: - fda) -
. = || 13a. DATE OF OFERA: | 19b. MAJOR FINDINGS OF OPERATION L ' 20. AUTOPSY?
& N /70 X "m0 wir
w || 2'a- ACCIDENT (Boecity) 218, PLACEOF INJURY (s Inorabout | 21c. (CITY, TOWN. OR TOWNSHIF}  (COUNTY) (STATE)
, SUICIDE homa, farm, fagtory, strest, offioe bldg..eta.) REERR LI Ty . R
é HOMICIDE . . -
, g 21d. TIME (Month) (Day) (Year)' (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
| m.?lfn : 7 . WHILE AT[—] NOT WHILE .
; J_‘ M o m | WORK " AT WORK C LI ¥
; 2. I hereby certify that I atlended the deceased from %5&, 19t . 19:&’ that I last saw the deceased
:’3 alive on &£ = /5, 193¢L, and that death beeurrdd at [L_Z:‘QA m., fropt the causes and on the date stated above.
. |[ 2. SIGMATURE ] . . (Degree or title) (/23b. ADPRESS 2. DATE SIGNED
E 'nB'NBI'i' g Mlg‘mcnsm- 24p. DATE 24c. NAME OF CEMETERY OR CREMATORY |} 24d. LOCATION (Oity, mm, nxeountyf 7 /(Btate) -
. (Bpecity) ;
& burial | 4 17 54 I Sikeston City ~|. sikeston, . Mo
D e A Bis W%y‘ Z i,- 25, FUNERAL DIRECTAR' 3 5i6NATURE APDRESS
L]
4 -22.45%F ot i

T (licensed Embalmer's S ot Reverse Side)




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....Co=

- J— . Student Eabalmer No. Sy
working under my personal supervision.
.-—L . % 9\ CW
Student Leseanravenacse Giemsestasasanssanne Signed LRagdngr N
Student Embalmer /

Licensed Embalmer No -3 %G 77

B. O Address__.%é‘// %\ >77 )

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

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




