. woso n TILED JUN 275 1954 THE DIVISION OF HEALTH OF MISSOUR! - 31’754
. 8.
. STANDARD CERTIFICATE OF DEATH "
v. 10.48 State F:lcNo
- BIRTH NO. REG. DIST. NO, _"’_‘,‘_§__ PRIMARY REG. DIST. NO. - 307}?,;,"”-, No. 7A '
D TI;LCSCE OF DEATH - 2. USUAL RESIDENCE (Wﬁr- Ii&uql Hved; .If lostitutien: residence before
. COUNTY }
° Scott a. STATE TenneSsee b. COUNTY shelby nf nisston).
b, CITY @t 1d limits, writs RURAL and . LENGTH OF . CITY ’ -
oR ' cowide corpumie fimfls, wmiie rrmetiz)| STAY (in this place)]| — OR . oo e eaated ot
TOWN Sikeston LS mimutel  TOWN  Memphis o w..}r =
FHLL NAME OF {If not in hospital or Institution, give sirect nddresu or locatlon) - A%nggs (If rursl, give location) 5£f 7 L
. INSTTOTIONMo. Delta Community Hospital 3567 Phillipwood b4
‘a, NAME OF 5. (Fifst) b. (Middle) <. (Last) 4 DATE (Month)  (Dey)  (Yean
{ Type ar Print) James Lamar Fike DEATH  6-=16-195)
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (1o vears| IF UNORR | YEAR | ¥ UHotR o HR3.
. WIQOWED, inORCED {Bpeeif t blrt.hhy) tha | Da; Hours | Min.
\ Male White rried 12-17-1910 ek
w:; B[.JEUN. ggstlfi::m'cﬂ (G kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0o pud Seate cr Foreign Cousiny} / lztcl'ﬁzn:v OF WHAT
Salesman McNees Sales Co. Benhur, Texas Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR F¥IFE .
'_James Fike | Mapgdaline ' ] . Fike
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or tnknowa) (Il yem, xlvey war or dates of NO. . )
it nm - Margaret Fike . Memnhls ,.Tenn.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION - <, +<| INTERVAL BETWEEN

ONSET AND DEATH
. Enter only cnecouseper | 1 DISEASE OR CONDITION -
e for (o, (b, and 1o | DIRECTLY LEADING TO DEATH® 5y, (g 3 2
«T2s does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heast fallure, asthenia, rize to the above cause (a) sating
ete. It means the dig. | the underlying eause lost.

case, injury, or compliea- DUE TC ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conaditions contributing to the death but not
related to the dlsease or condition causing death.

19a. DATE OF OP'IE'%% 19b. MAJOR FINDINGS OF OPERATION . T . 20, AUTOPSY?
. 7/"7"0 / ves L] wo ]
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY te.x.. Inorabous | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
-« SUICIDE . A - Boma, Iatm, fastory, strest. offios bldy..ewe.}
HOMICIDE 3% S . ‘ N
. 214, TIME {Moath) (Day} (Yemr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DIiD INJURY OCCUR?
> WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from __.6:1%__ 9511‘_, lo _ﬁlé_, 19__5_1!, that I last saw the deceased
alive on __ﬁzlé_, IQ_S.LL, and thal death occurred a _%_]_-iﬂ_ m., from the causes and on the dale staled above.
232. SIGNATURE - ) . {Degroes or title) Z3b. ADDRESS - 23c. DATE SIGNED
. . QO X vy, L412 Tanner, Sikeston, Mo. 6-16-5k

24a. BURIAL, CREMA- | 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, ot county) _ (Biate)

- TlOE.REMO\?L(Bder) L-tl-E¥ MEMPIIS . TENN

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

ZTEIR)?'B\st :‘E.(;S;RWWWNERIL DIjCTO. 3 SIGNATUR! ) Z ;DDES’ m
/-

(Licensed Embalmer's Statement on Hewerse Side)
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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 embal
byme, OF BY ... ioiiiiiiiiiiiiin i ria i e cesavaecn et rree e ettt eaes R . Student Embalmer o [+ YO,

working under my personal supervision..

Student....coocveeiiimiimriie i eieir ez tanaas
Signature of Student Embalmer

P. O. Address

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 handwntlng.

7# this body is not emnbalmed, fact should be so stated above. - . L,




