'" 200 . THE DIVISION OF HEALTH OF MISSOURI 1’?6 6
. No,
o | HLUED JUL 1413534 STANDARD CERTIFICATE OF DEATH State File Noworo e o
BERTH KO. REG. DIST. No. 2R3 Primary REG. D1sT. . BT IS . Repictrar's No.... R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern 4 d lived. If inatitotion; d before
l ﬂ a. COUNTY Scott a. STATE M ss0ouri b. COUNTYScott sdimisaion).
. b. ClTY (H outaide corpurste limita, write RURAL and give ¢. LENGTH OF ¢, CITY (If ouwdde corporate limlts, write RURAL acd give township)
townabip}| STAY (in whis place) QR .
N7 TOWN Sikeston TOWN Sikeston 1087
a d. FH%PN.IGAI\LE OF (If not in hospital ar instisution, give street add or loeation) dA%r§'§Esrs (It raral, give location) *
8 ms‘rrrunorEn route M, Delta Comm., Hospital P. 0. Box 501
E 3. I:I;-IE.% EESOEFI.;J 8. (First) b. (Middle} ¢. {Last) 4. 03}1—: .(Mmﬁ)' (Day)  (Year)
= { Type or Print) Lula - Mason ™ July 4, 1954
ﬁ 5, SEX 5 6. COLOR OR RACE | 7. MAD%F&,E% EE\\;’SECREBRRIED 8. DATE OF BIRTH 9.:.GE {In rc,ln ; m':fu 1 ¥EAR | o UwOER 1 mms.
|- N {Bpe it ¥, on Days | Hourn | Min.
% |Female Negro HUarried Sept. 1, 1897 %’“" l |
; 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR {N- | 11. BIRTHPLACE (8tats or forelgn sountry) . * 12. CITIZEN OF WHAT
5 done duging mout of warking life, even if retired) DUSTRY R / RY?
5 ousewlie ———— Brighton, Tenn.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME é‘ld NAME OF HUSBAND OR WIFE Slkest.on,
“ Dave Fayne | Margaret Hughes azle Mason,P.0.Box 501, Mo..
1% I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
o (Yae, Bo, or unknown} | (If yes, plve war or dates of servics) .
T No ——————— Unk, Hazle eston, Mo.
18. CAUSE OF DEATH MEDI ERTIEJCATION INTERVAL BETWEEN
E 1 8 1. DISEASE OR CONDITION ONSET AND DEATH
Enter only onsaaumrer | 13y DEABING TO DEATH<g) braKiw wveck:

’
[ ANTECEDENT CAUSES k ™
This does not mean b Lot
the mode of dying, such | Afortid conditions, if any, ““ﬁ’:',} DUE TO (b) __W Wy £ c a)?

a8 heart faflure, asthento, | ride to the above cause (a) stad .
de. Ir:fmm “the dig.' | the underlying canse last." - —-—— -=-

L3

‘

M

2

iy

b4

3

-

&) cate, infury, or complica- _____DUE TO (c) —— = 7

= tion which cauaed death. } 11. OTHER SIGNIFICANT- CONDITIONS 42257720 &~ e e ot

= Conditions contributing to the death dul not

91 related Lo the disease or condition causing dcaﬂt
| e DATE oaopﬁ)’k 195 "MAJOR FINDINGS.OF OPERATION . & . < - mut L “dwmo, oo T e P 7a o 0] 20 AUTOPSY?

2 en | s (] o T

' 21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (o.g.. o orabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . STATE)

,U SUICIDE home, farm, factory, sireet, offios bldg..e1e.) I N PR T
ﬁ HOMICIDE

g 21d. TIME (Month) (Day} (Year) (Houwr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

e WHILEAT[™7 NOT WHILE

i- INJURY - S - WORR T WORK C e e e R
Bl hereby certify that I atlended the deceased from _L'l'__ B.B , 18 , that I last saw the deceased
E altve on -, 18 , and that death ocourred at 2o 2 m. from the causes and on thc date stated above,

E' - || 23a. SIGNATURE Ry 4 {Degree or zmeyo 23b. ADDRESS ( I Z3c. DATE SIGNED
. AN 7 M. DS Lol . | 7/e/5y
E 262 BERIAL. CREMA- | 240."DATE- 2%, NAME OF CEMETERY OR CREMATORY. .{ 24d. LOCATION (oxpy,_.;own,oxeount.y) . (swts)

'SioeN. REMOYAL (Bpecity)

July 8,1954 t.Tipton Church Cemet.erv - Bri L
REGISTRAR'S SIGNA 42 gg ﬂs FUMERAL DIRECTOR'S SISNATURE DDRESS
ng/ (;harfe 8ten, Mo.

P S

DATERECDBYLCKZAL

VS

(Licensed Embalmer’s Statememt on Reverse 9de) \




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

rrm e e mm——

- . Student Eabalmer No.
working urnder my personal supervision.

StUdENt L yenesmertannnctsnssensveanns vavane
Studmt Eubalu.r

Licensed Embalmer No. ...D_%'é.hr
P. Q. Address_@ h AAH\-“M

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

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




