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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD-
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FILED AUG 131054 STANDARD CERTIFICATE OF DEATH

State File No...

PRIMARY REG. DIST. W0.. D074 . Kegistrar's No // 4/

numl ‘Wo. REG. DIST. NOZ AR .

1. PLACE OF DEATH T7 USUAL RESIDENCE (Wor domeed vt 38 v renidonce befora
| e CQUNTY . scott a. STATE  mpissourld “b. COUNTY Scotd adniofon).
- bi CITY 112 cutelde corpurate Limita, write RURAL and give ¢. LENGTH COF || ¢ CITY & Is Rew ithin lmite of
' tow p) {ip this place)| OR s clty of. ncorporated town? 3

TowN gikeston, Mo Tom Sikeston,Mo e =
d. FUU. N.]{\;tEOOF (If not in hnmh.s! or izstitution, give streot nd% or loeatlon) . ASJ[';REEESE (I raral, eive location) '( [=4
S e 620 Williams 620 Williams
3. I':';‘ CEE S%F Be 8. (First) B b. (Middle) c. {Last) 4. DS'EE (Month) (Day) (Year)
( Type or Print) Mina —_— - Allen DEATH 7 8 1954
5, SEX / 6. COLOR OR RACE J 7. MIADFB%EB N!‘;'\\;'SECFESRRIED. 8. DATE OF BIRTH 9.&GE{£:-;;:- ;; ur tYRAR | = uwDER M HAs.
. {8pacify) + Hours | Min.
F i g 2/28/75 e a-uke e
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . L

:nn-durinxmwtufvurk!uu(h.-::nnli:.d::) : DUSTRY (City asd Stave or Foreign Country) 12 SUNFENSF WHAT
_Housex; self I11 / A -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

W oL e Qzment i Julia Irven X

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yee, no.orunkvowa) | (If ye, xive war or dates of service)

NN el e None

16. SOCIAL SECURITY
KO.
X

1. INFORMANT' S SIGNATURE OR NAME ADDRESS
O.Ae Allen 624 William Sikeston,MD

18. CAUSE OF DEATH oo MEDICAL CERTIFICATION . INTERVAL BETWEEN

' Entet only onecamseper | I DISEASE OR CONDITION : - ONSET AND DEATH

line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH (@) -

. . i _ }
*This does not mean ANTECEDENT CAUSES l )

the mode of dying, such |  Adorbid conditions, if any, giving DUE TO (b) oA - . d—q',o ,

a8 heart fallure, asthenia, | rite o the above eause (o) etating ) v

ete. It means the dg. | Uhe uaderlying couselosl. o . . R AN e /

case, injury, or complica- DUE TO (c) I ATMJMA——— —_-%",40 -

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS '0 B

' "1 Conditions contributing to the deafh but not . .. .
related to the discase or condition causing dealh.
19a. DATE OF OP’F%‘N 19b. MAJOR FINDINGS OF OPERATION N . / 20. AUTOPSY?
- .

St ves 1w O

2la. ACCIDENT (Bpacify) ‘21b. PLACE OF INJURY (e, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boms, farm, Iagtory, street, offios bidg., ata.)
“HOMICIDE _ o ‘ )
21d. TIME (tMonth) (Day) (Year) (Houn 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
- INJURY. = | “work AT WORK
2, I hereby certify "t 1 attended the deceased from T 19 fo ___—— , 18 that I last saw the deceased
‘alive on 14 -3 , 19=5"% and that death occurred B30 P ﬂom the causes and on the date stated above,

! (Dwegree or, title)

Za. SIGNATU E

N ’

23c. DATE SIGNED

abnmﬁ%ia4iaﬁ49- Zrs ilq‘j

DATE, REC'D BY LOCAL

g-7-3%«

B P A
A&t = F)

24a. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty. town, or county) (Bta )
TION, REMOVAL (Specliy) X . . - . : \ '
Burial /30 /5A ity £emei ery Sikeston 1o :
} ’ 25."FUNERAL DIRECTOR'S S1GMATURE? ™ ADDRESS

Albritton Funeral Home Sikeston,Me

(Licensed Embalmets

Side)

an R




)

DATE gy, 5 \
cendfS -’.___§__9_mf

v OTT €0, Hewg bepy

B

A

STATEMENT BY LICENSED EMBALMER

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 handwriting.

= - - T° this body is not embalmed, fact should be so stated above.




