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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILEDJAN 7 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43100

o State File No
' BIRTH NO. REG. DIST. NO. _ 300 PRIMARY REG. DIST. No.00 T4 Registror's NLEL
1. PLCSCE OF DEATH o 2 USUAL RESIDENCE (Where 4 d lved, U katitutlon: resideone before
a. UNTY ’ ! STATE b, COUNTY adinimlon),
Scott . & Missouri i ReorT
b. CITY (It oateida corpurats umlh write RUMLM::V:.N csr LENIEB;D‘?F c. Cg‘f (H outside vorporsts limits, writs RURAL and give townshic®
ta ) { ca)| "
WM Sikeston 3% Town”  Slkeston, - Joo 3
d. FULL NAME OF {If not in hoapital or Euatitution, glve street add or locstion) d. STREET (If tursl, glve location)
HOSPITAL OR \ ADDRESS &
| IsTmuTioN . 229 Weptfate St. _}29 Westgate "St.
3 BIEQ:ME OF s (First) b. (Middle) ¢. (Last) Py DGTE (Memtb)  (Day)
(aypeor Printy - Nettle XXXXXXKX Moore peatH De ¢S, 27 19 5
5. SEX 6. COLOR OR RACE | 7. \I’\t{lilRRIED EIE\\;SR “SRRLEe?h 8. DATE OF BIRTH 9. IJI'M.GE (hn ree ': O ¢ YEAR | ¥ (hoCR u KIS
I it Pirthday] H Min.
Femgle |Colored M Taoved ulyune 28,1891 83" "B 28|
lo:;“ USUAL Socfﬂ:.x”o" u(!(.‘l‘k'.::h:d-wk 10b, KIND OF BUSINESSD?Jgr gl 1L BIRTHPLACE i1y 4nd State or Forsigs Country) Y, 12 CITIZ%N?FWHAT
Housewife Lexington, Missiesippi ey
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ned Coo¢k Rachel Safford None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURMY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow. no.or unkoown} | (If yes. ive war or dates of servics) NO
XXX a Everlyn Russ _ Chicago, Ill.

- |{. Enter only onemuise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (&), {b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does ol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

S ke 1 Bt

INTERVAL

'1'63::? n.um '

the mode of dying, such gmmw&m umg DUE TO (b) |
a2 heart failure, asthenta, e L0 the above cauee (a - . .- - - |
de. I means the dia. | A€ underiying coue loxt. - - T
care, injury, or complic- DUE TO (c)
tion whick caused death, | 1). OTHER SIGNIFICANT CONDITIONS o
Conditions contriduting fo the death bul 10d
reluted $o the disease or condition causing dtaﬂl .
192, DATE OF OP'FI%AN. 15b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY? |
' . S 7 oL~ ves [ wo X
21a. ACC(I:DENT {Bpecity) Zlb.Pli;ACmEOFlNJURY mm:;:s 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ‘
bome, {nctory, street, = . . .
HOMICIDE ) SIKESTon LCoTT Mo
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ |
‘ . mm;rr NOT WHILE |
22. I hereby cerlify that I attended the deceased from . mﬂ., to 23_9.0.&_, 195 Y, that I last satw the deceaced
alive on 19_5[ and that death occurred at _'Im., Jrom the causes and on the date stated above. ‘
23a. S1 % (Degmo or litla) 23b, ADER ’ 23c. DATE SIGNED
'L B w Yna - |2gDec SY
m.NBgERMIOV . CREMA- ? DATE | NAME OF CEMETERY OR CREMATOQRY 24d, mleN (Qity, town, or county) (Etate)
: [~ R-TT ,imﬂ: bud Caanif— Wt §_ S ilanToon
DATE REC'D BY LDCAL RAR'S s TURE q_a.q 25: FUNERAL, DIRECTOR' S SFGMATURE 5
/ 3 w BEG. i/ ~
2 - / - \.5 -_7 -7 / /




™

STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, 0f by iciimimemnen.

..' ' ., Student Embalmer Mo.

working under my persona! supervision,

SEUSOAL 1aeererrerunnssrsrserensasssiennnnn Si M{%"M .....

Student Embalimer
nsed Embalmer No. _"?/{V /‘ e

POAddrus -W

4
Mote: The above MUS'I' BE SIGNED BY THE LICENSED BMBALMBR in his OW& HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

U this body is not embalmed, fact should be s, stated above.




