Mo . 300

. 10-48

o
~ b
o

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

FILEDJAN 26 955

BIRTH NO.

df)35

St0te File No..oriirrcerirnsimssssonssssans

1. PLACE OF DEATH

REG. DIST. m.ﬁ&_rmmv REG. DIST, NO. _& Kegistrar's No 1

2. USUAL RESIDENCE (Where decoased lived. II lastitation: residpnos befors
2. COUNTY  Stoddard a STATE i ssouri b, COUNTY ST OA.0 A T'Chdwimion.
b. CITY {2t outside corpurate Limits., write RURAL and ..:-:u » gT AE{E?EEI. l’l(.)“!: | c. cg‘g’ ] & s Renibencs within tmts of
oWy Sikeston Yrs.| TOWN Sikeston T
d. FULL NAME OF {If not in hoapital or i give sireat add or locatlon) STREET (H rural, give [ocation) V=] 3 fe)
HOSPITAL * ADDRESS i
iNsTITOTioN Route 1 RlCh and Twp. Route 1 ichland Twp. g
3. gE%ME %FE' a. (l'irst)- b. (Middle) ¢ (Last) | 4. DA-;E (Mmm (D,,, é‘,w)
(Tyeor Pity _ LOUlS NMI Samz pearn Jan. 6,
5. SEX % 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE o years| ¥ woek | T | ihoen s,
- (Bpecify), birthda; a Daya .
M Mexican ¥ 0 1897 577 | Houm | M
10a. USUAL OCCUPATION (Gl kind of work 1. BIRTHPLACE -

10b. KIND OF ‘BUSINESS OR IN-
done during most of working 1ife, aven if retired) DUSTRY

{(City and State sr Foreign Country) 12. C'Tl_l;fa':'OFWHAT

Uy

lgborer . lavor .Dallas,. Texas oHe
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE )
unknown unknown gingle
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY l7 INFORMANT‘ S SIGNATURE OR NAME ADDRESS
QG ey | Uty sy g dates slaervion XX King Morehouse, Mo.

. Enter only onecanss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Itne for (s}, (b), and (e}

MEDJCAL CERTIFICATIQ{
- DIRECTLY LEADING TO DEATH® (5

INTERVAL N
ONSET AWO DEATH .
/

*This does 1o¢ mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, gising DUE TO (b}
rise to the abooe cause {a) stating

a# heart fail ia,
eart falltire, asthenta the underlying cause

cc. It means the dig-

ease, injury, or complica- DUE TO (&)

It. OTHER SIGNIFICANT CONDITIONS

itions comiributing to the death bul nof

tion which caugsed death,
’ ’ Condit
related to the disense or condition causing death.

19a. DATE OF OPTE'I%“IG 18b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
‘;/ 20 / ves L] wo
21a. ACCIDENT * (Bpacity) 216, PLACECF INJURY (e.g..inornbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm. [sctory, street, office bids.. ev0)
‘HOMICIDE | - .
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[] NOT WHILE
INJURY - - m | " WORK AT WORK
22 I hereby cm? th I nttend f‘h eceased from /- & 19_\f_"f, {o /= 6 , 19 f &, that I last saw the deceased
" alive on and thal death occurred af A%ad ., Jrom the causes and on the date staled above.

2. SIGNATURE (Degme or title)
577 M

Zx. DATE SIGNED
b= 10 ST

23b. ADDRESS
g 2R R

ya

ZAa Bgﬁ{SL CREMA 24b. DATE 24c. I\A‘HE OF CEMETERY OR CREMATORY 24¢. LOCATION (Qity, town, or county) (Btate)
uria '|1=7-55 Dexter Col. Cem, Dexter, Mo.’

PATE. REC'D BY L%:EAGL REGISTRAR S SIGNATYURE 5 lzs FUMERAL DIRECTOR'S S1GNATURE ADDRESS

(- A1-S55 é 'Natkins & Sons Ser. Dexter, Mo.

( icensed

's Statemen! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoge name is recorded on the reverse side of this certificate was emba

by me, or by ...\ AL VAT S R O ToTT...., Student Embalmer No...c.o.......

Student .. . oe i iiircrieeeera et areraaaen é{/

Signature of Student Ecbslmer ) %7/7

working under my personal supervision..

Licensed Embalmer No/...Z" . /.

P. O. Address{f{?ﬁ%}é@‘.._&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




