. No.300
, 10.48

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

FLEDAPR 11 1955 SsTANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

State File No

‘7488

REG. DIST. NO. ._é \? PRIMARY REG. DIST. KO-_!ZQLQ. Registrar's Nn../..b..a............m..

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If [nstitation: residencs before
a. COUNTY Cane 4'[ f a. STATE MO . b. COUNTY S c Ot 't Il{]dm:lo;
b, CITY (It outelde o te limita, write RURAL and i ¢. LENGTH OF ¢, CITY
i N wnabin) S'r%\f ﬂal!:h place) OR . + fcﬁ‘fﬁ?x&“ﬁd‘f&ﬂ
TOWN Cape Girardeau TowN Sikeston Ya W%
FULL NAME OF ¢If not in hoapital or instivutlon, give strect addrees of [ocatian) . STREET {If reral, give location)
ADDRESS
IHSTlTU'ﬂog outheast Missouri HosSp. Ruben St
3. NAME OF 'S (Fi\rst) b. (Middle) o (Last) COAE daw)  (Dap) _(Yewn
( Type or Print) Bglankche: = - Mary, Agent oA March 29, 1955
5, SEX '\ 6. COLOR OR RACE | 7. #ﬁ)ﬁgﬂlég PéIE‘YggclélBRRIED. 8. DATE OF BIRTH 9, l.A.GE (I:hye;n I\'I' UNDER | TEAR | I UMDER W wis.
. . (Bpagiiy} t 7. onba | Days | Hoyre { Mia,
Female Ythite Married Feb 6,1884 71 | |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 3
domdun‘.ummtol-o_run;uh..:.nl:! "‘::) 4 DUSTRY {City and State cr Fy-:‘n Country) 12 CLTIIEI:J{?FWHAT
Housewife Kentucky oD oA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
John agent 1 Patrica ann Treacer | albert Agent
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown} | (1f yes, rive war or dates of service) NO, .
— Mrs Marv Humes Sikeston, }Moa
18, CAUSE. OF DEATH MEDICAL CERTIFICATION lg:g:_}lui‘BEerEN
. Enter only opetauseper | 1. DISEASE OR CONDITION Q/& . AND DEATH
Yige for (a), (b), and () | OPRECTLY LEADINGTO DEATH® ) A A L1
*This doey nol mean ANTECEDENT CAUSES
the mode of dying, such 1 Morbid conditions, if eny, gleing DUE TO (b}
et heart faflure, asthenia, | rite to the above couse (o) sialing
cte. It means the dia- the vnderlying eatse last.
ease, infury, or complica- DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS —_ -,
Conditions contribuling to the death but not , :
related to the disease or condition cousring death. :
19a. DATE OF OP‘FI%AP'; 190. MAJOR FINDINGS OF OPERATION 77 20. AUTOPSY?
p— — G0t X | Bl
21a. ACCIDENT {Epadify) 21b. PLACE OF INJURY {a.g..ineratont | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, {actory, street, office bldy.. are.}
HOMICIDE
2id. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. ] hereby certify that J atlended the deceased from _.3’;:.L
alive on _g_i_ , and that death occurred at ___7_A

19..“ lo _L_AJ__ 19“ that I last saw the deceased

., from the causes and on the dale stated above.

2a. SIGN gres O t 23b. ADDRESS ) 23¢. DATE SIGNED
d: = )5 Cozpr.  AdshgAoa, WD ¥ -1
%_1% BUERM[QA\}' CREMA- | 24b, DATE 24c. hA\'!E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ¢r county) (Biate)
(Bpectfy)
Yy ReM gl 2fm Charleston, Mo.
REGASTRAR" 25. rgﬁum. DIRECTOR™S 8| GNATURE ADDRESS

DATE REC'D BY LOCAL

-H -3




STATEMENT BY LICENSED EMBALMER

- .
. e . ) RSN A

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

working under my personal supervision..

Student..cooiiin i iiieiiceiraee i s i
Signature of Student Embslmer

L=

. P. O, Agl_dreu AL I

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.




THE DIVISON OF HEALTH OF MISSOUN

! ¥
~= 3 HUEDAPR 111955 STANDARD CERTIFICATE OF DEATH s b L4588
RIFTH WO, . REG. DIST, O, &-!3 . PRIMARY REQ. DISY. uo.&QLQ. Rnulur.lh'c_/ b_a_,_.,.,_.__.
mﬁmrna‘ 7 UBUAL MEBTDEMCE (Whers dosand oot I oot oo
a. COUNTY Cane é; . ﬁ 2 STATE  peg B.COUNTY gt f *d=smtes-
8. CITY (11 swenide svrpernte laita, wriv ATRAL sod ghve gerH OF, ":'6101: -u-—.-—-m{&é_g
TowM cape Girardeau Ya7s) v sStkeston =6 /
0. FULL NAME OF (If bwt 6 bumpitel ov Fustbonting., ahve strast sddoems or boancing? || . STREET CF rersl. v lenasiony
ADDRESS
= INSTITUTION, o1t t Jissouri Hosop, Ruben St
l§ 3 NAME OF s (Fim) b (Middie) e {Last) 'y DATE (Montd) (Day) (Year)
p: Tvoe o Pris) Blaliche. Lary, .Azent o March 29, 1955
Assex \ 5 cu.on OR RAZE | 7 MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. ACE (a o [ Rerer el eV
Te hit Harriea - T | Feb 6,1884 'm o i i o e e
W0n_ usuu.occurmon {Obrskind =t | 100, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE

dons durivg = ws M varking e even ¥ recired)

Housewifs

12_CITIZEN OF WHAT
NIRYT

Ha%coﬂﬁy Mate o r./..,. Conatrvt

e sriw

130, FATHER'S Wamg 13b. MOTHER"S MAIDEN
An

18}

Bg the

14, mamt OF wuSIAND OR ®IFE

n_m,_:&mnddqqghrpr -

CONDITION .
Lime for (a), (bs, and (c) PIRECTLY LEADING TO DEATH®(,)

A Dugan = ber gent
3. WAS DECEASED EVER (N U, S ARMED FORCES? | 16, SOrIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Y. 0. 00 makoww 8) I A res, sive wur ar daten of sarvies) .
— L Lra Marv Humeg Sixegton, jio.
. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
Enter oaly ooeosam pee | 1. DISEASE OR OWSET AND DEATH

?

13a & b corr, hy aff. fr

1

WRITE ll'[.AI.\'l.Y—-L‘HI‘.(‘. GNFADING DLACK INE—MAKE A PERMANENT RECO 1D

_Ttems_ i1

“This dors wt meen | ANTECEDENT CAUSES
ihe mode of dytmg, ruch | Morbid ammetions, if eny, paring DUZ TO (8)
o Meat! faflure, arthenia, | TiC (0 Lhe adoee conse (4] sating
. I miens ihe €l the underiying casse last.
rase, injury, o complico- DUE TO (c}
rion wh A censed Jeath. | 11 OTHER SIGNIFICANT CONDITIONS — -,
Ormdictons contrivuting to the dexth but 2ot ’;t:_‘,)‘/
_trigicd ta e Syease or condition exuring ¢ruth.
®a. DATE OF OP_'FE)A'; 13¢ MAJOR FINDINGS OF OPERATION 77 2. AUTOPSY?
- -
— — G X | Bl
a. ACCICENT 1 = 215, PLACE OF INJURY e g loorsbewt | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SULCICE bowme. farwm. fastory , sireet. offee bidg.. e
HOMICIDE
Ne. TIME (Meath} (Dur) (Ye) (Hewst | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
J INJURY = | "oux [ Arwomk.
2. 1 hereby cert auendcd the deceased from __3 > 2%y Iﬂﬂto 274 %= 195K that I laet sawr the drceased
alive on , and that dram occurred at m., from the cguses and on the dats stnted gbove.
D SIGN 23b. ADDRESS i k. DATE SIGNED
- - . -
%4. BURIAL. cm:n- 2b. ATE I 24:. NAME CF CEMETERY OR CREMATORY 244, LOCATION (Cl1y, tewn, of county} (Stata)
v il S 2Y Cherleszton, /0.
BDATE REC'D 8Y LOCAL S SIGNATURE JR . ryun DYAKCTOR'S sIGmATURE ADDREAS
- RES. "
#-4 -3 3 me - 1britton w ~ikeston, 1o

(Licensswd Bﬂmﬁcw-lm“)




