No. 30 THE DIVISION OF HEALTH OF MISSOURI
e ’ FILED JUN 14 1958 ° STANDARD CERTIFICATE OF DEATH svae e A CAR0...

1o.48 ||  THLU JUN 14 {300  QIANUARD LERNHFRGATE VUE VEATT  State Fite No B L85 L.
3 'BIRTH NO. REG. 0IST. NO. 203 PRIMARY REG. DIST. N0. 3074 . Registrar's No. n? .: ...... .
0 0 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived. 1f lnstitution: residence before
a. COUNTY a. STATE . . b. COUNTY adinission),
Scott Missouri Scott o
b. CITY (! outzide corpursts limita, write. RURAL snd give ¢, LENGTH OF c. CITY . d. Is Residence withln umm of
Si.keston townshipt| STAY (in this place OR . d ity or meorpon town?
TOWN Years TOWN Sikeston s ™0
d. FULL NAME OF (If pot in bospital or institution, give streot address or location) STREET (Il rural, glve location) a ﬂ)
HOSPITAL OR . . ADDRESS /
INSTITUTION Mo, Delta Community Hospital . 901 Vernon Ave.
3. gE%:héE S%IB a. (First) b. (Middle) ¢. (Last) a, DéTE (Montt) (Day)  (Yean)
(Tvpe or Print) Floyd Lee LeSieur DEATH 6 8 1955
5. SEX . () |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNCER 1 YEAR | ' UNDER & HES.
i WIDOWED. DIVORCED (Bpecity) last birthday) Menun’ Days JHours | Mia.
Male | White Married /|l 1-23-2913 |} |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND BUSINESS QR iIN- | 15. BIRTHPLACE . 12, CITIZEN
done during moetof working iifs, -vannif :nr.lt::! §%0¥'e DUSTRY {City and State or Foreiga Country) ﬂl OF WHAT
Self-employed |Dobv!s Liq, & Tobateo Portageville, Missouri =N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR mrr.
William ILeSieur _ Martha Howard Mildred Arbaugh
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknewn) {If yem, give war or datea of service} NO. . . R
— Mrs, Mildred leSieur, Sikeston, Mo.

18. CAUSE OF DEATH - MEDICAL CERTIFJCATION . e INTERVAL EN
_Enter only onscsuseper | |. DISEASE OR CONDITION . ONS) ﬁgﬁ‘n

Iinie for {u), (b), and (c) DIRECTLY LEﬂ.uD]'NG TQ DEATH® () g -

. —
*This does not mean ANTECEDENT CAUSES 5 é . J

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Ll !‘J&.ﬁ

a# heart foilure, asthenia, rize to the above mu.tf {a) dating ‘

ele. It meons the dis- the underlying couse lost,

cast, fnjury, or complica- DUE TO (o)

tion which caused death, | 1. OTHER SIGNIFICANT CONTHTIONS .
Conditions contributing to the death but not
related to the dizease or condition causing death. ¢

i%a. DATE OF OP.F[%#'G i%h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L 2 -2 vis (] wo A
21a. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (o.z..inorabour | 21c, (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) (STATE}
SUICIDE home, farm, factory. atreat. office bldg., ate.)
HOMICIDE -
2id. TIME (Month} {(Day) (Year) (Hour) 21e. INJURY OCCURR 2if. HOW DID INJURY OCCUR?

WHILEAT
WORK

4
= — —
2. I hereby cerjs { I altended the deceased from 19.&1,’5 to : 19853 | that I last saw the deceased
alive on Q__ﬁ:{,—and that death occurred &&B m., from th¥ causes and on the date siated above.
23a, smn% {Degroe or title) | 23b. ADDRESS | 2. DATE SIGNED
(%V"W 0 ZH9. Sikeston, Missouri CP)

24a. BURIAL, CREMA- | 24b. DATE, ¢ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity.)? crcounl.y) U (Bl.nte)

Tgﬂd?EMO\EL(delﬂ L~ 10-5% HMEMORIAL PARRK Sffffﬁ

DAT"-E /R}C—D B%‘ocm. %srmgs:emm P _L? zz/runznm. Dl;%'ron‘ 5 suaa% nuonzss

OF
INJURY m.

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

{Licensed Embalmerl Statemnent on Reverse Side)
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=2
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IME, OF DY L. i it iiar i ar e tae ey B , Student Embalmer No...........

working under my personal supervision..

Student................. oo
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.



