No. 300
10.48

o3

WRITE PLAINLY-—USING TNFADING BLACHK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1’?423

F"_ED JUN 10 1955 State File No. i s
LBIRTH NO. REG. DIST. NO. 333 PRIMARY REG. DIST. uo.m7_4__._ Regivirar's No...\., /‘ ... d-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jocosssd lived. If ‘nstitution: residence before
a. COUNTY Scott a. STATE Mis sOouri b, COUNTY Scott adinimion).
b. %TY (I autcida corpurate limita, write RURAL and give & AENGTH OF || c. OITY T 4 I Resldence within lmte of
: woship) {in this place) O a
TOWN Sikeston tomnship Yea’rs TOWN Sikeston {_ﬁfycorp?;l:kdc’lowm
d. Fl'-iué'ls-Pr'Phl‘_E QOF (It not in bospital or lnatitution, clve street address or location) ASDTI?REES (it raml, glve location) - aa ES
Nshtorion Mo. Delta Community Hospital 218 Watson St. /970
3. NAME OF o (Flrsr.zi b. (Middle) <. {Last) 4. DATE (Month}  (Day) (y,ag
( Type or Print) Mau ————— Watson DEATH 27 1955
5, SEX 6. COLOR OR RACE | 7. \I:}IARRIJ%B EFVSEC%SRRIED 8. DATE OF BIRTH 9. AGEhi;:f:-)ln "I;' UNDER | YEAR | F UNDER 2 Hes,
. (Bpeciiy) 4 ¥ onths D-:v- Tours | Mia.
Female White éowe 1-8-189L I3 {
102, USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE - 3
done during mmtolwnrkln;].lia.a:ani.f:atimd) 0 DUSTRY [City aod State cr Foreign Cauntry) | lzcgll};:%g‘“(?FWHAT
Housewife Farmington, Missouri | U.S5.A.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
| Frederick Rickus (Dec.) Susan White (Dec.) Jake L. Watson (Dec.)

15. WAS DECEASED EVER IN 4.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
ﬁ_u. Bo, or unknown) | (If yes, give war or dates of service) NQ. .
0 Peggy Watson, Sikeston, Mo.
18. CAUSE OF DEATH i MEDICAL CERTIFICATION Ingg:’AL BETWEEN
 Enter only onscauseper | I, DISEASE OR CONDITION - - - - NSET AND DEATH
1ins for (), (b}, snd () DIRECTLY LEADING TO DEA'I'H'(a) ' Q
*This does nol mean ANTECEDENT CAUSES - . -
the mode of dying, euch | Afortid conditions, if any, gicing DUE TO (b} J%MM@—M- S E—
as heart failure, asthenda, | rise fo the above cause (o) stating
de. It means the dis- the underlying cause last.
case, infury, or complica- . DUE TQ (c)
tion whith caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but 20t W mm 7
related to the dizease or condition causing death. .
19a. DATE OF OP'II::IRC‘JAN. 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
l/ / \_? X YES D NO D
21a. ACCIDENT (Bpaciiy) 21b, PLACE OF INJURY ts.2..inorsbout | 21c, (CITY, TOWN. OR TOWNSHIF) " (COUNTY) (STATE)
SUICIDE home, fariu, factory, strest, office bldg. st0.)
HOMICIDE
21d. TIME (Month} (Dey) (Year} (Houwr) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE
INJURY m. | work AT WORK

2. I hereby certify that I altended the deceased from

alive on

S‘Lf!

s}{i 4
?
IQS_ and that death olcurred atm

19%8% , lo 1983 that I last saw the deceased

el ] ?
m., from t&e couses and on the date stated above.

23, SIGNATURE

L]

24
- REMOVAL <8

URIAL, CREMA-
)

24b. DATE

Culeflonr_

{Degree or title)

D

Z3b. ADDRESS 23c. DATE SIGNED

Sikeston, Missouri F28-57

It 3o, /P

7

OF CEMETERY OR CREMATORY

[Jmﬂézu (01r.y; town, or % (Etate)

DATE REC'D BY LOCA

-4~

L

é\.E-EG.

STEAR'S SI

% 5 ggrum—:
Mf, 7/

( u:!nud Embalmerl Statemnent on Reverse Side)




BATE RECEVED €/ G /3i5™

SCOTT CO. HEALTH DEFT,

©0. FILE Mo, L0

N

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

BY TIE, OF By et ee ettt et ee e e eaaa e tataaa e eaaas ,

working under my personal supervision,.

Student .. ... i
Signature of Student Embalmer

P. O. Addresgm

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




