No, 300
10.48

"BIRTH NO.

ftEd OCT 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fi

nIRBEB...

REB.- DIST, No.g__g__?___ PHIMARY REG. DIST. NO. _B_JZZﬁeai.ﬂmr': Nom/ﬂk.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f !nstitution: residence before
a. COUNTY . STATE : . b. UN inisaion).
Scott 2 Missouri b COUNTY New Madrid™"
b. CITY at id, limits, write RURAL and gi ¢. LENGTH OF c. CITY T “d V
OR ot corourste fmia, wriie o cownativt| STAY (in this phace) OR ] O et e imiea of
TOWN Sikeston Days TOWN Iilbourn o Wy a
d. FULL NAME OF (If not la hoapital or institution, glve strest address or loeation) STREET (IE cural, give location) = ﬁ =
HOSPITAL OR ADDRESS — b
INSTITUTION Mo. Delta Community Hospital
SDNEAC%ES%TD a. (First) : b (Middle) ¢, {Last) 4. Dg"[_'E (Month) (Dey) (Year)
{ Tupe or Print) John -— Bonepart oawu 10 6 1955
8. SEX |.6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3| 8. DATE OF BIRTH . AGE (In yesrs| IF UNDER 1 TEAR | & UNDER M His.
WIDOWED. DIVORCED 5 c.ifé/ lm birthday} Mnnth-{ Days | Hours | Min.
Male Negro Never Married. About 188 bolut .6
10a. USUAL OCCUPATION (Givekiadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .,
done during mulof'ogldnzlifo.u:lnai! :elrr:;) . DUSTRY (City and State cr Foreiga Couatry) / 123852%E$?FWHAT
Retired Farming Pine Bluff,Arkansas U.S. A,
i3a. FATHER'S NAME 136, MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Nope
15. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT’S SIGNATURE OR NME ADDRESS

(Yes. 00, or uokoown)

{1 yew, rive war or dates Of service)

gy

None

16. SOCIAL SECUR]TYIL

olly Banks,d610W.215t. AEfgases

18, CAUSE OF DEATH MEDICAI.. CERTIFICAT Ingg}IAL BETWEEN
 Enter only onecausoper { 1. DISEASE OR CONDITION - A W NSET AND DEATH
lne for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH‘(a) L\.«\ L_ ? J‘\/V ¢
“This does not mean ANTECEDENT CAUSES ’ . M ; a ( /
the mode of dying, tuch |  Aforbid conditiony, if any, giving DUE TO (b) _é)idd.. = 7 (/! I 9"%
as heart fallure, asthenta, rise to the abore cause (a) stating
elc. It means the dis- !he‘unde.rluina cause loat. ' 3 3/ X
case, injury, or 1 ) BUE TO {c) (
tion twhieh caused d'ent.h 11, OTHER SIGNIFICANT CONDITIONS
Cynditions contributing to the death but 1ot
related to the direaae or condition canzing death.
1%a. DATE OF OP_Il:'.lROAﬁ 15u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (1 wo [F
2)a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.c.inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE home, farm, factory, street, office bldg., s10.)
HOMICIDE Yo
21d. TIME tMonth) (Day) (Tear) (Hour 2le: INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
O WHILEAT[—} NOT WHILE
_INJURY WORK AT WORK

2. I hereby certify that T aitended the deceased from __.__3_ 1955_ lo 10“6
__10=6 19

alive on

195_ that

I last saw the deceased

, and that death occurred at Z&M m., from the causes and on the date staled above.

23a. SIGNATUREA) Wg,v\_ (Degmnrtil.le) i
.

€3b. ADDRESS

Sikeston, Missourd

23c. DATE SIGNED

SO =p-S5

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

24a RIAL,. CREMA- | 24b. DATE ME OF CE! OR EMA_T-OHY QOCATION (Qity, town, of county) - (Biate)
ST s ot | nd S edid, 2%

DATE REC'D BY LOCAL | REGITRAR'S SI6 ‘? , ERAL PIRECT u 5 SIGNATUR

70788 i) 2 -

(Licensed Embalmer’s Su!e"nem an Reverse Side)

—gr X




OCT 2.4 1955

LAlE RECEIVED
SCOTT CO. HEALTH DEPT.

CO. FILE No. _/05 .5~ -oZa /

STATEMENT BY LICENSED EMBALMER,

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

]
DY IE, OF By oottt e , Student Embalmer No...........

working under my personal supervision..

Student.......coiiiiineeiieiion e ariaenerenn
Signature of Student Embalmer

P. Q. Addres

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




