FILED DEC 136 1955 THE DIVISION OF HEALTH OF MISSOURI

0. 300

o STANDARD CERTIFICATE OF DEATH state Fite N0 Ba3 1.3 3......
[

Dol miee o, REG. DIST. NO. D 20 PRIMARY REG. DIST. No. OO % Registrar's Na.._/”u
8 “T.PLACE_OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instizution: residence before
i a. COUNTY a. STATE . b. COUNTY adunimion).

5 bl Scott Missouri Scott ”
b. CITY (It oiteide corpurate limite, writa RURAL and zive ¢. LENGTH OF c. CITY - d‘. 18 Resldence wlthin limits of
R . townsbip) Y (in this place) OR a ¢lty or incorporated town?
- TOWN  Sikeston Years TOWN Sikeston Lo o men
d. FE%PP‘[@AHIEEOORF (I not is bowpital or institution, give street address or location) A%r[?REEESrS (i rursl, give location} &D \.j
INSTITUTION Moe Delta Community Hospital 707 Moore Ave. / o
3. NAME OF a. {Flrst) b. (Middle) e. (Last) 4. DATE {Month}) (D v
DECEASED : - PoE- - ny)  (Year)
{ Type or Print) Eddie }Iat - chadWiCk DEATH 12 h 1955
5. SEX ’ / 6. COLOR-OR RACE | 7. mAR[EEB. PsiE\\:'EschEﬂSRRIED. ’} 8. DATE OF BIRTH 9.:.GE (I:;:'c)u- IF UNDER | YEAR | IF UNDER u was.
. , (Bpecifyy | t birthday, Months | Days | Hours | Min,
Female White Widowed 1-8-1871 . E{ f
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : L X
:onndurin.mwr.of'nrk‘i Ii(fo.l:'n!:! :;;::’!) DUSTRY T {City and State oz Foreign Country) / | ’zchTri%%@?OFWHAT
Housewife — Georgia | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o william Cameron _ Sarah Tucus | John Chadwick
l?{ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT’ S S{GNATURE OR NAME ADDRESS
4. 1o, or upknown) | (I yem, eive war or dates of servics) - . .
Sowe) | Ty sive mar o dates o service Charles Butler, Sikeston, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ . - lg}ERVAL N
| Enter only onecauseper | 1. DISEASE OR CONDITION % g _/' 7‘ fg H
line for {a), {b), and {¢) |- DIRECTLY LEADING TO DEATH‘(a) -

“This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} z ; f/
a# heart failure, asthenia, | 7ise to the above cause (a} staling A ‘ -
DUE TO (c) 4 3’0— l

ete. It means the dis. | he underlying cause last.
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

case, infury, or complica- -
- .
Conditions contributing to the death but not 7/! . 4 " '{
related to the dizease or condition causing death. @t—w r
- l .. d .

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (] o E
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY to.g.. inorabeut | 21¢. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory,atreat.office bldg., ste.)
HOMICIDE -
! 21d. TIME (Mooth} (Day} (Year) (Hour) 2te. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
- WHILEAT(— NOT WHILE
INJURY = | WoRK AT WORK
- g Ly
22. I hereby certify that I attended the deceased from M—, 193¢ 1o _#(_-Q&g, Ia:iﬂat I last saw the deceased
alive on et , 18, €8 and that death occurred atn., £ m., from the causes and on the date stated above.
.23, St TURE (Degree or title) ££[/23b. ADDRESS 23c. DATE SIGNED
- . 2 l/'
- 7. ol y 74 Sikeston, Missouri ]A~X-38
ﬁ 'IZ:‘G'NBEEMIS\}KLCREMA. 24b. D 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
~ (Bpeciy) - 7
£ Remara i 12.-4-5Y ity SALEM ALK
DATE REC'D BY LOCAL : Y 25. FUNERAL, DIRECTOR'S 51 GNATURE ADDRESS
/252458 447 5 .

(Licensed Em_!ga!mz_rd’: Statement on Reverse Side)




DATE RECEIVED DEC_ l_ __2.1

SOOTT CO. HEALTW nm
00. FILE N6, L ASS - 2 6

STATEMENT BY LICENSED EMBALMER

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

By INE, OF By L. i e e e » Student Embalmer No...........

working under my personal supervision..

Student .. .oooeeeneiiii . et

Signature of Student Embalmer

Licensed Embalmer No—?y‘

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

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

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




