THE DIVISION OF HEALTH OF MISSOURI

. No, 300
e { FILED FEB 3 1956  STANDARD CERTIFICATE OF DEATH S Fie o
'BIRTH NO. REG. DIST. No.g'aav PRIMARY REG. DIST. NO. 5—074/&4:':””': Na../f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If iastitition: residencs belore
a. COUNTY . STATE ~inb, COUNTY i » 2unision).,
{ Scott 2 Missouri ;0 CONTY New Madrid™™
b. CITY (f eutald limits, wrlta RURAL and ¢, LENGTH OF || . CITY T A Residince within Tt ot
OR o -' corpurate Hmita “ o !o‘lw'n:hlp) (m 1his place) OR .t . d. :a:he; gr lnmré;ﬁlfﬂun:lu‘:rgg
Town  Sikeston Days TowN  Morehouse .| . Y= R MO
d. FULL NAME OF (1t not in koapital or institution. give streot address or location) STREET (If rural, give loestion) . /‘-J-{'I
HOSPITAL OR ADDRESS : {) /
INSTITUTION Mo+ Delta Community Hospital - N
| =
3.5454};%5 &!B a. (First) b. (Middle) ¢. (Last) 4, 03}'5 (Month)  {(Day) (Year)
‘ ( Tupe or Print) Walter Sumpter Storey DEATH 1l 21 1956
5. SEX ([ 6 COLOR OR RACE | 7, mﬂa%%%g TST\\;’SSCMSRRIED 8. DATE OF BIRTH 9. I:\;Gglrgnd:-e;n ;Ir UNDER 1| YEAR | F UNDER M WRS,
: . (Bpecify) t Y, ontha| Days | Houra | Mis.
| Male White Divorce 11-6-1881 . ' |
: 10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
domdu:inlmmtofwork.insufu.u:annu:-Jal:r:;) DUSTRY (City and Scare c: Fnreun Country) /l % CIT'%E:‘(OF WHAT
Farmer Farming Arkansas i UsA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tom Store | - Dollie Baker
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeoa.no, or tuknown) | (Ef yos, give war or dates of sarvice) NQ. .- .
no Billie Storey Taylor, Morehocuse, Mo.
|| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . %‘TES':,AL BETWEEN
_Enteronly onacauseper | [, DISEASE OR CONDITION - NSET AND DERTH

Jine for (8), 1), and (g) | P'RECTLY LEADING TO DEATH"(g)

. *This does mot mean ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditlons, if any, giring DUE TO (b ST EV 4"1—" LM’ZA'/LU o2 Lo
a8 hear! failure, asthenta, rise to the cbose couse (a) stating . .
the underlying cause last, :

ele. It means the dis-
cate, injury, or complica- DUE TO (c)
tion which caused deeth, | (1. OTHER SIGNIFICANT CONDITIONS

Condilions eontributing to the death but not
related te the dizeqse or condition cansing dealh,

13a. DATE OF OQPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| A 2e0 \
. YES D NO
21a, ACCIDENT - (Bpecify) 21b, PLACE OF INJURY (e.c..inorsbont | 2Tc, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) {STATE)
SUICIDE . hotoe, iarm, factory, streat, office bldg..et0.}
HOMICIDE
2tg. T(I)I;"ﬂE (Month) (Day) (Year) (Houn
INJURY m.

2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT NOTWHILE
WORK AT WORK

22. I hereby certify that I altended the deceased from _'L_ 19_..(‘.'.. to _JL— 19& that I last saw the deceased
alive on _LLZ_I—, 195_6, and that death oceurred até_-i.sﬁ m., from the causes and on the date stated above, Y

23a. SIGNATURE. \ (Degroo or title) |, 23b. ADDRESS . DATE SIGNED
. G, ' Sikeston, Missdmri -21-3¢

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
TION, REMO\’AL (Bpediy) . . . . .
burial 1-2L-56 Mountian View Cemeteny Mountain View, Ark.

DATE REC'D BY LOCAL | REGISTRAR™S EEENATURE ‘}‘;7 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

VAR v | Watkins & Sons Dexter, Mo.
bt/ Gkt 1 L :

¢

~y
.t

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




1999
3
pATE RECENED Jw)

scort ¢0- HENTH

. .30
co‘ F“-E “0_ 'Z&-/ a

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.........._..__................ it aaeaaeeaaa. S 1gned..M®% ...............

Signature of Student Embalmer

-Licensed Embaimer NOV-.?/

L P. O. Addresd) s

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.

If *his body is not embalmed, fact should be so stated above.




