FILED APR 20 1956  THE DIVISION OF HEALTH OF MISSOURI

0 . 5 B2SP.R -
| STANDARD CERTIFICATE OF DEATH oo e o JO LD
- 2 . . PO
BIRTH NO. /p?j';/ ‘5 é REG. DI18T. uo?’“s PRIMARY REG. DIST. MO. :M_ i — -Registrar's No........ é. ...,Z...............
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare d d lived.” If instituti id before
a. COUNTY a. STATE b. COUNTY' ad.aimion),
__Scott Mo. o= o SC Otu
b. CITY (1f cutside corpurats limits, wtits RUBAL and give c. LENGTH OF ¢. CITY (U1 outeids sorposate limits, write RURAL aud cive townehip) © - -
R . rownabip) | STAY {in this plucs)|| OR ' .
TOWN Sikeston L/EL TOWN  Sikeston o L e
d. FHO%P?‘FAT_EO%F (I not i hoapital or inatitution, give street address or location) d'A%TSIEEHSS @t runal, give locaston IV"’ ]
NsTITUTION  T800 N. at 15600 Neo. St.
S‘Ir;lEACME %FD n. {Fizst) b. (Mlddle) c. (Last) . 4. DATE (Month) (Day) (Year}
(rypeor i) LEX12 Ann Booth DEATH 4 10 1956
5. SEX 6. COLOR OR RACE | 7. #&%FEZB gfgggc&ésRRlED. 8. DATE OF BIRTH - 9. :'(‘:‘-E (In y-):.n n: ENOER 3 YEAR | IF GkDER L s,
A (Bpecity) ‘ : birthday. o H Min,
F -] colord never " 2416-1956 1| vy =
10a. USUAL OCCUPATION {GWekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
done mium.boemuum.,mum“: : DUSTRY {Btate or torelgn counter} o) 12 SINEEN OF WHAT
Q Sikesto “Frrgl U.S.A.
hlan. FATHER'S NAME 13b. MOTHER'S MAIDEN N ’IA. NAME OF HUSBAND OR WIFE
. y -
[5. WAS DECEASED EVER IN U. gARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'.S SIGNATURE OR NAME
(Yes, 00, or ynkoown} | (If yom, xive war or dates of service) NO. @
No o - 2 1 tlee ye! Jésd P gr
18. CAUSE OF DEATH ) ©  MEDICAL CERTIFICATION lg:égﬁl." BETWEEN
' Enter only onecanse per 1. DISEASE OR CONDITION . . . . TH
line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(,‘) [ b E: L z[ s.

Feund eqad i bed-

oThi does ot megn | ANTECEDENT CAUSES
the made of dying, ruch | AMorbid conditiona, if any, giving DUE TO (b)

s . . e e . - e e e eom N o

~ |V aa heart fellure, asthenda, | rise fo the abooe cauae (a) dating.- ~* -7 ..l R T Y P . e .
de. It means the dis- the underlping cause loat.

ease, injury, or complico- -2 DUETO{E) = * <3 - :v “.u+

tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS

-| Conditions contriduting to the death but not
. relaled to the disease or condition causing death . . v

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T ) I ’ 20. AUTOPSY?

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

TION . .
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eq.. inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) | . . (STATE)
SUICIDE - boma, Iaim, (agtory, strest, offios bidg., e10.) :
HOMICIDE '
21d. TIME - (Month) ‘(DI;I')I (Year) (Hm) 2le. iINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . 2 WHILEAT[] NOT WHILE
INJURY . o | work AT WORK .ot
<« [l I héreby certify that T Gltended the decéased from L 19—, lo : , 19, that [ last saw the deceased
alive on , 18 and that death oceurred at . m., from the causes and on the date stated above,

. SIGNATUR!

(Dome or title) «% 23b. ADDRESS ) ) Z%. DATE SIGNED
E;gj’_ - ‘ée;n}-o n Mo Ix-12-5¢.

24cJNAME OF Z} LOCATZ}! (O:ty, tewn, or county) (Stnto)
4 1

BURIAL, CREMA-

o REMOVAL (Bpaety) i)"“ ﬁ_ f

o9

177
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE . FUMER IRECTORZS $iGHATUR YT %
ok - YA ﬁ«dg@?iz S /;.’/MM&Q
(Licensed Embalmer’s Ststemant on ReversW Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

. , Student Embalmer No.
working under my personal supervision.

Student
Student Enbalnor

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Fa:.lure to comply
the above constitutes grounds for revocation of license.)

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




