K LAVIRUS

FILED JUN 29 1955

BIRTH NO.

TN W PR

STANDARD CERTIFICATE OF DEATH
REG. OIST. NO. 3 3 i PRIMARY REG. DI3T. M.Mﬁem}lmr'.lh’n

State File No

YA

<

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceased, lived.

If institstion: resideces befors

a, COUNTY a. STATE RO b. COUNTY adswbulon).
Scott Missourdi A e - Seott
b. CITY (1 sutald timits, writs ROURAL and gi . LENGTH OF || «¢. CITY ‘ B » Reridencs w
ToWN . .g;];.gstgn ) o STAY g e TOWN i J R '{ﬁ“‘mﬁf
9 Days Sikeston ’ 2)
d. Fgcl,_épll‘l_l{\Ahiﬂ‘EOORF (2 Bot in bospital or institution, dn.-uut addres: or iouﬂon) o REEL  (H xonsl, give I?u'unn) - o /M‘ WD
INsTITUTION Moo Delta Community Hospital 843 Agnes. Sts
3DNEACNE‘IE5%FD a. (nget) b. (Middle} 4 DATE (Month) (Day) (Year)
(Type or Print) | neva Robert DEATH 6 6 1956
5, SEX /| 6. COLOR OR RACE | 7. V':“IAD%RIED BIE}\"EECPESREJED/ 8. DATE OF BIRTH 9.&65&3;}-:: 1:1' UNDER 1 YEAR | ¥ UnDER u HRS,
(Bpecily, L ¥, entha | Days | Hours | Min.
Female White et og 1-21-192) . | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . A
done duri mutolvurugxuro.uzcn;:-m) B — DUSTRY {Citvy and State cr Forsigs Country) IZCSLTP!¥E'¢?OFWHAT
ousewife er, Missouri USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
William Preston Donna Flowers | George W. Hagy
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 2. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es, 00, op unkoowa) | (I yes, glve war or dates of sorvice) NO. .
ICGl T —_— George W. Hagy, Sikeston, Mo.
18. CAUSE OF DEATH  _ - : INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
1ine for (a}, (b), and (¢} DIRECTLY LEAD.ING TO DEATH ()
»This does not mean ANTECEDENT CAUSES p,
the mode of dying, euch | Aforbid conditiona, if any, gising DUE TO (B) (e

as heast faflure, asthenis, | rise to the obove conde (o) statlirg
cle. It means the dis. | ¢ underlying caure lost.

case, infury, or complica-
fion which caused deeth. | 11, OTHER SIGNIFICANT CONDITIONS

' Conditions contributing Lo the death but not
related to the diseaae or condition causing death.

DUE TO (c)P

{%a. DATE OF OP'FE)AIG 19b. MAJOR FINDINGS OF CPERATION L 29.. AUTOPSY?
L70 w0
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.g..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, srest, office bldr..ete.}
HOMICIDE . . .
21d. TIME (Moathy {Day} (Yeas) {(Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE|
INJURY ' w. | woRK AT WORK
2. I hereby certu‘y tZat Izuended the deceased from , 19 , d-— 6_._, 19_\5_‘6, that 1 last saw the deceased
T aliveon. @ -6 19_‘and that death occurred atéig—i’ﬂm., Sfrom the causes and on the daie stated above.

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

<

\‘ﬁ.

OB

23b, ADDRESS .
Sikeston, Mo,

23c. DATE SIGNED

AT

_na. L OAVLA.LC E| . DATE . 24:. NAME CEMETERY OR CREMATORY 24d. LOCATION (City, town,ormtmty) {Etale)
{Epediiy)
ghﬁzd(_. " L-Sr95E | £ /”WVLEL/

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

LY
W

é,'-/;..é:é‘m‘

ducnu flngc‘lbl s uznu; ; Mwn %o

dUVCHS {Livensed

s Smumnt on Reverse Side)




JUN 18 1958

DATE RECEVED e
SOOTT CO. WEALTH DEPT.

- _Lls;b_t.ﬁéf)

STATEMENT BY LICENSED EMBALMER

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

by me, or by .....co.... e eeeeeseesmaseserocisessmessvmevecessetemen-ssamaseasasonss P, . 'Studem:lt Embalmer No.-..oc2.--a203

working under my personal supervision..

Student ..eeeeeeeessencees e oneeezezeaconeennnnns Signed... 2 0 g Al
Signature of Student Embalmer ' )

.Licensed Embalmer No

r

P. O. Address ....................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




