5. No.300
v. 10.48

v

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

-

~
Yo
>

- BIRTH NG,

THE DIVISION OF HEALTH OF MISSCURI

ALED JUL 20 1956 STANDARD CERTIF

ICATE OF DEATH

) State Filc Nogs'?() -
REG. DIST. NO.3 3 3 PRIMARY REG. DIST. NO.M Régl':rrqr'.iNo.......é.g.....é.-m.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccessed lived.

I loatitnuon:

residanca belore

1¢a. USUAL OCCUPATION (Ciiwe kind of work
done during most of working life, even if retired)

Hougewi.fe

10b. KIND OF BUSINESS OR IN-
DUSTRY

. COUNT . STATE b. COUNTY imlon).
3 ™ Seott : Missouri Y New Madrid™"
b, CITY (If outside corpurats lmits, writse RURAL and xive c. LENGTH OF c. CITY ' . & Is Residence within Hmits of
OR township}{ STAY (g this place! OR . @ cliy or incorporated town?
town  Sikeston ) %ays TOWN Sikeston =N S
d. FULL NAME OF (If not in boapital ar institution, zive streat address ar loeation) STREET (If rural. give location) 3/7_
HOSPITAL OR R ADDRESS . 3‘1 ‘
INSTITUTION Mo, Delta Community Hospital Route #3
3DNEAC!E§SOET) a. (First) b. (Middle) ¢. (Last) 4. DA"I‘:E (Month) (Day) (Yean)
( Type or Print) Hattie — Meeks DEATH 7 7 1956
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8. AGE (In yewrs| IF UNDER t YEAR | IF UNDER 1 Wes,
8 WIDOWED, DIVORCED (8peci [ hs'-glﬂ-hdn') Monthll Days | Hours | Min.
Female Negro idowed 9=5«1870 85 _

11. BIRTHPLACE (City and State cr Foreign Couvatry)

Sardis, Mississippi

12. CITIZEN OF WHAT
COUNTRY.?
!

13b. MOTHER'S MAIDEN

Hattie

13a. FATHER'S NAME
! Jesse Benderson

14. NAME OF HUSBAND OR WIFE

Abbott Meeks

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, no, or unknown) | (I yes, give war or dates of pervice)

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

No —— ——— Neg Meeks, Sikeston, Mo.
B CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Entet only ongcauseper | I, DISEASE OR CONDITION B aners o : ONSET AND DEATH

Hae for (a), (b, end (@ | PIRECTLY LEADING TO I‘DEATH‘(G)

““This does not mean ANTECEDENT CAUSES

L e A A
. k]

/e,

Morbld conditions, if any, giring DUE TO (B)
rize to the above cause (a) stating
the underlying couse last.

the mode of diing, such
as beart failure, asthenia,

ete. It means the dis- . :
caze, injury, or complica- DUE TO (c) :
It. OTHER SIGNIFICANT CONDITIONS A, D, alatoe Adel?. Rogn

tion which caused death,

Cunditions contributing to the death but not 2
related to the direase or condition equsing deafh. o -

Oles .,
u.ea--:!?a

““—‘—\o-u-.--.
P
[T |

1%a. DATE OF OPERA- | 19b. MAJQR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4 c?' /
X ves [ no G

21a. ACCIDENT (Specify) 21b, PLACE OF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE - home, farm, tactory, streat, ofice hldg., e50.)

HOMICIDE ;
214, TIME (Month} {Day} (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT[—} NOTWHILE

INJURY m- | woRK AT WORK

2. I hereby cert:;y that I atiended the deceased from _ =5  195&t
and that death occurred al Mﬁ_' m., from the causes and on the dale staled above.

YA

aliveon ' _£ — 4. 18

7- 7

, 19_5€ that I last saw the deceased

23z. SIGNATURE {Degree or titlev

23b. ADDRESS

‘Sikeston, Mo, -

23c. DATE SIGNED

7.8 54

24a. BURIAL, CREMA- | 24b, DATE " 24c. NAME OF CEMETER

TIO%&E&% (Bpedty)

July 10,1956 | Sunset Addition Cemstery

Y OR CREMATORY

jkeston, Mo.

24d. LOCATION (Qity, town, or county)

(Gtate)

DATE REC'D BY_LOCAL

7:_5_ éZREG.

B%TRAR'S SIG URE 7_§/
L340 @ T 4

UNERAL_QJREGTOR" £/SIGNA UFE
. ., 4.’/ =4
&

(Licensed Embllmz'l Staterkent on Revedyd Side) (7

ADDRESS

Charleston, Mo.



Jm. 1671956 oo
DATE RECEIVED

SCOTT CO. HEALTH DEPT.

CO. FILE No, Zﬁ’z /57

—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L T T ; Student Embalmer No...............

working under my personal supervision..

Student....c.iiiiiiiiiiiier e raaaaanan Signed.....

Signature of Student Embalmer

Licensed Embalmer No‘)‘gj?

- Q)
P. O. Addressm.é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




