LY,

No. 300
10.48

oo

*

LACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—TUSING UNFADING B

THE DIVISION OF HEALTH OF MISSOURI

ALED SEP 14 1958

STANDARD CERTIFICATE OF DEATH

State File No 29542
priury keG. 01sT. no. 3074 . Registrors No... /.3.4.. I

BIRTH KO, REG. DIST. No. A2
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whars decessed lived. If laatlvation: residence Defore
a. COUNTY sé. - l _t :.q.l‘(l a. STATE Mi gsour i b, COUNTYPemi scotﬂlmhlon)
b. CITY (f outelde corpurate limits, write RURAL and give | ¢. LENGTH OF [| <. CITY &, Is Basifience within Limits of
OR STAY ) OR ¥
oW Sikeston R E e towe  Wardell o ETRYT
d. FULL, NAME OF (If not in boapital or Inatitution, give stret ldem loeatlon) STREET (! rural, ghve location} x‘-
Nermorion Delta Community Hosp. " ADDRESS Broadway Street ¢ 7%
3. EI’ME%ME OIE a. (First) b. (Middle} c. (Last) 4. DS'[I__’EI (Month) - (Day) (Year)
(T'UPCWPﬂﬂ) Susie Ellen Acom DEATH Aug, 30, 1956
/ 6. COLOR OR RACE | 7. \.:J‘ARR\FIJE% NF\‘;OERCPESR(SEE.:?!'/ 8. DATE OF BIRTH 9, AGE&&:I:.;“ ; m lnfm IF UNDER u Mxs.
Female White Merried  *"| 4-7-1875 <3 il b
10a. USUAL OCCUPATION (Givekind of work 1. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
done during most of working Hife, sven If retired) DUSTRY

Housge=iiife

{City and State cr Forsign Country) /

Lovington, ITllinois

12, CITIZENQOF WHAT
UNTRY1

ar hear! fallure, asthenia,

rise to the above cquse (a) dating
ete. It wmeans the dis- the underl

canee

DUE TO (c7 Q&{

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KHUSBANDG OR WIFE
Samuel Alexander | Mary Ellen McDonald | oOwen H, Acom
[5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥aa_ro0, o0 unknown} | (L ywm, xive war or dates of service} NO. .
No X p.o
18. CAUSE OF DEATH 3 MEPICAL CERTIFICATION . 'gﬁ?gﬁam
| Enter anly onscanseper | 1. DISEASE OR CONDITION . . D DEATH
line for (), (b), and (¢) | DPIRECTLY LEADING TO DEATH® (y) . /—p#‘_
N »
This docs et mean | ANTECEDENT CAUSES
the mode of eging, euch | Aforbid conditions, if any, giving DUE TO (b) /0 "#A‘ .

eare, injury, or cornplica-
tion which caused deth. il. OTHER SIGNIFICANT CONDITIONS

' Mmmﬁbminghﬂedmmhdw
to the di or condition cousing death.

e, @Y Aacaes) 6"% .

13a. DATE OF OPFIIE,A’; 19b. MAIOR FINDINGS CF OPERATION . ). AUTOPSY?
RbOx| v Wkl
21a. ACCIDENT . (Bpactfy) 21b. PLACE OF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, fare, factory, strest, offioe blds.,st0.) FER
HOMICIDE : B
21d. TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?Y
OF WHILEAT [ NOT WHILE
INJURY WORK AT WORK -
2. I hereby certify I attended the deceased from _ 9=/ T 1057 10 &-30  195L., that 1 last saio the decensed
alive on ' 1@, and that death occurred at’__ﬂ_- m., from the causes and on the dale stated above.
23a. SI TURE (Degree or title) 23b. ADD 23c. DATE SIGNED
# ] " - . . .
4 777 < Do F—=l -5k
ﬂdﬂag&&ﬂm‘b 24b. DATE 24c. NAME OF CEM Y OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btata)
. nasity) . L
Burial 9256 Wardell Memorial Wardell, Mo.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

F%TRAR'S GNATURE

7-¢-56

Osburn Funeral Home, Wardell, Mo,

——

(Licensed Embalmer’s Statement on Reverse Side)



oare recevep SEP 10 1956

SCOTT CO. HEALTH DEPT.

co. FiLe no. 56189

L] -

N . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by TN, OF DY .ot riiriiiar it erereasienarrmsansseesrrassrannmscnacenessssanaraannnan feeeneas , Student Embalmer No...............

working under my personal supervision,.

Student......oooeriimmm i ieiaaaaas
Signature of Student Embalmer

P. O. Address Wardell Mc

I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocatlon of hcensej. * |
If embalmed by a STUDENT, he also shall sngn in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




