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~H WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

T
»
O

THE DIVISION OF HEALTH OF MISSOURI 32848

MLED SEP 28 1956 STANDARD CERTIFICATE OF DEATH  State File Nowos s
el
'BIRTH NO. REG. DIST. NO. 333 PR IMARY REG. DIST. NO. 3074 Reégistsar's Na........ /%2
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Joconsed lived. 1f !oatitution: remidence before
a. COUNTY . STATE b. COUNTY dinission).
Scott : Missouri Scott "
b. CCI)EY  outeide c.orpurlh limits, wrlte RURAL .nd‘:‘i'v‘:.him CSI' t#-:NGE_: .,.‘SL c. ng ) R Is Residence withn Jexts of
TOWN Sikeston | Bours TOWN — Sikeston - R
d. Fll‘ilé[S-PPTAhli_E QOF {1f oot in hoapital or inatitution, give street address or location} ASDTE?REEEsg (If rural, give loeation) M 5 D
INSTITUTION Mo. Delta Community Heppltal 349 School Ste. /

354EP(\:!\EESCI)_:IB a. (First) b. (A-‘Ilddln) c. (Last) 4. DSI_-E (Month)  (Day) (Year)
( Type or Print) Barbara Jean Hart DEATH 9 1, 1956
5. SEX ( ‘ 5. COLOR OR RACE | 7. m]ADRR!,%g, EIE\.YERCNE‘SRRIED' 8, DATE OF BIRTH 9.£thgge’sn IF UNDER | YEAR | IF UNDER 14 HES.
. . {Poecify) . t ¥, Monotha | Days | Houm | Min.
Female White. ever Married 2-28=1953 ' l

10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

I1. BIRTHPLACE (City and State cr Foreigo Cowntrv) q IZCSIIJ'I;‘I'%IEEQ’?OF WHAT

done during moet of working lifs, even if ratired)
BAA Y —~ Sikeston, Missouri .
13a. FATHER'S NAME l 13b. MDTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE o
- Milford Hart Norma Jean Sexton +
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFOR%'% S SKhGNATURE OR NAME ADDRESS
{Yes, no,orpnknowa) | (If yes, mive war or dates of sorvice) NO.
/8 — - Mrs. Norws Jo nson, Sikeston, Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | |- DISEASE OR CONDITION ) . ONSET AND DEATH
Jine for (), (b, and (¢) | DVRECTLY LEADING TO DEATH®(y) Sirr.ce . n 7 es

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (B}

et heart fatlure, asthenia, rize Lo the above cause (a) slating

ele. It means the dis- the underlying cause lasl.

DUE TO (¢} -

eqse, injury, or compli

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Yo AMesprerrrr, Pl e ENT, A ’.' -
Cunditions contributing o the death but not T AT s
related to the direaae or condition causing death. 34y, -b .
X —
19a. DATE OF op_lg%k 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT™ "~
ves [ no DX]
21a. ACCIDENT (Spacify) 21b. PLACE OF INJURY (e.g..lnorabout | 2le. {CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE) .
SUICIDE, bome, farm, factary, atreel, office bldg., et0.)
HOMICIDE
21d. TIME (Month)  (Day) {Yea) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22, I hereby cerls y that I atiended the deceased}rgm T ¥y 19°¢€ , lo 19, that I last saw the deceased
aliveon /= 7 ¥ 19_‘1, and tha! death occurred ai2? g m., from the causes and on the dale staled above.
2. SIGNATURE (Degree or it/

4%——- S M0

23b. ADDRESS ‘ 23c. DATE SIGNED
Sikeston, Mo, 725 a2

24a. BURIAL, CREMA- | 24b. DATE l

pLALT | s - st

24c. NAME OF CEMETERY CR CREMATORY

AEW

24d. LOCATION (City, town, or co%) {Etate)
0

C’sz/ /%445?

DATE REC'D BY LOCAL | REGISTRAR'S-SIGNATURE

NixSvide, P

{Licensed Embalmer's ;tatemem on Reverse Side)

ADDRES
¥




DATE RECEIVED SEP R4 {956

SCOTT CO. HEALTH DEPT.

C0. FILE No. ii(a‘_'l_ﬂ—

AL

——————— ———

STATEMENT BY LICENSED EMBALMER

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

'}vorking under my personal supervision..

sStudent o i
Signature of Student Embalmer

' ‘.\ \ 3 ; . Rl

' 3 P. O. Address Gt tAd 79

. .Note: The above MUST BE SIGNED BY THE LICENSED EMBAL%ER in his OWN NANDWRITING. (Fa
to comply Wth }&\Qbove constitutes grounds for revocation of license). 5 -
if bAlméd by a STUDENT, he also shall sign in his OWN handwriting. e

.1 ﬁn,s body isynot embalmed, fact should be so stated above. EE

~ a ‘s
'~




