THE DIVISION OF HEALTH OF MISSOURI

5. No,300 )
| mEDDEC 311056  STANDARD CERTIFICATE OF DEATH sure e o, A AA64E
! BIRTH NO. REG. DIST. no.-s 3 3 PRIMARY REG. DIST. m&d_ 7.4@_ Regitirar's No. _/?g
. T. FPLACE OF DEATH - Z. USUAL RESIDENCE (Wbere deceased lived. . If [ostivation: resldence befors
O a. COUNTY Scott al STATE Missouri - b, COUNTY" Scott -d-nh!n‘n)
b. %};Y (I outzide corpurats Lmita, write RURAL and give €. AIRFNGTH EF c. ng v s 4 12 Residence within iimits of
+ ™ in . t " - ?
town Sikeston e Nearsl Town Sikeston o 'ﬁ“ No |:_|:"'n
a d. T&PF#AEOORF (It not in hospital of institution, give streot address or location) . AS.SFDRREgS (If raral, give location) a)__
8 iNETiTUTION Moe. Delta Communl'by Hospital hO? Harris St. / o
= 3 NAME OF & (in) b. (Middie) e (Las) SOATE  Oan) (Dm 5%”
= (Type or Print) Bess — Moore DEATH 12
é 5, SEX / 6. COLOR OR RACE | 7. &MRIH'ED lgll-:\\fERchgsﬂglED 8. DATE OF BIRTH Q.QGE {In }'B)ln h;r Ur TYEAR | IF WNDEN u nxs.
+ . ( 1 Y, on H Min,
5 Female White W ome “35 12-30-1880 75 11 181 |
- 10a. USUAL OCCUPATION (CGivekiod ot work | 10b. KIND OF BUSINESS OR _IN- | 15. BERTHPLACE . . N
E :omd woat of workl: I.l(f.,l:'o;;.l:-dr:.d) ) DUSTRY N {City end State or Foreign Country) 'ngITIZEl:‘(‘;OFWHAT
& ousewlt - = Crittenden Co., Kentucky
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clayborne Stephenson Bella Clark George Moore
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oruokoown) [ (If yes, siyg war or dates of service) NO. . &
‘one None Lola Westerfield, Sikeston, Mo.
18. CAUSE OF DEATH- .. MEDICAL CERTIFICATION . . .| 'NTERVAL BETWEEN
Enter only onecauss per | I, DISEASE OR CONDITION —~ : \ ©° | ONSET AND DEATH

' Jine for e}, (b, and (o) | PIRECTLY LEADING TO DEATH* (4 Adb- S Ysaw [4
*This does not mean | ANTECEDENT CAUSES m ﬁ . ) Q ’ ?
the mode of dying, such | Adorbid conditions, if any, giting DUE TO (b) = s

or heart foilure, osthenda, | rite to the abore cause (a) stating

Usn\:r_q UNFADING BLACK INK—MAKE A

ete. It means the dig. | the underlying eause last. "
ease, injury, or complica DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions comtributing to the death but not
related to the disease or condition cauzing death. .
19a. DATE OF OP_ﬁ%?i 196, MAJOR FINDINGS OF OPERATION S . 20. AUTOPSY?
: 4200 | ves [ w0 K
21a, ACCIDENT {Spacify) 21b. PLACE OF INJURY (e.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE)
. SUICIDE. . " - . . | boms, tarm, factory, street, office bldy..a1a.)
“BOMIGIBE " & ..o o+ Ao ; ° . _ -
, 21d. TIME - (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
v T e e .. WHILEAT{—} NOT WHILE
J. INJURY - - WORK AT WORK
2ol 1 hereby certify that 1 attended the deceased from —_ 195% toRaeesa 195 that I last saw the deceased
5 “aliveon _ 2 %) 1€ _____ 195k, and that death occurred athofm Jrom the causes and on the dale staied above.
E 23&. S|GNATUR . (Degree or ttle)(L D23b, ADDRESS . ., | Be. DATE SIGNED
| - - . . ) Y . . o
] L0080l o WD Sikestoh, Mo. Rac. 141956
E ZJA.NBHRISL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coonty) (State}
(Bpecty) : : :
§ Urtat 12=12=56 emorialPark Cemetery! Cape Glrardeau, Mo.

DATE REC'D BY E%L REGISTRAR" GNA‘% 7 FYMERAL DIR ATURE ADDRESS
g7 /2(7-5 & cacdzp/  _ INUNDE ;
o

(Licensed Embalmer’s Statement on Reverse Side)



.- DATE RECEWED DEC 2 4 1956

SCOTT CO. MEALTH DEPT.

2. FILE Mo, [254= 24T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY MNE, OF DY o iiiiiiiaciianerran et taciastieatiraranatraaaaataanaeranaaas eemaeen ., Student Embalmer No......ccoo-....

working under my personal supervision..

Student.....cvvcvecnmiirnsioissieoasoseriansnnancaas
&pucure of Student Embalmer

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

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

T4 this body is not embalmed, fact should be s0 stated above,




