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FILED FEB 151957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 333

PRIMARY REG. DIST, N03074

State Filc No...

.23y

Registrar’s No, ...g'l/ endrananaes

. Enter only one cause per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d A lived. It L id, before
a. COUNTY ..STATE b. COUNTY adnimion}.
Scd - M9 SC 4 /7 o
t. CI"rzY (1f outside eorpurate Hmite, writea RURAL and give g’rki;(ENGTtl{n ﬂ?F <. cgg d. Is Reaidence within 1miis of
wnabip) {in b \] & el - ted A
TOW S /A ES o fommE *I  town Sikeston o H (:IW_"__
d. F}':IJIIJJS-P'I"AME OF (If not in hunlul or jnatitution, give streot nddress or toeatlon) AsDrgREgS {If rursl, give location) @D:'éa .
\NSTITUTION 5" 40 w F A7 7T A;{://f y I15 Do rothy /7 :
3. NAME oF &, (First) b. (Midale) ) 4. DATE (Month)  (Day)  (Year)
(teor prins (A RRIE. ONETTE  AMVDERSON DEAH R~/ ~/PS T
5. SEX J 6. COLOR OR RACE | 7. Mr&ﬂgg. EWEQC'EQRR'ED' 2 8. DATE OF BIRTH 5. 1365.313;“ i vt | YEAR | ¢ UKDER u e,
' . {Bpecity t on Hours | Mln.
fempcl | worrE o ED J~t¥-108F | 73 0 vd lnad
10a. USUAL OCCUPATION (Give kiad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CIT
."“."#""‘.““!“'“’ -rwldn;ll(f-.l:ln':! ""“h::” v DUSTRY (Cicy aad Sceste or Foreige Calu:l.ry). COUB}Z}E?ISIOF WHAT
onsE WIEE S éat.ﬂoﬂ/? £ L4
13a, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR ¥iFE
»
SAMuEt Boperr | dARILNA STEPIENd Jen) Wiceson”
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ORMANT 5> SIGNATU ADDRESS
{Yes. o, opunknown} l (Il yom, xive war or dates of service)
cZuum e
INTERVAL BETWEEN

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (8), (b), and {(¢)

ANTECEDENT CAUSES
Morbid conditivns, If any, gieing DUE TO (b)

*This does not mean

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5 ML

ONSET AND DEATH

the mode of dying, such
aa heard fatlure, asthenda,
ele. It means the dis-
care, injury, or complica-

rise {o the abore cause (a) slatiag
. Ihe underlying cause last,

DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

19a. DATE CF OP'FE;I‘H- 19b, MAJOR FINDINGS OF OPERATIONV

Conditions contributing to the death but not
related to the dizease or condition cousing de

-
20, AUTOPSY? =2

/'f 22| ves [ wo @87
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hows, farm, factory, sirest. office bldy..eta)
HOMICIDE
21d, TIME {Month) (Day) (Year) (Houn 2te. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY . | “woRrk AT WORK

2. [ hereby certify that I allended the deceased from _Z_L_._
alive on jJ‘JL., , 1.

;%”— =S

, 19£Z that I last saw the deceased

, from the causes and on the dale stated above.

, and tha! death sceurred at

242, BUR IAL,
TION, REMOVAL {fpedity)

L

23c. DATE SIGNED

ParN

24d. g;;;iﬁ (Olty, town, or county) ‘

STAES o N, My

7 | pemossat
DATE REC'D BY LOCAL

Al REGISTRAR'S SfENATURE
2/~ v %M

(Licensed Embalmer’s

Statement on Reverse Side)

25 FUNERAL™DIRECTOR'S SIGNATURE ODRESS
W - 4




DATE ‘RECEIVED FEB 12 1957
'SCOTT CO. HEALTH DEPT.

co. FLE Mo, J57— 3L

|
e
|

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of :this*certifiéate wag embal

——

by me, or by ...... e naeeeas . ‘ ........................................ ' -Stude:.:lt_Embalmer o - J

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

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

T¢ this body is not embalmed, fact should be so stated above.



