THE DIYISION OF HEAL TH OF MISSOURI
slth, ' STANDARD CERTIFICATE OF DEATH

elface lﬂlﬂ] FEB 19 1857 333

Ragistratien Distriet No. ...

Primary Registration Distriet No. ...

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceasad lived. If institution: Residence bafore
o. COUNTY Scott o STATE Miggouri * OWTYSoott i

18; CAUSE OF DEATH | Enler only one cause per line ]nr ), (). and ().}
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE - (ﬂ.)

’ INTERVAL BETWEEN
“; ! ONS/ET DEATH

Conditions, if any, DUE TO (b)

00 b. C(I)'I;f (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY ’00 3 Inside Limits
3 TOWN gikeston Yos{ Neo TOWN Siksston 'y YeXo Neo
' <. sgls_FI'_I{'_lAAﬂM(E)gF {If NOT in hospital, give location)[L angth of stay il'l]ljbE d STRE-E.T ~ {1} avtside, give location) Reside on Farm
é INsTIIUTIoNMo . Delta Comm. Hosp. P sooressgI5 Young St. Yeso Nfo
n
- 3::::': :{n Firat Middle Last 4. DATE Moneh Day Year
u OF .
3 (Type or print) Walsgie = —— Graen veaiTJan ., I18-1957
2 5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRT . AGE (fn years | IF UNDER | YEAR JIF UNDER 24 HRS,
'g' N MARRIED O neven warnieo (] Dec % 1917 | lost %‘r’éﬂav) . DT Hours | Min.
o Female 8Zr0 3| wwowsn[J / pivorceo [ < IT I
: | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or country} 12. CITIZEN OF WHAT COUNTRY?
_a during most of working life, coen if retired) .
e ‘ Hougewif= 0 Jon=ahara  ArK. } U.S.A.
5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME i
L]
5
o Tom Jones Norman Jonss
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
LT (¥er, no, or unknawn) | {1f pes, vive war or dater of service) . .
2 a ia . 1  Tommy Green, B8iksston, Mo
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- which gave rise fo . T, — ) ) - : N g
. ebove cgu“ al, P A AN . T i . S .
stating the under- ., . . 9
lying  cause last. DUE TO {¢) /é' O
‘PART )i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) /& 19. ;ﬁi;g;gg‘év
ves O no

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESQRIBE HOW INJURY QCCU (Jinter nature pf injury in Parl I or Pgrt 1 of item 18.) =
= - - Coel ee? USY R
[ a4

e, TIME OF  Hour  Month, Day, Year
INJURY . - i S S -

Bwc Pm ! 1S

20d. INJURY OCCURRED 20¢. PLACE OF IRJURY (e. 0., in or abowt homc. 2. C N. OR LOCATION COUNTY | my
WHILE AT NOT WHILE i/ farm, fectory, atreet, office bldg., ele.)
.| worx AT WORK e, M

h." alive on

'MEDICAL CERTIFICATION

STATE

o,
2t. J attended the deceased !rom / y —-ﬁ . to ‘_.g_nnd fast saw

Death ocgurred at _‘,__.__,_&)h__,____m on the date atated above; and to the beat of my knowledge, !rom the causes atated.

2a. ll%% (Degrecorditl) ~ ~ . oy 22b. ADDRESS _ ' T .. - 22. DAJ!GNED
qda-za X O Morshouse, MO 3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Port | must be cosucliy reiatad.

WMOCTOr, COrgnar, aic. INUstT Use only sfangarg nomeoncrarure 1

23a. BE:“L' cngnnpu). 23, odTE 23¢. NAME OF CEMETERY OR CREMATORY. Zid: LOCATION {City, town, or county) (State) '
BaFL&r” | 1-31-57 Smith West 'End Court ' Wést’ of Siksston, Mo
~ 4. FUNE 2} OR a ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR S.SIGNATURE
2-"}‘-‘] \ Sikeston, In /—-/é?-éf %

Licensed Embolmer's Statement on Revaerse Side
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- .. i STATEMENT BY. LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

BY M, OF BY oonveeeinrianinamnaaenrnnnnes et et ee e m e e eea e raneenr—eaeaanas , Student Embalmer No........

. R ) o l'_ LI ' - .
Student....oo.iiuarieiiiiiiiiriiisi s eaeiireanarnas ' S Stgned..... 7 Klp 24T .

Signature of Student Embalmer ;
LA Licensed Embalmer No. f
. - , . "-: . ] ' . . ‘ %
IS S ‘ L P. O. Address
Tt w e e ' "
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
7. to comply with the above constitutes grounds for revocation of* license), e .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. -
If this body is not embalmed, fact should be so stated above. - - _




