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. No.300 P .
ew | - ALED JUN 3 1G5  STANDARD CERTIFICATE OF DEATH stae Fie o LTI,
BIRTH NO., REG. DIST. NO.Ss 3 PRIMARY REG. DI1ST. '&ﬂ& Kegistrar's No ?l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detcssed lived. If institutlon: residence befors
W a. COUNTY SCOtt a, STATE M}.BBO 1 b. Cog'gatt sdintraion}.
b. CITY (1f outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY d. In Residente within lmits of
OR rownship)| STA 1hi cel OR & cliy of incorporated town?
own  Sikeston L8 Yqu owy  Sikeston R
g d. F#I(S%P!I#\AME OF (If oot in boapltal ar frusitution. give streot add ar L ASDT[?IEES ¢If rursl, glve location) - l&w \/ 0
o iwstiTunion Shuf fitt Nursing Home 402 East Kanthleen Street
ﬁ 362{\3%55%73 a. {First) b. (Middle) c. (Last) 4. DS}'E (Month) (Day) (Year)
£ ||_(mypeor Py George Marcus lee . eAH_ May 21, 1957
s 5. SEX O 6. COLOR OR RACE | 7. MARRIEDD 'PJIEEEEC}‘E‘SRRIE 8. DATE OF BIRTH 9. l:GE (In v-)nn bl;" uz.n 1 YEAR | (F ONDER 0 s,
[ vi (Bpec t birtbday, on Days | Hours | Min.
¢ ligye White Widow Sept. 15, 18771 79 .| &1 6 ™|
= 102, USUAL QCCUPATION (Owekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE !2. CiT
- dongguring moat of workias u!o.;onl:! nf:z:fdl B DUSTR {City asd Stats or Forsign (’anl.r!?/ COUD:'IZ‘ERP\"?FWHAT
A armer Farming Kentucky
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o | Geotge leae. | __Jesse Reynolds_ Doceased
b I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI 12, INFORMANT'S S{GNATURE OR NAME ADDRESS
= (Yes, 00, o7 unknown} | (If yes, kive war or dates of service) . NO,
A |—XNo None Kone Elmus D. lee Sikeston, Migsouri
:L 18. CAUSE.OF DEATH | . c Ti " MEDICAL. CERTIFICATION 'g;ggihg%i"
. Enter only onecauscper | I, DISEASE OR CONDITIO . .
7 | tinetor (a), (b, end () | PIRECTLY LEADINGTO DEATH® (5) A géra VS /M _acei o M Alont / d«'r_
g *This does mot mean ANTECEDENT CAUSES . c
< the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} _ézdﬂ_-_dﬁ_le f_gﬂ'_éﬁtz a5 J- -
w3 a# heari fallure, asthenia, f;“ o M’I abote mml‘a( a) satbirg
[ de. It means the dig. | 1he underlying eouae last.
o tase, injury, or complica- DUE TO (¢)
P tion whieh eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
E | _reluted to the diaease or condition cauring death,
h“ 19a. DATE OF GPERA- | 190, MAJOR FINDINGS GF OPERATION 20. AUTOPSY? o
o~ TION 213 \ 'Y :
£ , ves [ wo [
o 21a. ACCIDENT (Bpaciiy} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE . homa, srm, faotory, street, office bldg., s1a.}
E HOMICIDE -
g 216. TIME | (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F . WHILEAT [~ NOTWHILE
| INJURY WORK AT WORK
-
! ; 2. I hereby certify that I atiended the deceased from About 5-1 1957 1o S- 2/ 1952, that Iiast saw the deceased
ﬁ aliveon __S$~( ¥ , 195 £ and that death oecurred af ,1__45111?1’1-017; the causes and on the dale slaled above,
E 23a. SIGNATURE {Degres or title) 23b. ADDRESS 23c. DATE SIGNED
“ /f;@ ‘41/62""—"‘ M.D, 8ikeston, Missouri
["_'." 24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
o~ TION, REMOVAL (Smd.lr) : o
- B - Burlaslf o 5023—-57—-_- Y . y. - -Sik . 3. R
DATE REC’'D_BY LOCAL REGISTRAR'S NATURE : :
y>9 5~ 2-4- 4"
f) id Embalmer's Statemnent on Reverse Sa'de) N
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STATEMENT BY LICENSED EMBALMER

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

byme, oF BY cuv i eeteeameeaeeaeesessermaemaeo ot aiesas

working under my personal supervision..

Student......ooomo oo
Signature of Student Ecbalmer

-+

Soanr b P. O. Addre:ss.T

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWR.ITING. (Fail
to comply with the above constitutes grounds ‘for revodation of license). :
o . I embalmed by a STUDENT, he also shall s:.gn in his OWN handwrxtmg
- -1 this' body is not embalmed “fact should be so statedﬁ'aﬁ'ave. Yo ret
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