THE DIVISION OF HEALTH OF MISSOURI

22. I hereby cerlify that I attcnded the deceased from _M 1911, to ﬁaddi‘, 19£Z, that I last saw the deceased
i

alive on _Qacaa bl 1.9 and tha! death oceurred ak_&@ m., fronifthe causes and on the date slaied above.

23a. SIGNATL@E M (Deme or titie) q 23b. ADDR% Wﬁ 23c. DATE SIGNED
%O £ (- 752

. No.300 -
] ALED JUN 141957  STANDARD CERTIFICATE OF DEATH o pie o LI TR .
! BIRTH NO. REG. DIST. Nqs 5 :; PRIMARY REG. OIST. NO. 3_Q_z1 ;('tgurmr:Nn.....Z..J. ....... RS
1. FLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. H Jtution: resil betgre *
a. COUNTY —a.-STATE b. COUNTY adiniralon
W SCOTT MISSOURI scorT "7
b. CITY (If outcid te limits, write RURAL upd g ¢. LENGTH OF c. CITY L
QR | uwice corpumis fimia, wilte O ewtabip)| STAY tia wis place) OR - O B g o theorparited jawit
Town  STKESTON TOWN  SIKESTON > =
a d. FULL, NAME OF (If oot ic hoapital or inatitution, give strect addres or loestlon) STREET (If Tural, give location)
@ HOSPITAL OR ADDRE‘SS 0/0
o INSTITUTION _SHUFFIT NURSING HOME 305 _N. Ranney /
ﬁ 3. NAME OF a. (First) b. (Middle) . c. (Last) 4. DATE (Month) (Day)  (Yea)
F (Type or Print) EMMA SINUARD MARSHALL oEATH  JUNE 3 1957
é 5. SEX l 6, COLOR OR RACE | 7. v?#IARRlED, EF\YC%RCPI‘E‘BRRIED- 8, DATE OF BIRTH 9.1.A‘GE (o years| IF UNDER 1 YEAR | o ONDER b uzs,
b A {Bpaci t birthday) {Months Hours | Mian.
5 Femelse White W Towed 1-23-1870 87 .15 | j
g 10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . I
- done during most of working u!...:mnif I.Jr:: h DUSTRY (City and Stats or Foreiga Country) C‘r IZCSL.HZENOFWHAT
5 ife - Scott County,Missourl USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
o | WILLIAM HENRY SINUARD| _SARAH WI
% I5. WAS DECEASED EVER IN 1.5S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes.no, 0t unkoownl | {If yes, xive war or dates of service) NO. -
= No ~ Nn — (Raymond C. Marshall Charleston, Me
| 18. CAUSE OF DEATH ] . MEDICAL CERTIF| INTERVAL BETWEER
12 || Enter inly onecsiseper | I DISEASE OR CONDITION H
7 |['vime tor ay, (43, und (o | PVRECTLY LEADING TO DEATH' (5) ~—
'['g *This does mol mean ANTECEDENT CAUSES .
b the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b) . Bl Lt [ ad
1 a# kearl fatiure, arthenia, :’l‘-’;uf:dmfl above Cﬂ;‘-’lf ;:” stating
[~ ete. Jt means the dit- nderlying eapse laal. 6 \ o Z 5 ' 2 at : '\ :'
o catt, injury, or complica- DUE TO () w ﬁ'j
P fion tohich caunsed decth, | 11, OTHER SIGNIFICANT CONDITIONS - .
= ' - Conditions contributing to the death but ot - -
5 related to the diteare or condilion causing death. .
to |l 19a. DATE OF OFERA. | 195. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY? &
7 0.0 | [ &
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, Isrm, {actory, streat, office blde., e10.)
ﬁ HOMICIDE .
g 21d. TIME (Monoth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF . . WHILEAT ] NOT WHILE
] INJURY WORK AT WORK
=
A
L]
-
—
c.
=
e
Lad
[~
[
-2
o

24a. aun’ JAL. CREMA. | 24b, DATE ] 24z, I\A\'IE OF CEMEI‘ERY OR CREMATORY 244, LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpedsy) - | )
“l—Burigl 6/5/57 - _Blodgett Cemete ~Missourl M
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ERAL DI ADDRESS
L/..l -4 2L kesto

( .imM Embalmet’s Staternent on Reverse Side)




DATE REU"‘G’E’D JUN 1 0 1957

=

SGOTY GO, KEALTH DEPT,
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SfATEMENT BY LICENSED EMBALMER S

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

........................................................................ veenenr., Student Embalmer NO..oo.........

working under my personal supervifion..

Student ...cciiceeceeiacieresssenarasare e nnnsarannes
Sigheture of Student Embalmer

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

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

¥ this body is not embalmed fact should be so stated above. : ’ b
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