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ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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o429,

FRED JuL 191957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. Qﬁ_&ammv REG. DIST. m.wmmmr’: No........!{

a8 heart foflure, asthenia,
ete. ‘It means the dis-

riee {0 the above cause (a) stating
the underlping couse last.

DUE TO ()

i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If &
a. COUNTY a. STATE . . b. COUNTY
Scott Missouri Dunklin
b. CITY (1 oatelds corpursts limite, writy RUBAL and gire ¢. LENGTH OF c. CITY Reskdence with -
- townsbip)| STAY (in this place) OR “-';tvo&a-w- ""fu"ia‘f
oW Sikeston 25 Hrs, TOWN  Malden ) =
. FULL NAME OF (If net In hoapital or institation, address or looatic . STREET ,
oAl e not pital o oy cive strest or looation) ™ ADDRESS (It rursl, give loestion) 3 3 /D
INSTITUTION. vy, Delta Comminity Hosnital 110 Necatnr
3'§E%ME OET:) 8. (First) b. {(Middle) ¢. (Last) 4. DS?:-E (Moenth)  (Day) (Year)
{Twpe or Print) William Netnria n DEATH A 2l 57 .
5, SEX 6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 9. AGE (n years| I ONOER | ¥IAR |  OHORR &1 foxs.
. WIDOWED, DIVORCED (Specify) - Last birthday) Honﬂn’ Days | Hours | Min,
Vale White Never Married 1l - 20 _ 1039 18 ,
10a. USUAL OCCUPATION (Givekind of werk: | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . - ]
domdmi!!‘mmol'orﬁngl'ﬂo..v-na!!n:r:) : DUSTRY (City aad Stats or Poreign cn“"”/ lzcg{l‘;"%%r“(?oFWAT
Servicd Station Att, | Malden 0il Co. Arkansas TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND‘OR VIFE
i Octaviva Houston.-Ball Marian Murphy ] None .
IS. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or pnknown} d)m you, xive war or dates of sarvice} N R :
n : 8=110~-301 f D fur, M Mo,
18, CAUSE OF DEATH ) L . . MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Eater only oneceusoper | |, DISEASE OR CONDITION _ - . A -] ONSET AND DEATH
Line for (s), (b), and (¢ | DIRECTLYLEADINGTO DEATH' ) iﬂiaa_.
+This does mot mean | ANTECEDENT CAUSES .
the mode of dping, such | Morbid conditions, if any, gising DUE TO (b) s N

ease, infury, or complica-
tion which caused death.

| Conditions contributing (o the dmﬂi bud not

11. OTHER SIGNIFICANT CONDITIONS

related to the disease or condition cousing death.

19a. DATE OF OPERA-
TION

13b. MAJOR FINDINGS OF OPERATION

Y

2. AUTOPSY? _3_

ves (1 wo B

21a. ACCIDENT (Bowcity) 21, PLACEOF INJURY (s, ln ozabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, tarm, iactory, strest, offios bldg., et0.)
- HOMICIDE
214. TIME (Momth) (Day) (Year) (Heur) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
ANJURY = | “woRk AT WORK

21 here_try certify that I altended the deceased from

alive on

L, 1857 0o _(a.ﬁ-_‘l_ 1807, that I last saw the deceased
., from the causes and on the dale stated above.

-

o,

IGNATURE"

. @,

19{& and tha! death ':é;rred atm

(Daym or title) C

23c. DATE SIGNED

Geire 2451557

24a. BURIAL, CREMA- | 24b, DATE 240, NAME " CEMETERY OR CREMATORY i Z4d LocaTioN (ony, town,oreotmty) {Btate)”

TION. REMOVAL (Bpeeity) ME

~Burial _ —i-6-26_57 _*--Mon IAL PARK-——— _MALDEN. — MO —
ISTRAR'S.SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

2.1/-87 ©°

Z

‘DAY FUNERAL HOME, MALDEN Mo.

(Licensed Embalmet's Statement on Reverse Side)
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DATE RECEIVED ;’__U_u._f)_]%? .
. SCOTT CO. HEALTH DEPT. .~ =
CO, FiLE No. ﬁ 2 ¥ J ‘/‘
“V N : r l .. . N . . .
< : . .
w -
E ’ . B ' 0 ‘. . - 7 H . " : e ’ B . . . ’
R P A o : . :
.o N
o STATEMENT BY LICENSED EMBALMER L.
- ’ - p o . :
1 hereby certify that the body whose name is recorded on the reverse side of this ce rtifliéate was embaln
by me, or by ............. e esessesemrrarareeer sy e eneaan ewieenns T Student Embalmer No,...... PO
. - . e we L igel e . - .
\:roi-ki'ng under my personal supervision..
Student....ooieiiiiiiis i vire e -
Signature of Student Embalmer -,
* ¥ . K “- ;, s * C

P O. Address ... /.. M A .
,+,- + Note:. The above MUST BE ‘SIGNED PY THE LICENSED EMBALMER in his"OWN HANDWRITING (Failv
to comply with the above conshtutes grounds ‘for revocatmn of l:cense) :
If embalmed by ‘a STUDENT, he also shall sign in h15 OWN handwntmg
7% this body is not embalmed, fact should be so stated above. -

4 H - *



