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Loroner cannot certity to o death dus to naturagl couses,

diseqaseas in Fart | lmusf be cosuglly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE
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FILED AUG

161957

THE DIVILIUN UF REAL In UF MiasUUKI
STANDARD CERTIFICATE OF DEATH

Primary Ragistration District No. 55..47%._..

OUIIU
STATE FILE NUMBER

Ragistrar's No. _/3_&_-

Registration District Ncﬁ.@..}._..m.......
>

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence bafors,”
. COUNTY - s o STATE . .. b. COUNTY ,. admistion)
: Secott Missoury Scott
b. C(l)"l;l' {If outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY his Inside Limiis
- . OR
Tows  Sikeston,. Yer Mo 0 Town Sikeston ,gﬂg Yes} NoO
. - o
. Egls_}!‘_l_ll‘_{:{:n%OF {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {If outside, give location)} Reside on Farm
wstvoShuf £i4t Nursing!Home ADDRESS Rt .. B Sikeston, Yes0 NogX"
3. NAME OF First Middle Last 4. DATE Monta Day Yeor
DECEASED o . oF L om
{Type or print) Napoleon Buford Xindred DEATH  Allgr 2 1057
5. sEX 6. 7. 8. DATE OF BIRTH 9. AGE ([ IF GNDER 1 YEAR Y
) ] & COLOR OR RACE MaRRIED [] Never marmien [] - | Tast direhday) {3fomive Daw :F‘!;J:'[:R z-;:s
Maie White winogeo X) ovorceo [iMay 25,, 1867 l

132, USUAL OCCUPATION { Give kind of work dane

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atato or country)

12. CITIZEN OF WHAY COUNTRY?

/

during most of working life, even if retired) _ . ‘
Re armer Farm Paducah,. Ky USA
13 FA‘I’HER'S NAME 14. MOTHER'S MAIDEN NAME
John Kindred Unknown
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

tFer, no, or unknown)

{If yrs, give war or dales of service)

NO

Ll

B11l Klndred Silkeston,, Mo..

MEDICAL CERTIFICATION

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

18. CAUSE OF DEATH [Enter onlp one cause per line for (a), (8), ead (c).]

Q‘E LAVJV&'—',ECQ\./M szcn-dwf-
A\-m,'a sc/Ma LS

INTERVAL BETWEEN
ONSET AND DEATH

2a -3 .5 Ars

Lo

Death occurred at :

m on the date stated above, and to the best of my knowledge, from the causes stated.

Conditions, if any, DUE TO (b) .
which gave rise to
abore cause (8) .
slating the under- .
Iying cause laat. DUE TG (¢)
PART if. OTHER SIGNIFICANT CONDITIORS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) D ;\E;SF é\:;ﬁg’f
33| X | ves O s @B—
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of irfury in Part I or Part 11 of ifem 16.) : :
20¢. TIME OF  Fflour  Month, Day, Year
INJURY a. m.
p.m,
20d. INJURY OCCURRED 20¢. PLACE OF INIURY (e. g., in or about home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE 0 Jarm, factory, sreet. office bidp., etc.)
WORK AT WORK .
2t. I attended the deceased from 4 ‘ '( . to Y" z -57 and last saw her alive on ?’ - 1" 57

SIGNATURE

4492&?

{Degree or title)

t

P2 b

.

22c. DATE SIGNED

F-7-5%

23a. BumiAL, cnzmmn.
nznovi.

235 paTe

8/5/57‘

cifyd

23¢. NAME OF CEMETERY OR CREMATORY

Silent H1L1Y

Near Blbdgett,

23d. LOCATION {Citp, towsn. or county)

{State)

Scott, Mo

24. FURERAL DIRECTOR

ADDRESS

Mc Mikle Charleston,. Mlssoupy.

25. DATE RECD. BY LOCAL REG.

g-§-J

4

{Licensed Embalmaer's Statament on Ravarse Side)

26. REGISTRAR'S leununa




]

oate receveo _AUG 12 1957

SCOTT CO. HEALTH DEPT. ‘ oo .
€o. FILE No, £5 7-169
1‘ . |
: - |
|
. \
\
. e , ! - o -
- - . STATEMENT BY LICENSED EMBALMER - -

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

BY ME, OF BY oot e e e e e e , Student Embalmer No.......

working under my personal supervision..

................................................ i d. = g '.--.. % 2 .-.f../.’: ...'!"‘(é...'.....---..-.z
Stu_dent Signature pf Studen_t_ Embalmer ) . Slgr‘?e ' /? ’/ / :

o L1censed Embalmer No..@

\ . B T . ‘ : N ) P. O. Address(: iéu«éfé

v - . . " ] L.

the The above MUST BE SIGNEED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwrlttng '
. . If this body is not embalmed fact should be 50 stated above. b




