THE DIVISION OF HEALTH OF MISSOURI
eslth

. A e STANDARD CERTIFICATE OF DEATH Y 4 By G S—
:I:Ili:". HLEU FEB 1 4 195§.gimmion Cistriet Mo. ...3_33............_...__..Primary Registrotion District No. ... 397'4 .................. Ragistrar's No/7..

Jurvics

. 1. PLACE QF DEATH 2. USUAL RESIDENCE (#here doceased lived. 1l inatltution: Residence bufore

i a. COUNTY Scott o STATE Miggouri b COUNTY Seott admissian)
3006 0 b. CITY (I outside corporate limits, give TOWNSHIP only}| tnside Limits e, CITY 3 Inside Limits
1-5 OR \ OR .

! TOwN Sikeston Yes XX NoD Town  Sikeston /807 3 YeX NeD

| « Eglglg-l'?:lfggF (FNOTinhespital, givelocation)|Length of stay in 1 d. STREET (1f outside, give lecation) Reside on Farm
= 3 nsTiTuTion Mo, Delta Community] 2 Hrs. appress 419 Edmonson YesO MoK
i.‘:; § 3. HAMEK OF First Middie Last 4. DATE Month Day Year

© O DECEASED . OF

- (Twpe or print) Maude Mildred Largent eaTH ]3] -1958

e g 5. SEX [ |65 coLor oR RacE 7. HARP’lED K] never marpien []| 8 DATE OF BIRTH ’9. Agfg#;ﬂg:c;r)c :UI::ER 1D\r:ln IF:NDER z;‘ufts.
: . L] i ours N,
= g Female White wioowep (] oworeeo [ 7=1~191) . l
* . 10a. USUAL OCCUPATION ((Give kind of work done | 108, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City mnd atate or countey) 0 2. cmizen of wat countavT
"S> w during most of working life, eoen if retired)
§° 2 Caseworker PState Welfare Malden, Missouri U.S.
2% 3 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
Eo ] v - '} 3 '
e o William Smith Maude Welty
Z o w ' J'S. WAS OECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrers
:. - - (Yer, o, or unknown) | {If pra, vive war or dotes of servics) .
5 > W No None 91-18-5196| Busband, E.R.Largent, Sikeston, Mo.
IE E x 18. CAUSE OF DEATH [Enter only one caute per line for {a), (b). and (¢).] INTERVAL B EEN
56 x PART i. DEATH WAS CAUSED BY: . R 6 H E M R Q ﬁ! g . ONSEDRN TH
<3 o IMMEDIATE CAUSE (a) C EXE RH L o i = \? rs.,
= E - .

25 -
s 9

- z Conditiona, if any,
ce O whick gave r{;f V DUE TO (8)

vE 3 afow c:uu :!.
& 3 @ = ?y?:x?g :a:um:'u:: DUE TO (¢)

g g =} PART Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATHM BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{1) 13, F\‘PE?‘-‘;_ 8:;%’3*
] = .
58 x g 331X | visO Noﬂl
= ; E 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer noture of infury in Part Ior Part 11 of item 18.)
-0 |8 0 O O
»= < [v]

A 9 ‘—’g' 2 [20c. TIME OF  Hour  Month, Day, Year

.l > ] INJURY ;. ;:.

- U = - 0.

E [} :

- 3 5 X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or chout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
3 - WHILE AT [ NOT WHILE farm, factory, street, office bidy., ete.)

En W WORK AT WORK } 2 p——)

; E 2

‘2 L 21. J attended the deceased from w2/ I 6 . to _12312195.6___“"’ fast .aw%h'vo on = =

- % Death ocgiﬁed’ at on the date stated above; and to the best of my knowledgde, from the causes stated.
§ﬂ-. 22g. SIGHATH RS ( Degres or 22b. ADDRESS 22¢, DATE SIGNED
gc . .

8= C.a é 217 S. Kingshighway,Sikeston,Mg. /+3 /. 55
5 E 233, BURIAL, cnsnnnon‘ 23b. DATE 23.. Nangl oF ZEMETERY OR CREMATORY 2. LOCATION (City, toicn. of counfy) (State) ‘
§2 Bupial " | 2-2- 58 Garded of Mrmories Sikeston, Missouri

° 24. i3 R y’ ADDHESS 5. DATE RECD. BY LOCAL REG. 26. REGISTRAz’lGNATURE
A o7 ! v R - -
nne & pel Sikesto

Mo.

{Licensed Embalmer®s Statement on Reverse Side)




DATE RECEIVED
SCOTT CO. HEALTH DEPT. .

co. fiLE ho. 245891

FEB 10 1958

5
2
P~
L ]

<Q
g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
By Me, OF By .o e e

working under my personal supervision..

Student..... e aam e emeeecaareaeeae fereeaeraean
Signature of Student Embalmer

- . B - 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

-, If this.body is not embalmed, fact should be so_stated above.
- * ‘ - - -




