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Corenar cannot certify to a death due to natural couses.

Jactor, coronar, arc. Must use only randard nomancigrure 10 ffem 6. WNO symproms will D& histed. Al
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 11 1953

STANDARD CERTIFICATE OF DEATH

Registration District NDZ 3 6.. « e Primary Registrotion District No. \3“,0,2_%

"ETATE FILE NUMBER

.. Registrar's No. /d ...........

4125

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: chid-n;o before
ivaio
. COUNTY a. STATE R . b. COUNTY admission
° Scott Missourd Scott
b. CITY (}f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
- Y No O
TOWN Sikeston “®m N TowN  Vanduger 7 A
c. flgls.'l;l{jm%glz (1F NOT in hospital, give location)|Length of stay in 1b 4 STREET {IF outside, give location) Reside on Farm
INSTITUTION alia Hosp izg!kg . ADDRESS (Janeral Delivery Yes0 Nod
3 NAME OF Firat Middis Last 4, DATE - Month Day Year
DECEASED oF "
(Type or print) | i€ lea Unsell DEAT
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR iIF UNDER 24 HRS.
[ MarriEp ] NEVER MARRIED (] o i veal "’z*‘l m.? ”""1 L
ale | White wocheo] __oworeen (] 7121877 80 /

10a. USUAL OCCUPATION {Give kind of work done [ 100, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atatc or country)

/

12. CITIZEN OF WHAT COUNTRY?

during most of working life, goen if retired)
Retirad %!{.ﬂf&w‘ - Tllinnis OSA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Virginba King
|5 WAS DECEASED EVER IN U. S. ARMED FOR 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(Fex, na, ov unkngwnt | (If pes, give war or dales of mto-) .
Yo JYon £ Mrs, R. H. Edwards Vanduser, Mo,

18, CAUSE OF DEATH [Enter only one caute per line for (a}, (b), and {(c}.]
PART {, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

P P

_@W@M&Qﬂbw-

GMJI ;_zl_.’ 64%41;) - J W) f:“f

u/ﬂ’lf—m

Conditions, if anv
whick gave rl:( DUE TO (4}
a?ou c:un dce)' J
stating the under- .
z lying cause lasl. DLE TO (¢} ‘1'3 x
Q PART 1l, OTHER SIGNIFICANT CONDITIONS cou‘mmnme TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 18 was aUTOPSY
[ C ’ 2. PERFORMED?
3 ! aadep Varecl ae d_.—.c..J..,,.} e 74 cgia K f)u."-_o ves [ no R
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (E‘nltr narure of injury in Part [ or Part 11 of ltem 18.)
ﬁ 8 0 O
4 20c. TIME OF Hour Monih, Day, Yeor
Px} INJURY a.m,
E p.m. .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ehout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK '
21. 1 atrended the deceased from I 5 7 - _L'_L‘_'._IL%__ﬂnd last saw hhr; alive an M——-——
-
Death occurred at - 3 0 ﬁ m on the date stated above; and to the best of my knowledge, from the causes stared.
22a. SIGNATURE { Degree or title) '-’ 22b. ADDRESS 22¢, DATE SIGNED

S- /4.4}’1-\ M’-"-’G‘\w:/

/- z-/-\s‘x/

Bis plnsstoer Fuwe v al Bome - Chperec, s

f-2E-58"

2%a. :umu, cngnn?u‘, . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (State)
EMOQVAL {Specify . . .
URIR JAY. ZS’/?Q CRRPEI(TEE &mersﬂy (eqe) Vanbusce Sssoue;
24, FUNERAL DIRECTOR 4 ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licansed Embalmar’s Statement on Reverse Side)

26. REGISTRAR'S ste«nu% Z




pare recaven T EB 8 1058

SCOTT CO. HEALTH DEPT.

¢0. FiLtE No. AIF~ 332

el ot e wl,

STATEMENT BY LICENSED EMBALMER

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

by Me, OF By i it ceiee e mr e aa e aaaan e

working under my personal supervision..

Student ..ooviiiiiiriiiiiiii i iareas eeaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
to comply with the above constitutes grounds for revocation of license),
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ U this body is not embalmed, fact should be so stated above. - .

+ - -~
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