THE DIVISION OF HEALTH OF MISSOURI
th STANDARD CERTIFICATE OF DEATH 8-‘008 483 ............
If;u HLED FEB 2 8 1958 "STATE FILE NUMBER
ie Registration District N03 3 3 ... Primary Registration District No, . 3 o 7 ¢ 3 6 S

.. Registrar's No. 2

1. PLACE OF DEATH 2. USUAL RES'DENCE (Whers deteased lived. |f institution: Residence bafore
- . dmigsi
a. COUNTY  Scott o STATE  Missouri b County Scott /M
0 12} b. CITY (lf cutside corporate limits, give TOWNSHIP only}{ Inside Limits e. CITY Inside Limits
6 . OR : . OR 1
TOWN Slkeston Yesll NoO TOWN Slkeston ]M ‘)Yeé NoOl
. FULL NAME OF (If NOT inhospital, givelocation)}|L ength of stay in 1b | Resid F
HOSPITAL OR d. STREET ut give location) eside on Farm
msnitution Mo. Delta Comm, Hogp. 2 Days abbress 115 Sou 1Rt YesO MNoD

i :::!l or First Middle Laxt 4. Da;s Month Day Year
EASED
(T'ype or print) Hesteh h— McConnell DEATH 2 19 1958
5 sSgX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR JiF UNDER 24 HRs,
F Whi MARRfED [ Never marrien [ 5.9 1892 I h_ufébérthdav) Montks | Dawe | Hours I M
emale te wivawen [] pivorcen X - 3'_ )
10a. USUAL occun‘rlontg_aiale;md o[u‘:;rk‘dofg 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntafe or country) J |12, CITITEN OF WHAT COUNTRY?
during most of working life, even if retire - .
Housewife Wikley Co., Tennessee Usa
13, FATHER'S NAME 14 MOTHER’S MAIDEN NAME
Rieley Gray ' Phoobe Warrem
l% WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NG.[17. INFORMANT Addresa
{Yes, no, or u on} (If yra, pive \woar or dales of servics) .
), o June Rodgers, Sikeston, Mo,

|8, CAUSE OF DEATM {Enfer only one cause per line for (g}, (B), and (¢}.] INTERVAL PETWEEN

PART I. DEATH WAS CAUSED BY: ’ t . ONSET AND DEATH
IMMEDIATE CAUSE (a) /pI.A. WA S 4R y:% WA éa.d. C Z 3 6‘AV‘S
Conditions, rjunv. DUE TO (&) b‘ssq")é'l auL-v 'il &Zigrﬂ_s{'o/\/ &)l% . &Vebﬂ.’» }[7.(.

which gave ris

atboz-c czute ;c)'
stating the under- 'A M
tying couse lasl. DLE TO (¢} o

woroner cannoT cerfiry 7o a dedarh dve ¥o ngrural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=} PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIBAL DISEASE CONDITION GIVEN IN PART I{n} 19. ;g‘ &; ;:;gg%v D
. bl "
o
e 3 Y43 X | wsO w0
o & 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, ([Enter nature of tnjury in Part I or Part 11 of ifem 18
-
N z 0 O )
§ ;l 20c. TIME OF Hour Month; Day, Year -
a ] IHJURY a. m,
v E p.m. .
3 X | 20d. INJURY OCCURRED ZMe. PLACE OF INJURY (e. p., in or ahowt home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, atreet, office Oidy., elc.)
; WORK AT WORK
E - -
- 21. I attended the deceased !rom z /7- ‘5—‘? , to 2 "/? _5-3 and last saw ::“,ahva on 2 /9 é—g
'-5' Death occurred at - . m on the data atated above; and to the best of my knowledge. from the causes stated.
L 2z, SIGNATURE (Degpee or title) 22h. ADDRESS ‘r r—’ “\ 22c. DATE SIGNED
£
N 0 Z&LA&, )% ,ﬂ _E:@chuuge 2154 ,
5 230. BuRiAL, cnzumon] 230 DATE 23, NAME/OF CEMETERY OR CREMATORY 23. LOCATION (cuy tewn. or :ounfw 7 (State)
g Y AL, Jl= e ,5'}
‘.} 7 25. DAT/ECD BY LOCAL REG. ~ |26. REGISTRAR.S SIGNATURE
- f- e
7 R2=214 S8

(Lic;nud Embalmer"s Statement on Reverse Side)



DATE RECENED FEB 24 1958

SCOTT CO. HEALTH DEPT.

co. i no. 58-89

L] . -

g . STATEMENT BY LICENSED EMBALMER

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

by me, OF by .o » Student Embalmer No......

working under my personal supervision..

Student ... i Signediae. g7
Signature of Student Embalmer

PPN

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

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

if this body is not embalmed, fact should be so stated above.



