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Docter, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must bo cosually relatad. Coroner cannot certify 1o a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=

STANDARD CERTIFICATE OF DEATH

HLED JUN 2 7 ]gs&:;-srmnon District Na. 3 3 3 < Primory Registration District No. 3.?..7;

5B

.. Ragistrar's No/._e f.'

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decsosed lived. Lf institution: Ruldonn befora
. STATE b. ssion
= COUNTY  goott . Missouri COUNTY  Miggissipp
b. CITY (tf cutsid te limits, give TOWNSHIP onl Inside Limi . i ;
oR (f outsi e'corporn e limits, give SHIP only) | Inside Limirs e Cg;Y é’ é ? ral Inside L.
TOWN Sikeston Yosll NeD town Bertrand YesO  Nom
e. sgls.rl;.l_lh_l:lfl%DF (tf NOT inhespital, quvelocunnn) Length of stay in 1b d. STREET {1f autside, give location) Reside on Farm
institution Mo, Delta Comm. Hogpe. 10 Dayp ADDRESS YosO NeD
3 ::a;l‘ ?lrb Firgt Aiddle Laat 4. DATE Month Year
3 OF
(Type or print) William — McCubbins o [ zh 1958
5, SEX €. COLOR OR RACE 7. MARRIED E NEVER MARRIED [[]| 8- DATE OF BIRTH 9. AGE (In years | iF UNDER | YEAR hF UNDER 24 HRS.
+ te 3 15 18 fﬂ%bg!hdaﬂ) Monitha | Days | Hours | Min.
Male ~] Whi wioowep ] DIvORCED [} 1-15-1893 )
10a. USUAL OCCUPATION (Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {City and statc or, try? 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Retired Farming Kentucky USA

13. FATHER'S NAME

Willie McCubbins

14. MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IM U, 5, ARMED FORCEST
(Yes, mo, o unknown)

] (If yea, pive war or dales of service)

16, SOCIAL SECURITY NO.

I7. INFORMANT Address

Bnm VAL (S cify}

o Mrs, Ethel HcCubb:Lns , Bertrand, Mo,
10. CAUSE OF DEATH [Enter only one couse pcr [ r (e}, (0). anpd (¢).] INTERVAL B EEN
PART 1. DEATH WAS CAUSED 8Y: ) L 6 é ) { ONSET *"'imm
IMMEDIATE CAUSE {a) I'/ﬂﬁ yi A.-(./ /o
Conditions, ifany. )} pye ToO (B) /97 }41,(,/ W/IMM
whick gere rise to
a‘bow c:uaz ;). ;‘ z .
stating the under- . 2,
= ying couse last. DUE TQ (¢ - ',’M/ 33/ X _—
=] FART 11. OTHER SiGNIFICANT CONDITIONS cmmlwrWoum BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART M(a} 13, WAS AUTOPSY
pad PERFORMED?
3 . ves[] no 1
::" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I'or Part 11 of item 18.) :
g O 0 O :
= F20c. TIME OF Hour Monih, Day, Vear
h INJURY  a. m.
E p. m, A
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE form, factory, street, office bldy., eic.)
WORK AT WORK
2l. I artended: the deceased !’\3 3; 5 to %ﬂ-ﬂ—lﬂﬂ_and fast yjaw him nhve en
/Durh occurnd at / P mon lba.d{te stafed above; and to the beat of my knowledge, from the uses stated. |
2%, SIGNATURE e (Deg'rn or title} RESS . 22, DATE s:any
z / Charleston, Mo. LSS
23a. BuRparTCREMATION, |230. DATE

23 NAME O?ET;Y OR CREMATO

ZZ Z.\nou (C’i!:. mraor county) S 1Shte)

24, FUNSRAL mREc'ron

25, DATE RECD, BY LOCAL REG.

é-

5. REGISTRAR'SZGNATURE ;

20~ I3




Y - % ¢

o reveve € 7237 / C
(

SCOTT CO. HEALTH DEPT.
0. mER. L3Y /99

. . ! . ) .
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I

STATEMENT BY LICENSED EMBALMER -

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

L BY IR, OF DY Lo et e taeeasaeaaeaera e

working under my personal supervision..

STUAENL .o eeieeesieeeeeeereies e eeeeaaaaees Signed % /Z/(" / ‘-4&’- ..................

Signature of Student Embalmer
Licensed Embalmer No..}..[.é

N P - P, O. Address \ o7 fF A0t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes groﬁnds 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. -~ + + .. .

N : ’ . T . . . ) . g



