THE DIVISION OF HEALTH OF MISSOURI

Mealth, STANDARD CERTIFICATE OF DEATH - 5 =022910....
& Welfare ' 2 2
' ' 7 I3 ..
. Public ogistration District Mo, .ﬁ.‘.é..:?..u.o:‘. ..... « Primary Registration Distriet Mo. _.,...S?...'.{.. ........... Registrar's NJ
e, lpEnJyL 25 1958
|T g 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deteased lived. If institution: R--iden;-_h‘:fi:r:) ,
a. STATE b. COUNTY Som .
. o a. COUNTY  Saptt M ssourid New Madrid
. 300 b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits e CQITY Pt 7 2o rn,ady{-.'mm
. 1- OR OR
1-56 TOWN Sikeston Yesd Nood TOWN Mat theys o YesX Noa
c. 'lflgls.ll;'_"‘_li\t\EDOF {1f NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {If outside, give lacation) Reside on Form
33 INSTITUTION RMo. Delta Comm. Hosp, 1 Hr. ADDRESS = Yesd NoO
- § 3. MAME OF Firat Aiddle Lagt 4. DATE Month Day Year
by DECEASED QF
b (Type o7 print) Deene — Reid DEATH T 12 1958
. § 5. SEX 6, COLOR OR RACE 7. RRL 8, DATE OF BIRTH 9. AGE (In ycara | IF UNDER | YEAR JiF UNDER 24 HRS.
23 Female / T marrieo fsvsn Marrizo [ 1 Tost Sp,g,hda,) wowe T Dom T honee L rrrey
To wicoweo [] owvorceo [ =3=1903 >
3 ’.' 10a. USUAL OCCUPATION (Qive kind of wark done 1100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or counfry) 12. CITIZEN OF WHAT COUNTRY?
E 3 w during most of working life, even if retired) . ,
§° o Teacher Public School Florence, Alabama USA
E 5 = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>0 v . )
. John Whitten Fannie Gardner
z © |15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[i7. INFORMANT Addresa
o L
L (¥es, no, or unknown) (If yes, give war or dales of servics) \
82 w —— - Mr. Ellis V, Re;_lg, Matthews, Mo,
EY & 16. CAUSE OF DEATH [Enter only one cause per line for (o), (b3, and (c}.] INTERVAL BETWEEN
£ x PART I. DEATH WAS CAUSED BY; ONSET AND DEATH
% o IMMEDIATE CAVSE (2)
- 5
° 5 -
5
- z Conditions, if any,
2% O which gave_rise to DUE TO (b)
v g atbm.'e c:me dae)'
- staling the under-
EJ o z fying ceuse lant. DUE TO (‘-') rs £@ SE
-2 4 Q PART |1, DTHER SIGNIFICANT CONDITIONS coumn.;nnlro DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 3. WAS AUTOPSY
- g (=] - PERFORMED? ‘L
32 ¥ g Yef3 x ves ] no m/
£§v — E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature ofmjur' in Part Ior Part M of item'18.)
- N
* .U = O O 0
> o ]
Tg o [ 20c. TIME OF  Hour  Month, Duy, Yeer
@ E @ b IWURY  a.m.
§ a : E p.om. )
-8 g X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or abouf home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, streel, office Ndg., ete.)
En W WORK AT WORK
; E D
‘E— 21. 7 attended the deceased !rom l ? ; 2 , ta 7 2 - rx-/and last saw 'h" alive on - -
- -“,; Death occurrad at o /; m on the date statod ahove and m the best of my knowledge, from the causes stated.
co 22a. IGNATURE (pegree optitie) 61226, ADDRESS 22c. DATE SIGNED
g8 c : ﬁ 4 / (
S <2 e 2 ﬁ Sikeston, Mo. 7—/C-SF-
g E RIAL, ek:in!cm 235, DATE 2. MAME OF CEMETERY OR CREM Y 23d. LOCATION (Cily, toirn. or county) {State)
- 8 EMOVAL { Spec T
1P g 7ol frt LU IZH s> “2urr -] :
iy 24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
o | A1 !
ray
- .

{Llcensad Embalmer’s Statement on Reverse Side) -



BATE Recewen / ~ A | ¥ i

£GOTT 0. WEALTH DEPT.
oum 25 Y178

jv}

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... i iiiiiiriasesacaiaananaas . Signe
Signeture of Student Embalmer

Licensed Embalmer Nc:é/

. - P. O. Addres%z... z

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 OWN handwriting.

If this body is not embalfned. fact should be so stated abover "
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