ST T AT e Wy

., USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE ’D-I'\q'iSI-ON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LAN 1 : qn:&gulrutwn District No 3...3.. 3. ....... -~ Primary Registration District N&S_é__? #

- Ragistrar's No. ../ ..

58—046884

STATE FILE NUMEEF{

il f'f l
‘I"'P'L"‘ &‘0‘# DEATH T 2, USUAL RESIDENCE (Whare decessed lived. LI inztitutiong Residtnin .b-f'nrc
==& TCOUNTY Seett o STATEMigoeuri b. COUNTY mission)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY
OR
town Sikcaten, ek Nem /003 OR, Sikesten, Yo: X “No D
- v
<. Egls-;’-lTNAAlf‘(E)SF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (H outside, give location) Reside on Form
smirution 219 Petty 8%, 15yr aopress 219 Petty, Yest No
3. NAMIE OF Firat Middie Last 4. DATE Monih Duy Year
DECEASID OF
(T¥pe or prine) Jekrn XXX XXX Reard beATH ]2 20 Hg
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR IF UNDER 24 HRS.
marries (] never Marries [] I fomt tirthdap) [Rvatn T Do T 485
Male < |Celeree wioweo B 2 oivorceo [ Ne vV, 10, 1885 I . l
10a. USUAL OCCUPATION (Gire kind of work done [100, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry and atata or country) 12. CITIZEN OF WHAT COUNTRY?!
ingMost of working life, coen if retired)
4 / Cernumer Laber Helema, Arkamsas / | U,S, A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknewn Unknewn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT ¢ Addrezs
(Yea, mo, or unknawn) | (If yeo. give rodr or dales of servics) '
7 Ve Nere Frark Beard Tlkkart, Ind.,
19. CAUSE OF DEATHM [Enler only one cause per line for (a), (b). and (¢).] m'rggn;.”gsngfg
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE -(a) ‘\ Sevare | s AM& Qg - o dr_::\rh'!r

n

tnown To by &
i bed

Frebable

Pl'\ aumesnta .

office bidy., etc.)

Conditions, if any, DUE TO (b}
which gace rise to
above ::uu ;f
sating the under-
z tying cause last, DUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART () 5. WAS AUTOPSY
= G PERFORMED? ¢
S 4 73X ves ) no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter natute of injury in Part or Part 1 of item 18.)
gl. O ] a
E’ 20c. TIME OF  Hour _ Month, Day, Year
o INJURY a. m. - .
E Pom. )
X | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home, §20f. CITY, TOWN, OR LOCATION COUNTY STATE

hali, C

23a. BURIAL, CREMATION,
REMOVAL petljﬂ

5 22h, ADDRESS
-9/)’\‘! on

Mo .

WHILE AT [~} HOT WHILE farm, factory, atreet,
WORK AT WORK 1 Il
21. I attended the deceased from Fl‘Y‘S*‘ da \\ s %-\- ey Ao k'am:l‘ last saw ;":; afive on
Death occurred at s m on the date ytared above; and to the best of my knowladge, from the causes stated.
2Za. SIGNATURE (Degree or title) 22c. DATE SIGNED

-2

51

23, LOCATION (City, fowrn. or county)

{,‘l ADDRESS 25, DATE RECD. Y LOCAL REG.
i= (27 a5 57

fLicensod

Embalmer®s Statement on Reverse Side)

(State)




. Coee . STATEMENT BY LICENSED EMBALMER

.o oL . LT e )

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

Y M, OF By .o s et , Student Embalmer No......

/Kz/

working under my personal supervision..

Student... ..ot
Signature of Student Enbalmer

Licensed Embalmer No..7¥]

[}
P. O. Address K P

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 handwntlng.

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

e



