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FILED JUN 2

‘gsg_egisirmian_ District No. 3A3‘.3_..__

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-023830

STATE FILE NUMBER

—
Primary Regis_lru!iun District No.____é_z_/_é___,,_v_“_ Registrar's No._.‘{é_“ z“,_...‘,....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédgnce/linfo
. COUNTY a. STA b. COUNEY admi ssig
e Scott ¥issouri Seo £t
b. CBTRY (If ourside corparate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
Tom  Sikeston acp ] N rom Slkeston Yes[X No [
c. FULL NAME OF (If NOT in hospital, give location) | Length o! stay in 1b /o d. STREEES (If outside, give location) Reside on Farm
HOSPITAL OR /i ¢ o ADDRE
i INSTITUTION Rb o ff 2 Sikeston 12 Yrs. Py # B _ Yes [ Nofel
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
(Type or print) OF
BESSIE LEE GRIMES pEATH May 25, 1959
5. SEX 6. COLOR OR RACE| 7. maRRIED[ I NEVER MARRIED ] 8. DATE OF BIRTH 9. A|GE Ein|:::r; LF L-:th‘ER 1:5“‘ |:°'-l—::"DER 2;‘"“?5-
E) r in.
Female I White WIDOWED [ ovorcen[]| BwEb~1803 éé i 'ﬁ I.‘S‘é l
10a- USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
life, even if retired) INDUSTRY
HYBEa 4T - <~ == - - = |Charleston, Mi USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF H'U.SBANQ OR WIFE
oseph Curtner ary Ann Grisham Deceacsed
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT Address

(YeNma or unknqwn)[ (H yel,ﬂvéwa: or dates of service)

146. SOCIAL SECURITY NO.JR

None

PART 1.

18. CAUSE QF DEATH (Enter only one cause per line for (a), {b), and {e))
DEATH WAS CAUSED BY:

rs. Mary Hampton Sikeston

20

INTERVAL BETWEEN
ONSET AND DEATH

- —
IMMEDIATE CAUSE (a) CO (] =]
Condltions, if eny, DUE TO (b)
which gove rise to }
above cause (a),
ing tha wndar-
z ying “caves lust. }  DUE TO () 44 3x
= PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH but not relgted ta the terminal disegas condjtion given in PART | (o) 19. WAS AUTOPSY Y
by 6) J PERFORMEY?,
T / tABcTES ST C2) @ FEATEUS 1o Se_(u_; e YEs[] NO
£ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY CCURREb/ (Enter nature of injury in PART | or PART il of item 18.) )
8 o o O
51 20¢c. TIME OF _Hour -Month, Day, Year
a {NJURY a.m.
& p.m.
20d. INJURY OCCURRED Ke. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg,, etc.)
WORK AT WORK
21. | attended the deceosed from : !gé '_‘E !/ ;é z , to ZZ, and last Saw ::’r; alive on Z
Death occurred at b m on the date stoted above; and te the best of my knewledge, fromfthe causes stated.

22a.

JGHNATURE

rézr-s&x

22b. ADDRESS

Sikeston,

{Degree or title)

4) M. D.

[a]

Missouri

22c. QATE SIGNED

6—?—?5’7

23a. BURIAL, CREMATION,

Bu¥¥

{Spacily)

235. DATE

23¢c. NAME OF CEMETERY OR CREMATORY

Bluff Cemetery

23d. LOCATION (City, town, or county)

Jdalia, Misscuri

{State}

INERAL DI ODRESS
M;ﬁ;ﬁfaf ‘cﬁatp &1 sike ston,

A2 -3

{Licenssd Enbllmﬂ s Stotement on Ravarse Side)

25. DATE RECD. BY LOCAL REG.

NATURE

26. REGISTRAR'S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordedion the reverse side of this certificate was embalmed

., Student Embalmer No. ........cooceviens

by me, OF By oo e e

working under my personal supervision.

L] e L= 1 PRSP
Signature of Student Embalmer

P. O. Address..

. L]

14
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). - -
If embalmed by a STUDENT, he also shall siga in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




