IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ,. I ’ QD
Kohomimid VS SEP 1 0 195% 3 3 .2“;" District NoWﬁL_ Registrar's No.]&.ﬁ_% 5T

Registration District Ne, Primary Regi By e S
NDED ° fmary
1. PLACE OF DEATH 2. USUAL ENC (thra deceased liv If institution: Residencef before
a. COUNTY Scott a. STATE l, b. COUNTY admfasion)
b. C‘IJL\’ {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1B c. COII!Y Indide Limits
towd  Sikeston TOWN : & Z ; Yes O No DR,
c. fIUCI'éPNTAATEOOF {If NOT in hospital, glve location) Inside Limits d. :IgRDEIEEISS N {Hf oytside, give location) Reside on Farm
1
iNsTiTuTioN' Mo, Delta Community Hospitalno wn # a,é Yes @ No O
3. NAME OF DECEASED First Middie Last 4, Dé\;l’E Menth Day Year
ype or print
i ’ THEORIA ZENORBIA CRAWFORD DEATH 8 29 1959
5. SE &6, COLOROR R 7. Married []  Never Married £ |B. DATE OF BIRTH | 9- AGE (last birthday) LUNhDER ‘DYEAR ':UNDER 24 HR
Widowed J Divoreed [ ’—ﬁ 0 nths | Y3, ours Min.
Ctosre ’ &~ (G2 /e
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. THPLACE (City and state or country) . TIZEN QF WHAT COUNTRY
during most of working, ljfe, even if retired) X - w ”
Al .
. FATHER'S NAME 13b. THER'S MAIDEN x 14, NAME OF HUSBAND OR WIFE ld
: o,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO N‘l’ drass
(Yes, no, or unknown) l[lf yos, give war or dates of service) y A v Cﬁ h
= 18. CAUSE OF DEATH (Enter anly ohe cause per line for ), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
. — -
g IMMEDIATE CAUSE (s) < .
o
Q
] Conditions, if any, DUE TO (b)
which gava rise to
sbove cause (a}
stating the under-
il lying cause last. DUE TO ()
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1). If decoased was female was
g disease condition given in PART | (s) there a pregnancy in last 90 days.
§ | [ Yas I 0 Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED, {Enter nature of injury in PART | or PART || of item 14.)
X PERFORMED? L~ [m] [m ] O
V] YES [0 NO P
I | 20c. TME OF  Hour  Month, Day, Year
z INJURY am.
I.IE.I p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
! WHILE AT WORK J farm, factory, strest, offica bldg., otc.}
. NOT WHILE AT WORK ]
’ 7 g
21. | attended the deceased from—w. ?0——,%“ last nw_ze_r_llive on - 7 ”-’_?
Death occurred ot ’J -3 S P z m on the data stated sbove, and to the best of my knowledge, from the causes stated.
d
5 22a. SIGNATURE {Degree or title) 22b. ADDRESSS M 22¢. DATE SIGNED
o - ikesten, Mo,
S ” . R ) 78 (j- ’
< | 73 BURIAL, CREMATION, | 23b. DATE ’ 23c NAME OF GEMETERY OR CR 23d. LOCATION {City, jgwn, or county) (State) 7
o REMOVAL (Socify) A%-
i
T
<< AL REG. . AEGISTRAR’'S SIGNATURE 4
>
5 . 2ne & L@ZZAZIZ
{Licensed Embalmer’s Statement on Reverse Side)




P

STATEMENT BY LICENSED EMBALMER
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bod

] whose name is recorded on the reverse side of this certificate was embalmed by
t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by

or by

Student Embalmer No.

working under my personal supervision.
working under my personal supervision.

Student
Student

Sianaivio-of-Student-Embal
"

Signature of Student Embalmer

Note:

]i_he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with thd\fi8ve I stoKe MUSTABGPRVERRY JHRcAN

NSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the: shoxe) cantilyies aypdy, ok renacslion abioenis

ﬁ ﬁ{{;bskaﬁdisb«or STURER.

s\

Signed
Signed

Student Embalmer No.

icensed Embalmer No. x ﬁd ;
Licensed Embalmer

-QWN handwriting.

4 adlsnchaluan @ahiy Q¥ehandwriting.
is body is not embalmed, fact should be so stated above.

T A et
- P, 0. Address

P. O. Address




