Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5

—

I"'LtD VS?ugu Pmn 047 1&59633..3 _____ —Primary Registration District Nn.‘g_e.z.ﬁ.---ﬂeqisrrar‘: No. Zﬂ.-.._-___ STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenca'- before
a. COUNTY a. STATE b. COUNTY adphission)
Scott Miasouri Migsissipp
b. CIIRY {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b <. C(I,TRV' £ Inside Limits
TOWN Sikeston 11 Days TOWN Yes G, No O
¢ FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREE; I|i euiud’, glsn roarion) Reside on Farm
HOSPITAL CR, ADDRESS
INsTITUTION Mo, Delta Corm. Hosp. Yes J No[J 306 Grand Yo [ No )
3. (I:AME OF DECEASED First Middle Last 4, DOAFTE Month Day - Year .
ype or print}
PATRICIA J0Y HOLDER DEATH 8 22

¥
8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER Z¥HR

Months Days Hours Min.
a7 22 ’ 1

Q
PLACE 1CTty and stste or country) | 120 CITIZEN OF WHAT COUNTRY

5. SEX 6, COLOR OR RACE 7. Married [J Never Married

Widowed Divorced

Fem White 0 :
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

ar
13s. FATHER'S NAME
' 15. CE U.5. ARMED FORCES?
{Yes, no, of unknown) | (If yes, give war or dates of service)
| ntianatil Hhte Unknown | James Holder Emst Prairie, Mo,
= 18. CAUSE OF DEATH {Enter only one caysa per line for {a}, {b), and (c). TERVAL BETWEEN
4 PART I. DEATH WAS CAUSED B . ONSET AND DEATH
(V)
g IMMEDIATE CAUSE (2} _( gd.ég,z IS Coen /13 &c:d/gd* &QA%LS__'
19
Q . 1 o,
ba Conditions, if any, DUE TO (b)Md‘J 32 " Therminl Beewse s & é 7© Soct, Sarfrcel3 ¥ Ptys
which gave rise to 7
abave cavse (a),
- stating the under-
lying causa last. BUE TQ (¢}
z PART II. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I if deceoted was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
;; | O Yes I @ I O Unknown
E 19. WAS AUTOPSY 20a. ACCgB&W SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of,item 18.)
[ PERFORMED? O ] . J- . . .
6 YES[1 NO ¢ /'ummg Y, o Home wiFé Gasolite w/u./ Tortthed
I | "20cTIME OF  Hour  Manth, Day, Yeor v ~
= {NJURY &.m.
! % B, 7 = ;*S?
20d. INJURY QCCURRED 20e. :LACEfOF INJURY r(e gff in l;I;:'ll‘mui‘ P;ame, 204. CITY, TOWN, OR LQCATIQN COUNTY STATE
WHILE AT WORK (O arem acmry, mn , office 9., etc
NOT WHILE AT WORK [  Enst Paannce Ho,
£ — 3
Ly
2). | attended the deceased me_m n_i/_&#?_.nd last saw E;.liva on 8}/7- 2,/5?
Death occurred ot a \-s '7 m on the date stated above, and to the best of my knowledge, from the causes stated,
5 225 51G E (Degras_or i1 22b. ADDRESS [ 22c. DATE SIGNED
° ey A \ Sikeston, Mo. 222, 5¢
..BL 23a, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATGRY 23d. LOCATION (City, town, or county) (State)
P REMOVAL (Spacify)
E| o Bupiad | 8=2L-59 W 0.W o
< 24. FUNERAL DIRECTOR ADDRESS L4 25. DATE RECD. BY LOCAL REG. &’ﬁﬁ&m%—n"
= 3 raly
o| Travis Shelby East Prairie, Mo. 2.7

(Licensed Embalmer's Statement on Reverse Side)




L1 I

AL
ey et

STATEMENT BY LICENSED EMBALMER
STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No
or by Student Embalmer No.

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

Sstuc(!lent1 : Signeg
tuden Signatute_of Student Embalmear igne
Signature of Student Embaimer g:/ e P
' Licensed Embalmer NO.M
. Licensed E fer No
P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conf

with the\Sieve ThenTRONE HHSRdBEoSIRNED:RY, JHECAASENSED EMBALMER in his OWN HANDWRITING. (Failure to con

with ther shaugicarstifytes STRYERY ek ranecatan abienidl OWN handwriting.
¥ ambalmed biop SR, ladlincthallbean fahia QiENehandwriting.
If this body is not embalmed, fact should be so stated above.

=~ L]




