EIIQII-EBI‘\IISIShOUBI I%F:Igl:g'EAI.TH — STANDARD CERTIFICATE p DEATH .
Registration District N%_Ez__a_-_____hlmary Registration District No\s_dz%____kegimar': No, --aZ:d___é___- STATE FILE NUMBER

NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpre
2. COUNTY Seott a STATEM . b. COUNT‘M W
b. Cé'l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)II-?Y v Inside Limits
owN  Sikeaton TOWN m Yes [1 No iﬁ/
c. ﬂgépNAME QF (If NOT in hospital, give location) tnside Limits ::I.“?TRR s (f cutside, give location) Reside on Farm
'NST”UT'O"MO. Delta Community Hospitgle o ~O ['Yire « B PN Yos i No O
3 g:pltiaro:"i:EJCEASED Firs Middle ‘I'.fst - 4, Dé\gE Month Day Yoar
ORVILLE CLINT ALLS DEATH 11 8 1959
! 5. SEX & COLOR OR RACE 7. Married ever Married [1 |8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER | YEAR ; IF UNDER 24 HR
r Male Thite Widowed O Divorced [J 2 - :- ,?og J/ Mﬂgl I Dan Hours | Min.

Oa, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of warking life, even if retired) ~

1§2 gFATHER'S NAME 13b. MOTHER'S MAL 14. NAME QF terdiniwedbOR WIFE

ne i—dﬂ.na.awdﬂ_ﬂﬁg_

15. WAS DECEASECAJVER IN U.S, ARMED FORCES? 146, SOCIAL SECURITY NO. !17. INF Address

{Yes, no, or unknown)’(lf yes, give war ates of service) .*3 l"' 2.?_ gf g w ] n - ]3 I ! ! B ,m

= 18, CAUSE OF DEATH (Enter anly one cause per line for {a), (b}, and (c). - INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: F ONSET AND DEATH
g St 7% TER Do @RI IT
g IMMEDIATE CAUSE ()~ U 8 HCM I & A , Ndo / 1 W EL
: Sccer Memmr— X
— .
o Conditions, if any, DUE TO (b) A‘ R I - bc" t k‘ é R S Eﬁ S L——-
which gave rise 10 1 .
above cause (a), -
stating the under-
lying cause last. DUE TO (¢) il
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART M. If decasted was female was
g ease candition given in PART (a} there o pregnancy in last 90 days.
; QPN Cﬁ"o NZL{ MDN/ A 'DYGSI C]Noj[:IUnknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of irem 18.)
= PERFORMED? [m} [} 0
w YEsO NOO
_
&1 20<TTIME OF  Hour  Month, Day, Year
a INJURY a.m.
ui.l pP-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ) farm. factary, sireet, office bldg., etc.)
NOT WHILE AT WORK [J I, ﬂ f-——n(lD /I ﬂ C"’G
% - - [ =
21, | sttended the deceased from / L !nl/ =] J ,/- and last saw :.er; alive on //. l/
Death ocn% at j/‘ : "‘ 0//, P :+ m on the date stated sbove, and 10 the best of my knowledge, from the causes statad.
S5 Taa. sucm& i or title) 2%. ADDRESS 32 DATE SIGNED
0 a. 2 G. Jorn DD, Sikeston, Mo, /). /6,59
: 3a. BURIAL, CREMAJION, | 23b. DAT / Z:k NAME Qf CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} {Stare) 7
fa) REMOVAL )
Ew N= fo-19 ottt oo Qoam: [YLa Tt Bn o, o,
L4 . t DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. REGISTRARGSSIGNATURE 4
> - ’
% Yl 2R V2 PA

{Licensed Embalmer‘s Stasternant on Reverse Side)

e



G581 6T AON A

STATEMENT BY LICENSED EMBALMER

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

1

or by : ) Student Embalmer No.___

working under my persona! supervision, %'&
Student Sign W ;ﬂ
Signature of Student Embalmer
Licensed Embgémer No. ‘{
P.O. Address%_w\a‘i %

Note; Tha above MUST BE SIGNED BY, THE LICENSED EMBALMER"in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




