are

diseasas in Part | myst bo casuolly related. Coroner cannot certify to o decth due to natural causes. > o

—

FILED VS DEC 1 6 1959

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Registration Distriet N033 3

-.. Primary Registration District No. 89?%

"98:0:4:6-5:k:3
. Registror's Nu'z -2-5

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where dececzed lived.

It institution: Residence bafore

o. COUNTY Scott o STATEf sgouri bR@ENTY . G rid odissien
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR i OR r
TOWN S:LkBStOn Yasu NoLD) a)..'{o TOWN }-Aor ehouse Ye?;J Neo D
¢, FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b - N . . :
HOSPITAL OR 3 4. STREET (If avtside, give locatian) Reside on Farm
O wsTiTuTion Moe Delta Commnity Hospital ADDRESS Yesa  Nad
3 :::r:. ::D First Middle Last 4, DATE Month Day Year
o OF
(Type or print) GUY K ILS ON OWINGS DEATH 12 3 1959
5. SEX 6. COLOR OR RACE 7. marrieD {=] NEVER mMaRRIED []] 8- DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR IF UNDER 24 HRS.
re Taat bjj ay) [Afonths | Da: re in.
Male o | White V woowso[]  owonceol] AU+ S0, 188OL UG ek Do e T
10d. USUAL OCCUPATION &Giue kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and ntato or country) 12, CITIZEN OF WHAT COUNTRY?
during mou ffﬂofﬁ ng !g: even if retired) . -
lumkter mill Murry, Leatucky /0. S.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Jilson Owiungs 4illie Sowell
Fy WAS DEC‘E‘:SED)EVEF;IIN u.s. ARMEE"FORICES?_ 16. SOCIAL SECURITY NO.[I7. INFORMANT Addresy
. N, o unknoon] (If pea, give war or dates of service)
no l 497-09-7701 | Mre. Lucy Owiagsz Yorehouse, Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

18. CAUSE OF DEATH [Enfer ondy one cuuan line for (a}, (b). and (c).]

I/C%@'Q

a—

R SCLER,

Dt s Eiss

INTERVAL BETWEEN -
AND DEATH
7~
.

WHILE AT
WORK

NOT WHILE
AT WORK

[

farm, factory, street, office bidg., ete.)

Conditions, if any, DUE TO (&)
" which gave rise fo

abnr:e cause (a),

stating the under- .
=z lying cause last. DUE TO (¢)
o PART Il. OTHER S1GHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN [N PART 1(4) B F\!\:’l;-: 3;!;:2;?\( o
=
3 4 20 ves) no O
F~ 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 17 of item 18.)
g 0. O 0
2| e TIMe OF  Hour * Month, Day, Year
o INIURY  e.m. °
E p.m. R
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, |20f CITY, TOWN, OR LOCATION COUNTY STATE

/ 4 gy
21, I atrended ed’ecaa.cd[rom /V‘ /’ C) ; M, to
Death opfurred at -' 4 ke — .

[fa — f?
/9( J P -nd]astlnwm

m on the date stated above; an/to the best of my knowledge, from the causes ltared

alive on /4 '<’\j 7

2a. suanﬁszw

/Mu or titic) )7 Z}

22b. ADDRESS

Sikeston, Mo.

22c. DATE SIGNED

4.4 57,

23a. BURIAL, CREMATION,

2. D,
RRg Py |15 /5 /1959

;l NAME OF CEMETERY OR CREMATORY
zardea of liemories Si

234. LOCATION {Cily, town, or counly)

(State) ¢
kesrton, Ho

4. FURRRaLPREtTOR & Sons

e hiouce, 1.0

25, DATE RECD. BY LOCAL REG.

N/2-7_ 57

25. REGISTRAE‘ :lsm‘runs 3 ;

(Licensod Embalmer’s Statement on Roverse Side}




g
K&
=it

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by me, or by ... i cieaaes A *....., Student Embalmer No.......

-‘working under my personal supervision..

Student ccovriei i cire e Signed.
Signature of Student Embelmer

Licensed Embalmer No.z).‘.?.‘

P. O. Address . XEAA L/

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 handwriting.

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




