JRI DIVISION O
ILED VS MAY 27

F.S{EALTH — STANDARD CERTIFICATE OF DEATH '-'-60-'—'0220(?

Registration District No. 3433-—————-—___J’r|ma

ja o STATE FILE NUMBER

ry Registration District Nosé___- e eee—Registrar’s No. ______ T ___________

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
a. COUNTY S Qo’ﬂ-‘ s, STATE I‘IO.- b, COUNTY Scott sdmisslon)
b. CITY {If outsida corporste limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR M OR
TOWN ! A/ ES 'T‘o M TOWN Sikeston Yes J{ No OO
¢, FULL NAME {If N hospital, give lecation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTlTUTlONMa /3 "‘T‘A 05 Yes *No O Route 2 Yes O No X
3. HAME OF D!)CEASED First ﬁ Last 4, DoAgE Month Day Year
yp# Or print
DEATH
W RENNEY NN [YorTHERN S - /5 /960
5. SEX 6. COLOR OR RACE 7. Martied Never Married [] [8. DAT os BIRTH | 9. AGE [last birthday) ':‘ UNhDEi 1 YEAR IF UNDER 24 HR
Widowed Divorced ¥ Hours Min.
Femace | W#iTE wred O | 9/3/1888 71 8] 2
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mgyt of working lifs en if retired) - '
cuse wite ————————e Lexine;t.on s Ky USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8 Hrenney ? Will Northern
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ddress M
(Yes, no, oruiknas Mo (L s, (I itk 0f SO 10t UL Bl du i oo mm m v vy 2t e o e o ] ‘Will NO rthemm, Sikeston, Qe
= 1. CAUSE OF DEATH (Enter only one caute per line for {a), (b), and (c). INTERVAL BETWEEN
E ART 1. DEATH WAS CAUSED BY: y OMNSET AND DEATH
g IMMEDIATE CAUSE (s} 4 /
(v,
bot V4 /
Qa Conditions, if any, DUE TO (b)
which gave rise to
above csuse {a),
stating the under- et e,
lying causs [ast, DUE TO {c})
4 OTHER SIGNIFLG ut not refated they terminal PART 1I1. If deceased wes female was
.9. A R J . % there a pregnancy in last 90 days.
g iy ID Yes I 3 No I O Unknown
E JURY OCCURRED. (Enter nature of injury in PART | or PART I! of item 18.)
[ PERF ED? .
= YES O] Nop
S| 20 TmEOF  Houl  Month, Day, Yer |
=1 INJURY am.
g p.m.
20d. |NJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or sbout home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc))
NOT WHILE AT WORK 3
L ——
21. 1{ attended the deceased from '( — l ’ - 6 J to. S = g hn 6 0 and last saw dlive on 5— / é - é )
Death occurred at. /a : S— v m on the date stated above, and to the beit of my knowledge, from the causes su,ed
L
5 22a, 51 URE 7T ar titla} 72b. ADDRESS M £5 NED
2 W o s SIKESTON, °. 57 g
z 23a. BURIAL, CREMATION, | 23b. DATE / 23¢7 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tnw&or county) / (Stamt)
a REMQIVA ify) ar o
= BirfE?™ | 5/17/60 Armor Cemetary Bertr .
< 24. E DDRESS 25. DATE RECD. BY LOCAL REG. | 256. REGISTRAR'S SIGNATURE
s KEYBPLEESH Funeral Home, Sikestonl Mo S=2/-bd »
| w2t

(Licensed Embealmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

or by /) . Student Emb

Signed 44-5{

Signature of Student Embalmer - / /

. . oL Licensed Embalmer NO.M

‘ ‘ P. O, Addresw

Nalé':' The above; MUS'I.'*. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

+ |f embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above.

r—No.

working under my personal supervision.

Student




