URI1

F

ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ED VS SEP 6 1860

Registration District No. ______

Ll &) L
53 30l0 3 43 =605Q%0854—
_____ 2 ee . Primary Registration District No. e X ___ _Registrars No, Sf__ 1 =/

ENDED
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. 1f institution: Residence before
a. COUNTY a. STAT b. COUNTY admissi
Cape Gim‘—%ﬁgﬁ flo. Scott ission)
b. ng {If cuiside corporate limits, give T ¥ anly) Length of stay in 1b <. COFEY Inside Limits
TOWN TOWN Y N
Cana Girardesu Sikeston esJd No OO
¢. FULL NAME OF (If NOT in hospital, give location) {nside Limits d. STREET (I cutside, give location} Reside on Farm
e g men | v
TN 8t. Francis Hospa ¥ N 526 Matthews Ste <0 Ko
3. (rTMME OF DECEASED First Middle Last 4., oéqFTE Month Day ig Y&
ype ©f print}
Milford Eugene Hart pearn  Augugst 15, %O
5. SEX 6. COLOR OR RACE 7. Marrijr]  Never Married (J |8. DATE OF BIRTH f‘?— AGE (last birthday) | IF '-'NhDER | YEAR ::UNDER 24 HR
i i ths s ours Min.
II le ‘,mi .be Widow8d' [J Divorced [ 4 19/193 5 24 MS 26
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF S8USINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if retirad)
Maat, Cu Grocery Store Sikeston, Mo. % USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF RUSBAND CR WIFE
", Rubv _Jines Patrica Ann McELry
15, 1) £ VER IN U.5. ARMED FORCES? 16. SOCTAL SECURITY RO, 17. INFORMANT Address
(Yes, no, or.unknown) (If yes, give :ur or dates of rervice) Ra-lph MCE].I‘Y » Sike g ton s Mo .
[ 18. CAUSE OF DEATH {Enter only one causa par line for (s), (b), and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY ONSET AN H
z IMMEDIATE CAUSE (a) [bm cl P‘a{‘ CAJM (Y _3
()
S Bt afz o £5
a Conditions, if eny,]  DUE TO (b) B
which gave rise to »>
sbove cause {a), .
stating the under- éﬁ
lying cause last. DUE TO [e)
z PART . OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the terminal PART 1. (f deceased was female was
g disease condition given in PART 1 {a) there a pregnancy in last 90 days.
§ i[:l You O Neo | 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
> PERFOPMED? a a 0 .
o Yes i NO 3
- 3
g 20c. TIME OF Hou Month, Day, Year
& INJURY am,
g P
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 form, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J r r
21. | attended the deceased ;rum 6{"' ¢.€S " m_d_"iﬂa—nnd last saw hlimglive on_bl_&é_a_%_
Death occurred at— o I-Z «_m an the date stated sbove, and to the bui krnlwlcdgn, from the ceuses stated,
5 275, SIGNAT [Degres or ﬁr ADDRESS g m 22¢. DATE SIGNED
= v W‘e) 9_/6 "é{]
i 233, BURIAL, CREMATION, k. DATE 23c. NAME OF CEMETERY OR CREMATOR’ 23d. LOCATION (City, town, or county} (Sute
[a] REMOVAL (Specify
& ,BMLJ 8/31.8/1960 City Cemetary Sikeston, Mo.
o 24, FUNERﬁ,lj_QbRECTOR B ADDRESS 25. DATE RECD BY LOGAL REG. | 26.f REGISTRAR'S SIGNATURE
> ritton Funeral Home 0 J{

{Licensed Embilmet s Statement on Reverss Side)
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4 +* .
- - Q . .
RSV vl ¢ . o V5. SEP6-1960
e . ‘:.“é o> By R P '-..-"l.- - . - ‘et :
v STATEMEI;IT BY LICENSED EMBALMER

o .
= . LA L m
* (SRR 3

or by

working under my personal supervision.
Signed

Student

The' above MUST BE SIGNED BY THE LICENSED EMBALMER 1n hls OWN HANDWRITING

Note:
with the above constitutes grounds for revocation of license).

R If embalmed by a STUDENT, he also shall sign in his OWN handwriting
If this bedy is not embalmed, fact should be so stated above.

Student Embalmer No.

Signature of Student Embalmer
Licensed Embalmer No._m&

Y p. 0. Address@.é_ﬂ

PO U R S TP WY oF. S
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

(Failure to cor]




