Registration District No. . _.___

4374

STATE FILE NUMBER

—
DEPARTMENT OF PUBLIC HEALTH AND HELFARIf “J 3 6 D :! f
. i i istri 2w _ ... Primary Registration District No. _-.,__[- F ___Registrar's No, __£ W, _ _;3_

DO NOT WRITE
ON THIS STUB AMENDED i
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
Vv o a. COUNTY a. STATE b. COUNTY admission)
5 300 2 Cape Mo. Scott,
Rev. 4/59 % b CI];( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < Qv Tnside Limits
) . .
s owWN  Cape Girardeau, Mo, 2 Weeks TOWN  Sikeston Yerdid N
1 < €. 'FULL NAME OF (If NOT in hospital, give location) Inside Limits -d. STREET {f cutside, give location) Reside on Farm
—[LLQ-L = HOSPITAL OR ADDRESS
Yool B INSTIUTIONS §,,  Frances Hospital (Ye® ND 207 Westgate St. Yes O NxO
3. NAME OF DECEASED Fi —Maddl L 4. DATE Month D
3 e O : st iddle ast DOF ont| ay 1985
2 Emma Anderson EATH
3 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J (8. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER 1 YEAR ': UNDER 1: HR
— Wid. d Di ed ths 'L ours in.
5 . Female Negro Idowad 1 veeedD 13 /3/18G0) 72 s il
3 102, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during 1 of working life, sven if retired) . -
"Housewor Fort Piller, Miss. U.S.A.

=
}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
L)
TYPEWRITER RIBBON

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

13s. FATHER'S NAME

B 13b. MOTHER'S MAIDEN NAME

14. NAME OF

USBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, Ndr unl(nnwn)| {If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT

0llie Fair,

Address

Sikeston, Mo,

18. CAUSE OF DEATH (Enter only uone cause per line for (a), (b}, and {c).

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: / / / . / k - ONSET AND DEATH
IMMEDIATE CAUSE (a) L : Youee }?}%A Tl M Collcrte ¢ d- reeq
/ /4 7 )
Conditions, if any, DUE TO (b)
which gave rise to -
sbove cause (a),
stating the wnder-
lying causa last. DUE TO (c)
Zz PART 1l. OYHER SIGNIFICANT CONﬂITIONS CONTRIBUTING TC DEATH but net rela!ed to the terminal PART i1l ¥ decessed was female was
'_c__) diseasa conditien given in PART | (a) there a pregnancy in last 90 days.
;, IEI Yes I [m] NaJ O Unknown
l-“_: 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURREP. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? m] O a
u YES[O NO et
- .
& | T20c. TIME OF  HouF _Month, Day, Year
3 INJURY a.m. .
w p.m.
=

20d.

INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20a, PLACE OF INJURY (e.9., in ar about heme,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurrad st

21, | attended tha deceased from.

2,30

S

20

5/’ d?“"—m'lcl last saw :ie,:'al‘ive on. d'";s (P - 6 2.

m on the date stated above, and to the best of my knewledge, from the causes stated.

SIGNAJURE

YA, O fe s,

[Degree or title)

22b. ADDRESS

2 0 Bconlon, Cos ood

22¢, DATE SIGNED

&-5-62

RIAL CREMATION,
REMOVAL {Specify)

M

23b. DATE

6/10/1962

23c NAME OF CEMETERY OR CREMATORY

23d. Locm'ld'N (cﬂy, town, or county)

Slkeston

{S1ate)

Mo.

24. FUNERAL DIRECTOR

Alvin Dotson

ADDRESS

Sikeston, Mo.

Sunset of Memory

Htpe 31962

26, QTRAR5SIGNAIURE I ; :

+ {Licensed Embalmer’s Statement on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

« . .2 ) hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

..
-

or by Student Embglmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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. . )




