MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

%é#timaw Registration District No. .bZQ__Z}é____anmm': No. _

Registration District No, _____

ke

Ao e

ey

= 042529 - .

STATE FILE NUMBER

=

{Licensed Embalmer's Statement on Reverse Side)

DO NOT WRITE T R o
OMN THIS STUB I]:H:‘FD 86131463 =
. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
fa) 8. COUNTY a. STATE b. COUNTY admission)
0, | 18 Sgott Se ‘
ev. /5 % b. CO"; (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c, CITY Insida Limits
5 OR
TOWN TOWN
1 5 Sike ton, gvr_ Sikpsmnp Yes it No O
loeo 7 c, FULL NAME OF (If NOT In hospital, give focarian) " tnside Limite d. STREET (IFPeutside, give location} Reside on Farm
wysw S g e || O &
es o ¥ N
2,007| |S Raajdent R 226 Felker St #0 Ne
3 F 33 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prinr OF
—_— DEATH
P Eylvester XX XX %X Bridges 2
z_,z 5. SEX 4. COLOR OR RACE 7. Married [1  Mever Mamled [ |8. DATE OF BIRTH | 9- AGE (last hirthdayf [IF UNhD'FR PYEAR | IF UNBER 24 HR
Widowed (B Diverced [ Months Days Hours Min.
5 Colored Z, 51’_18_8 q 74
—L 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1.” BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired) ) .
3 XXXXXXX common _labor- | Texas U,8,4,
7 [ = 132, FATHER'S NAME 13b. MOTHER" IDEN NAME 14, NAME OF HUSBAND OR WIFE
—
[e]
i Unknown Unknowin Single
8
o v 15. WAS DECEASED EVER IN US. ARMED FORCER2 14 €ACIAL SECLIBITY NO 17. INFORMANT Address
< [Yes, no, or unknown) I(Il’ yes, give war or dates ¢
7SS Y no XXXX
5 [ t8. CAUSE OF DEATH (Enter only one cause per [ine for (a), (b), and [c]. INTERVAL BETWEEN
10 uZ.: PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o g IMMEDIATE CAUSE (a} Z!e&nfﬂll SEM! sas c.a.ugé, Lkmwwu.rr\ - <
" 80 g Faund daad wn bed bY T\tlc\kbol’-
e 1]
12 &g a Conditions, if any, DUE TO (b)
Ec - S‘ w5 which gave rize to
I (2 obo;:e ::uu m.i‘al'
= stating the under-
13 ﬂ“o - Iyinga cause last. DUE TO [¢)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART Ill. If deceased waz female w
g disease condition given in PART | (a) there & pregnancy in last 90 days
E v} }Dv“IuNo|DUnhno
Liu E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in PART | or PART I of item 18.)
5 ] PERFORMED? ] | n}
s o YES[] NO[O
- —
i z |= Z| 20c. TME OF  How  Month, Day, Year
3 2 INJURY a.m.
w g ; p.m.
E m|m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
] WHILE AT WORK (] farm, factory, street, office bidg., erc.)
E NOT WHILE AT WCRK [}
[ - 4 [} -
. ca odTaer
S o l""- 5 2}, | atiended the d d frorﬂr irs¥ i _\‘ to. da.dl'\_ ard last saw :i.r:‘alive on
— o -
" ; Q Deoth occurred  at, Q-bnu-‘* 8% A *r on the dote stated above, and to the best of my knowledge, from the causes stated.
1T} -
g o 8 S 275. SIGNATURE [Degree or tille) 225, ADDRESS 27 DATE SIGNE
I - ,
P S C. 9. lgmjgdgrAV¢-c5:K2§bn Mo l10-I8-
< 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
1 REMOVAL (Specify .
g 9 € oot /E- 19£3] Swith West End Court| West of Sikeston, ¥o.
= < | 5 FuNERAL DIRECTOR ADDR : 25. DATE RECD, BY LOCAL REG, | 26. PEGIJIRAR'S SIGNATURE
i >
= %| Swith Funeral Home Sikesten, Mo. | JpfR7  FLA
rd



. . e -
W e R T—tn

STATEMENT BY LICENSED EMBALMER

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