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WIMLLE FLAINLY=-=USE UNFADING DBLACGK INAR—MAKE A PERMANENT RECORD '

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAR'S shon

/e 1 X151

fied. Exact statement of OCCUPATION is very im
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CAUSE OF DEATH in plain terms, so that it may be properly class

YEPARTMENT OF COMMERCE
U-\, B_]irmu OF THR Cmua

VLA

egintrftion District Nm.,..g é..,. .

MISSOURI STATE BOARD OF HEALTH

-~ STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No..ﬁ.—__i{—_/é Repist

19700

// Stata Filz No

ar's No.

1. PLACE OF DEATH:

{a) County.
() City or town

Scott
Sikeston,

(If outside city of tawn limits, write "R
(¢) Name of hospital or institution:

Mo

" wnd name of townahip)

{If not in boapitel or institution, write streat number or kocation)
{d) Length of stay: In hospital or Institution.

In this community. twe Il'bV F ive Ye LS

years, months or dsyw}

{Spoclfy whether

2. USUAL RESIDENCE OF DECEASED:

(a) Smte_ZZ.ﬁ —————. () County._ N

(¢} City or town.

o

(If outaide elty ar town limits, write “RURAL™)

(d) Street No
. {11 rural, give location)

(¢) If foreign born, how long in U. 8. A.?.

"rout vame William F

8. (b) If veteran, 8, {¢) Social Security

MEDICAL CERTIFICATION

ey R o — YD

..Zﬁ._m.{nute_._ Z .,.'.'._..

name wat. Na
5. Color or . 8. (a) Single, widowed, married,
4. Jex Male race mlte divorce:;\‘qarrled
6. {b) Nameof hu_sh-nd or Wifeuwaevcsn—. 6. {€) Age of hushand or wife if
a Smith BHVe. YR -
=T 5th 1878 o~
{Month) (Day) (Year) /
8. AGE: Years Months Days If less than one day Due to -6
61 8 18
hr. mip
. . .. / Due to S—
9. Birthplace Tllinoba - - L\
{City, town, or céunty) {Stxte or foreign conntry)
10. Usual oceupation...... ﬂ@_ullng_ﬁ_om;_mgmr__;___‘?. Othet COnitions s e
1. Induntry o business___CONItTACLOT ' PHYSICIAN
"~ ‘ S ., Major findings:
2 [ 12, Nange mj ya i, Of operations Underline
2 " ymgannls dogmese
my A 18. Birthplace — which death
o {City. town, or county) {Staze or lorelgn cocotry) Of autopsy should be
i { 14. Maldon name...n. B G PV GRS~ S H A B QB er i oyt
E 16. Birthpiace I.} 1 eomaitsy || 22- It death was due to external causes, fill in the following:

[y
o

. (a) Informant's
(b), Address

. (a

-
-3

i e
-
G “”7‘/'5&) Date thereof

(Barial, cremation, or removal)

J-L— M" q o
Hoz? (Day) (Yoar)
{e} Place: burial or cremation

uneral director Kf 44 MMM/
.

(3 Addr
{a) é____ @ & (2]
(Date receired local fagistrar

18. (a} Signature of fi

19. 4
{Dlegistrar's signn

(@) Accident, suiclde, or homicide (speciiy)

(&) Date of occurrence
(¢) Where did injury occur?.

(City or town) (State)
(d) Did injury occur in or about home, on farm, in industnal place, in pnbhc place?

'g-/- %
7 Jhﬂe at worklJ

28, Signatugel

.

—=—~— (Spacify type of placs)
S (émhze:ns of Injnry.r.._.é_.—...-:.._....'..ﬂ....

]

{Licensed Embalmer’s Statement on Reverse Side)




"REC E]VED .
Dlstr:ct'"Health Ofﬂcer No.

District Flle Numbarq.{.a.---./.{
Date Filed GO

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

, f%a&wwwé#

Signed
2031

S edloe. Vide

{Failure to comply with

working under my personal supervision.

Licensed Embalmer

P. Q. Address

Note: The above MUST BElSIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not'embalmed, above sp"ace should be left blank.




