KD MAY 1o 1941

. No.2 || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 16008

girten PRy or T Crnas STANDARD CERTIFICATE OF DEATH Stae File No
o Xin3a0 Registration Dlstnct Ne. /’....2/ _— Primary Re'g[;tratton District Na%gj“ Regisirar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; /ﬁ -
4 (a) County...... Scott (a) State Missouri (4 County Scortt
- (B} City or town Sike_ston . Sikeston ~
9 {If outaide city or town limits, write "RURAL" und name of township} (¢} Cityortown -
(c) Name of hospital or institution: (If outside city or town limits, write “RURAL'™) 2/
1, {d} Street No

(1f not in bospital or iastitutian, write street number av location) L4 ([T rural. give location)

(d) Length of stay: In hospital or institution
{Specify whether (e) Citizen of foreign country?. {(Yes or No}

In this community. &)
yonra, munths or doys) II yes, name countiry

MEDICAL CERTIFICATION

N
o FRIST William Brunson

20. DATE OF DEATR: Monen, APT11 day... 2B

3. (5 If veteran, 3. (¢} Social Security a0 P
name war. None N,,None year 1941 hour....2 minute M,

21. I hereby certify that I attended the deceased from...ﬁ_,..g

2 5. Color or 6. {a) Single, widowed, married, N
1 : . - . 1 ~__.%2=.<\_.[. AT 1 to€2, ?_
4. Sex fale race Col divorced. Divoreced - (-
' s === || that I'la3t saw h.,_,.alive on s BV S o )

'y

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

- V A1
6. (b) Nagge of husband orwife ... 6. (¢} Age of husband or wife it || and that death occurred on the date ardl hour stated above.
aﬂn'known Duration
alive.oeeoeeoereoen, . yars | | Imumediate cause of death / ;"
7. Birth date of deceased April 15 1868 - ‘.3,2‘\;0.
{Month) {Day) (Year)
8, AGE: VYears Months Days If less than one day Due to. ]‘
73 0 118 b .. in, /
Due to. ¥ ,rl V
9. Birthplace Mississippi - q\ ]
(CiLy, town, or county} {State or foreign eountry) S v v
. orer Other conditiona.
10. Usual accupation H v {Ynclude pregnancy within 3 manths of death) i
i1. Industry or business PHYSICIAN
& Msjor findings:
S 12. Name....JOKTIOWD - V) "0 operations.
[ ‘ rd * Y- .oy Underline
£ L 13. Binnplace URITIOND (heSpuse o
{C wn, or county) {S1ate or foreign country) f hould b
E { 14. Maiden pame. b'ﬁfm'own 7 O autopsy ':ha?g’cﬁ lta?
tistically.
i Unknown _
§ 5. Birthplace {City, town, or county} {State or fortign country) 22. If death was due to external causes, fill in the following: —~
16. (a) Informant Iizzie Williams : (o) Accident, suicide, or homicide (specify)..... o
) Address Sikeston,Mo. ' (¢} Date of occurrence =
w did 1 ?
17. (a} Burial (&) Date thereo_ & 39,41 |[ (@ Where did fnjury occur {Clty or town) {County) {State)
{Burial, cremation, or removal) (Moath) (Day) (Year} {d) Did injury occur in or about home. on farnt, in industriat place, in public p!are?
() Place: burial or cremation.__ MiCMULYin Mo, o —

(Specify type of place}
18. (o) Sighature of funeral direct —

®) Address Sikeston, N'O"
/ 19. @ VAV Zl
:-} -umnad ben!r *r)

LTI 2

(Licensed Embalmer's Statement on Reverse Side)




‘ RECEIVED
District Health Offlosr No. 2

District Fle. Nambor 5 2231 /

: Debe Fhed . ZL LS5

L]

STATEMENT BY LICENSED EMBALMER

------

working under my personal supervision, : -

_c, Signed.. . .'_.. ety :...' - 4 P
%icensed Eml;a?l .......... 77‘9‘ ...........................
.
T 'P.Q. Addres M’; m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIA\'DWRITH\G (Failure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.




