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

-

DEPARTMENT OF COMMERCE

Bunmuiqﬁdv CeNsUs 4 S‘I‘ANDARD CERTIFlCAT
H“'E[] ' 1 % ‘3‘ i ' - Primary Registration District No..__é———é—-&—-;

Registration District. No. .. .. ..

MISSOURI STATE BOARD OF HEALTH

36275V

State File No.

OF DEATH

Registrar’'s No

1. PI.:ACE OF DEATH:
Scott

.
(a) County ) AN ol
(&) City or town..... 5 -
(I cutside city or town tmits, write "RURAL'" aad nama of towwnship)

(¢} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(a) State..._..Miﬂsourl {#) County.S00LL
Sikeston

(If autside city or town limits, write "AURAL")

1949,

{¢) City or town.

(If not jo hogpital or leatitution, write street number or location) (d} Street No Tifrurs), give location)
(d) Length of stay: In hespital or institution
(Spesily whether || {¢) Citizen of foreign country? (Yes or No)
In this community. o
years, months or duys) 1f yes, name country
~ MEDICAL CERTIFICATION
3om PRINT  Mack ‘‘hompson
20. DATE OF DEATH: Monmtb_{Q¢tobay . day._ 1
3. (b) If veteran, 3. {¢) Soclal Security
None yg;%l hour. B Anute._ 30 Pe.M
natne war. pel Ne...NOme . ... . ? - A
21, 1 by fy that I attended the deceased from. . /
$. Color or 6. (a) Slugle, widowed, married, z 19l Lo 9.
Male S A— A’L_. —
4. Sex é_[ race. Y{hite dlvo!‘ced._w that 11ast gaw h_e..,.... alive on. Cj (’/f V'/ X lg g_:
6. (5) Name of husband of wife .o, 6. (&) Age of husband or wite It || and that death occurred on the date anE hoyy stateq above. ration
alive___ years || Immediate cause of deat! ot - 2\ 1A PR
7. Birth date of deceased .. AU 11 1868
(Mooth) (Day) {Year)
8. AGE: Years Months Days If less than one day 1| Due to......
?3 1 20 ht. min
/ Due to
9. Birthplum?mgggee
{City, town, or county) (State or foreign country) "
Other conditions.
10. Usual mumﬂon"“‘mﬁimﬁ' (Include pregnaney within 3 months of denth) e e
11. Industry or business fgad___ PHYSICIAN
M findings: L —
ﬁ 12. Name Un}mown o Mg{ oporﬂ?e’nnn Ry
5 - [ - Underline
- Unknown ? h' the cause to
a U 13. Birthplace ; & 5 M 'which death
jty, town, or county, tata or foreign countey, of t should be
é 14. Maiden nmeucﬁ,ibpm én autopsy harged Bta-
tisti y.
S 15. Birthplace Unknown i ing:
= . (City, town, ot eaunty) f (State or farsign conntry) 22. If death was d.ue to externall causes, 'ﬁli in the following:
16. (@ I nl'ormam.’_.__'B._. : 01.1781' . : {a} Accident, suicide, or homicide (specify}
. (b).Address._” Sikeston,Moy ! {4} Date of occurretice
YR — Where did inj ur?
1. @o..burial @ Date thereof... L0=B=41 © sy oce A N )
(Burial, cremation, or removal) {Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
) Place: buria.'l\é!'u ion MQMlllinlMO. -
{Specify type of place)
18. (a) Signature of funeral director. H. J.Welﬂh ‘While at wo%«%ﬁ; of injury.
® AddrenS1kaaton, Mo, (M. D. grabvet) ..

19. {a)

)
{Date roceivod local registrar) ) ! Lo (Registrar’s signaturs}

Date gigned.... . ..

23, Signa / y :
Addm_wﬁ——.—mw_m,
D

I 1+

(Licensed Embalmez’s Statement on Reverss Side)




RECEIVED
District Health Office No. 2,

istrict File Number ./.Z#:./:_r{ﬁ(j.
o JMMMA...

Dave Flled .-

I T T

STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supervision.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA'VDWI{ITING (Failure to comply wit
the ahove constitutes grounds for revocation of license.) .

If this body is not ?mbalmecl, fact should be se stated above.




