X29484

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

DEPARTMENT OF COMMERCE
Burtat of THE CENSUS

= B

Registration District’ Noj}_a .........

MISSOURI STATE BOARD OF HEALTH

7 182BSTANDARD CERTIFICATE OF DEATH
Primary Regiatration District VOJQ/% .

2Ty 0
State File Neo ‘3~‘ii~

Registrar's Na....._d K é .......................

1. PLACE OF DEATH b
Scott
Y Bikestan

(I outside city or towa limits, write “RURAL" and nlmu of townskip)
() Name of hodpital or institution: .

Sikeston General Hospitall/ .

([ not in hospitnl or ingtitution, writs street number or location)
{d) Length of stay: In hospital or institution

l.day

(a) County
{(8) City or town

{Specily whether

In this community.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

NMissouri . @ comy. New. Ma d]“id7"?’
Morehouse, Vo, .

(I outside city ar town limits, write "RURAL") 0

{z)} State....

() City or town

(d) Street No

{If rural, give location)

(e) Citizen of foreign country? no (Yes or No)/

If yes, name country.

3. (ay PRINT

Hayes .Willis

MEDICAL CERTIFICATION

FULL NAME.......
: : - 20, DATE OF DEATH: Month 8 day.. 28
3. (B) H veteran, 3. (¢) Social Security
raoe war X %490-03-099f = 1946 hour.....] e M.
— —— || 21. 1 hereby certify that I attended th d fro " > b
M d 5. Color or 6. (a) Single, widowed, martjed, - IO%M 2 10 Y ‘
4 Sex AL AL race. "W divmced""‘%““““ = || that Ilast saw h_jes.. alive on ? > g s 1%&‘ .
6. () Name of husband or Wife.........ccccvmns 6. (¢) Age of husband or wife if |{ and that death occurred on the date and hour stated above. ‘ Durati
E mma W 1 l l 13 alive.... 2.2 years Imm@c% death ﬁ. uratton
7. Birth date of deceased 1 4 1893 || ittt O N
{Monih) {Day) (Year) M 7
_ AL . S\l A | RO : : 1
8. AGE: Years Months Days 1f less than one day Due to. U
53 7 24 b, ....min, :
Due to
9. Birthplace Unknown J11 lm‘f is. ./
. . (City, town, or esunty) (Sl.nf.o or loreig: mlmtry)
Oth did !
10, Usual occupation..........M11 L. Banloyee e eebrney ¥ i o o5
1. Industry or business......5.60 1L . County. i ; 1 lng Lok e X PHYSICIAN
o - Major findings: \ Q -
2 [ 12. Name... Unknown a Of operationa L/‘\’ (p \ Uager
B . P ~ : nderline
Sl moseUREROND. / ( st
wn, or enu.ul.y . State or foreign country, o ”
ﬁ{ 14. Maiden name... E Lo autopsy shouldmb;
] tistically.
§ 15. Birthplace (H?E'??r‘za") Bty 22. If death was due to external causes, fill in the following: "
16. (o) Informant.. Nrs._  Emma Willis.. |l @) Accident, suicide, or homicide (specify)
() Address........Morehouse,. Vo.Bax. 255, I ® Date of occurrence
7. o Burial (® Date thereot._ O/ 46, _____ || (@ Where did injtiry occur? Tyrr— m—— o
-(Bwhl. cremation, of removel} .o . (N:anus) (Dsy) (Year) {d) Did Injury occur in or about home, on farm, in [ndustrial olaoe in public place?
() Piace: burial or cremation._. 2 1K 851 Q.n., N
18. (o) Sigpature of funera.l director. H.. W A lbI‘ A tf th ey
(&) Address._._.___. ._..-_..._._S ik es. tog_,‘».c‘
19. (0} LO=/~—
{Data received koenl miﬂ.ru) (Regnlnr . umlm} 7 -

‘306

(Licensed Embaln‘%r‘l Satement on Reverse Side)




AR

RECEIVED — -
Distriict Health BMos” N3, 2,I

. . Distric: File Nurﬂber/ou.._ é! E
- 1 : Dave FM_-_J_Q 3 —

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.......

working under my personal supervision.

Signed. ol ST

— Llcensed Embalmer Na} ? % /
. P. 0. Addrq#‘ Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in hlS OWN HANDWRIT!% (Failure to comply with
the above constilutes grounds for revocation of license.)

L.

If this body is not embalmed, fact should be s0 stated above.




