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

DEPARTMENT OF COMMERCE

l@ ”MAR‘ T gﬁ»

Registration Dlstnc: No....

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _.‘35.7‘%

1343
2

State File .Nsa

Regisirar's No.

1. PLACE OF DEATH:
Scott
Sikeston

(If vurside city or town Limits, write "HURAL"
{¢) Name of hospital or institution:

.Sikeston General Hosnital. 0

(s} County
(&) City or town.

and uame of tawnship)

2. USUAL RESIDENCE OF DECEASED:
sae. . Mlssowri . @ comy. NoWw. Madrid / 2
Morehouse I, 15

(If outsida city vt town limits, writs “WURAL”)

(a

—

(c) City or town

{1f oot in boapital or institution, write street number or Inéuuun) (@) Street No (iF rova, sive ocaniacy 0
(&) Length of stay: In hospital or institution ay /
. Bpecity whether || (¢} Citizen of foreign country?, noe (Yes ar No)
In this community 1.D ay. )
years, ;onths or days) If yes, name country.
MEDICAL CERTIFICATION
3. I
Fuit famiacobelShe Lby 3 o6
20. DATE OF Dy
3. (b H veteran, 3. (¢) Social Security EATH, Month._'__ o4
- ear.... 2947 hour minute.....@.o.....p.ﬁ.M.
name war. No. s - b
; 21. T hereby certify that I attended the d d from Z -
M d 5, Color orw‘ 6. {o} Single, Widowe%rmam&d” 19_.4/2. ‘o /-2 (p 1#7
4. Sex race. - divorced.. . || that Ilast saw b hu___ alive on .- )’(e 19‘_!
6. (8) Name of kusbard or wife._............... and that death occurred on the d:tgxihour stated above. b il
: uration
i Immedigtn cause of death 4
7. Birth date of deceased 8 23 1893 &"r@—ﬁ.am /&,
(Mouth) (Day) (Year) 7 7
8. AGE:" - Years Months Days if leas than one day Due to.
6 3 5 3 hr. min,
Due to.
9. Birthplace S cott _Co Moeoo _Q ,
_ (City, own, or county) (Suu or foreign ecountry)
Other conditions,
10. Usual occupation Ca rp g l"lt. er. (Include preguancy within 3 montha of death)
11. Industry or business - st a o - PHYSICIAN
= . ajor find. H -
& { 12. Nome....J...B..Shelhy £ ot ol:rr:tglim a
E : 'y e ' T / ‘ ' l " k -} Undetline
13, Birmhplace_ LlNIKNOWN KV s {7 -} 3‘&32’;&
ity, town, ar State or foreign couutry, )
14, Maiden name..... ﬁ .I).Cy ﬁ &&ldW e i 1 e ot e emenana e Of autopsy....... .mcgs?:_
5. Birsotace New_Wadrid ¥o,. () S oo istlally.
= ~ (Cny town.ereoumy) (State or foreign covatry) 22, If death was due to external causes, fill in the following:
16. {(s)_ In_formam = NI‘S Lll’! 1 P b4 B Pll 1 = pr : (a) Accident, suicide, or homicide (specify)
() Address Sikesto n F’n R.DE -l') "5 (b) Date of occurrence.
17, @n . Burial (b) Date thcrtof..._ /".7:'87/_47_____._ (¢) Where did injury oceur?
. ty or town) (County) (State)

(Montly (Day) (Year)
— 40 ~Place: busial o, cremauom Sikezston, ¥ oo
18, (a) Signature of funeml dim:tor ~H.W.Albritton

' 51keston J\'o-

(Bu.rhl cnnnr.ion of r.mr.l)

(&) Address

19. (0) AmARLm K7 (b)..

#uutru (] nmmml 7“

(Ci
(d) Did injury occur in or about home, czn {arm in industrial pla.ce, in public Dlﬂce?

ﬁ pecify ‘tywl?ire:l;r of in!gj;...... — ._.._Q_-

(M. D. or othes).ee....
Date ugned...’ ” F?

While at work? /

23. Signature <ﬂf>ﬁ .
Address

(Date received locs! r‘ulﬂr)
"} 69

{Licensed Embnlmar s Statement on Reverse Side)




RECEIVED

Ciclrict iHeatth Offlce No. 2,
Bistrict Filo Numbar..‘z_g.z-zﬂ y
Dake Fied... A 2Y L2

STATEMENT BY LICL‘.NSED EMBALMER

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

, Registered Apprehtice No

Licensed Embalmer No —rB ‘? Yl

| | T PO Addresg {KN/{W '

working under my personal supervision.

Signed

Note: The above MUST BE SIGNED BY THE LICENSED ].‘.I“BAL’\’[ER in his OWN HANDWRITI (Failure to comply with

the above constitutes grounds for revecation of license.)

If 1his body is not embalmed, fact should be so stated above.




