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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....S. .

F,..v?
Staie File Now——.__ ‘;‘)0 29

”‘2&3 Registrar's No. &5, %q

Registration Diatrict No
1. PLACE OF DEATH: . e
{s) County New Y¥adrid

{8} Cityortown.. 3181
(IT outside city or town limits, write “AURAL" and name of towachip)
€3] Na.me of hioapital or institution: '

(If not in hospital or institution, write street number or location)
{d) Length of stay: In hospital or institution

4 Months

(Spocily whether

In this community.
yoars, manths or days)

WRITE PLAiNLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECOR

Yol Feme . Dwight. Gene Taher
3. () Ii veteran, 3. {¢) Social Security
name war. No
5. Color or 6, (a) Siongle, widowed, married,
4. Sex M CJ‘) race. divoreed oo .../
6. (b) Name of husband or wife.—...———.cocccccc... 6. {¢) Age of husband or wife if
alive . e YRATE
7. Birth date of deceased 7 22 1947
{Moath) {Day) (Year)
8. AGE: Years Months Days If less than one day
3 16 hr. min
9. Birthplace.....S.ikestan 0. A

(City, town, or county) (State or loreign countiy)

10. Usual occupation

2, USUAL RESIDENCE OF DECEASED:
& couty New Yadrig 72
V4
Rural

0D
(I outaide ciLy or town Limits, write “RURAL™)

15 .miles. So.fWest of SikesthaR

{If rural, give location}
no

{a) State Mis sour.i

{c) Cityortown

{d) Street No

{e) Citizen of foreign country? (Yesor N(?))

If yes, name country

MEDICAL CERTIFICATION

20, DATE OF DEATH; Month.........bd —.....day
year. l q 47 hout. 9

21. I hereby certify that I attended the deceased from

722 oMo ol

that I last saw h;.w aliveon..... 24 ?
and that death occurred on the date and bpur stated above,
Imm mte‘ of dmth.._.m
Due wm.y A

A a A < <
Due tanf‘M_ L et A " ..................
M

Other conditicns.
{Include pregnancy within 3 months of death)

minute

11, Indusiry or business PHYSICIAN
- Major findings: . [
12, Name La.CV furl Taber ; z i)f nmr:?i'nn; ' }L}\ I Uadertin
I-° ’ 3 nderline
13, B:rthplace._ Lund.m f DI‘d ....................... Ark / é ?hﬁﬁ:a:ﬁ
Ly, town, or county) (State or foreign cvuntry) Of autopsy - should be
E{ 14, Maiden name...5¥2 _Lancaster o i
tistically.
Matthews Lo,
§ 15. Birthplace (c“, P (Shate ar torsien emm,n)f 22; 1f death was due to external causes, fill in the following:
16. (s} Informant Lacy-Burl Ta k er {6) Accident, suldde, or homicide (apecify)
"(;,)',mdr.... Vatfthews 5 Yo R, E.D #1 (b) Date of occurrence
5 _Bur i‘a 1 ) Date thereof._. _lﬁ[ﬂ? .|| (& Where did injury occur?
17 {a} o e mm_u & S ey (City or town) (Connty) (State)
{d) Did injury occtr in or aboat home, on farm in industrial place, in public,place?

(t)- Place: bunal gr mmaﬁnn Fatihews ’ Ea
15. (a) Signature of funernl dJrector ~H.W.Albritton
Sikeston, Yo,

Lypa of place}
M

(e)

e (ML D, orothcr)w

(%) Adfress Z ,
o e T o Al Zoad Gt
@ {Date received local registrar) @ {Registrar's |imW

4. Date signed/[_:? j?'

{Licensed Embalmer’s Statemnent on Reverse Side)




RECEIVED
District Healfth Offfog™ No. 2,

District Fila Number .-J.‘J..((Z:.do‘?f
Date Filed ----jaZ.-.--//.:_J!Z..._

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 Nou. oo ooeceeiece P — ,

working under my personal supervision.

Signed...

+P. 0. Address...
Note: The above MUST BE SIGNED BY THE LICENSED E\[BALMLI{ in his OWN HANDWRITIN

t.he above constitutes grounds for revocation of lwense )

(Failure to comply wit

-

: If this body is not ‘mbalmed, fact should be so stated above.



