. No. 2
=0-4-41
5.17-3%
I 29484
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WRITE PLAINLY—USE iJNFADlNG BLACK INK—MAKE A PERMANENT RE

'

N T 7
" .

DEPARTMENT OF COMMFRCF
BuReay oF THE CENSUS .

AUDOCT'6 .1ge8, 5

MISSOURI STATE BOARD OF HEALTH

" STANDARD CERTIFICATE OF DEATH

31729

State File No

l. or towa limits, write "HURAI "' and name of tawnahip)
(¢} Name of hospital or inatituuon

“Sikeston. General Hospital..

4 T.{If ot in hosp:lal or inatitution, wrila strect number or |o=n|.mn)

« Y

(d) Length of stay:_ [n’ hosgital or [nstitution... jdda’(-f— .. {41'
(Specll‘r whelher
15 years

.t

In this cummunity
years, months or daye)

Registration District No.. _ Primary Registration District NO-'347I?L Regisirar's No....._ %= a.
1. PLACE 0}‘_1)1;ATH.I‘-' ) g 2. USUAL RESIDENCE OF DECEASED: ﬂ
(@) County . Scott . - 7

- State... M QL co )
(b ity or town. Sikeston (a) e Milssouri . ® coumy.3¢0LL ‘.

Sikeston R.F.D.

(If oulside city or town limits, writs “RUKAL")

&
J

{¢} City or town

{d) Street No.

{If rurn), give location)

3. (1) PRINT

Full name.__Burley Segraves

3. (b) If veteran, 3. (&) Social Security

name war, — Neo. —
5. Color or 6. (a) Single, wido marred,
M ) w iy
4, Sex race. IVOrced. ..

6. (b Name of husband or Wife_.....ccoeriernimes 6. (€} Age of husband or.wife if

Rosa 3egraves

. alive..... .M years
* 77 Birth date of deceased.. . T . idmen 2571894
(Manth) {Day} {Year)
8. AGE: Years Months Days If less than one day
5 4 5 2 9 hr. min
9. Birthplace.... Rando.lph Co... Ark. :

{Ciuy, towis, or connty). {Stats or forsign lx;n'lnu_)) _

Farmlng'

10. Usual occupation

(¢} Citizen of foreign country?. {Yes of No)
If yes, name country,
MEDICAL CERTIFICATION

20. DATE OF DEATH: Moath 9 day 24 .

ear... ......1.9_4&_._._h0ur......._._ .....le:';..._..._.n:_linutr_.._.........._a_..M.
21. I hereby certify that I attended the deceased fr:arfl ,?"/ &0

19 g tonn TEm 2 1o 8

that Ilast saw hhll';ﬂ,... alive on S N S 19..&'16

and that death occurred on the date and hour stated abdve,
Duralion
death

Immediat?xe

Other conditions...... A .
{Include pregnancy within
. v

11. Industry or business PHYSICIAN
Hajor findings: ' - .
8 (12 Mame...BRENS. SCELAVES ajor fndings: A4 Acetalt —
. i erline
E 13. Birthplace Rand o l ph C O . A r K £ d&d’/ a thl:iccglcllse tlo1
(ﬁa{ town, or o) = (Stats or foreign couatry) OF aut. — ‘:hou]deat:e
5 { 10, aiden name. N ATY Hdersen f autapsy ed st
§) 15. Birthplace Randolch Co. Ark. I — distically.
,_-._______.. (Cilx.. ;mm o,.,mm;,) N (§Late or foreign country) 22. If death was due to external causes, fill in the following:
6. ‘(chhfohnuum l ie. -@ Lﬁ}‘__,.... () Accident, suicide, or homicide (specify)
(b) Ad b P)Cf pr‘ Ma n&:} . (3 Date of occurrence
~ond D TRy iy () Date thereof...... 4 8. || ¢ Where did injury occur?
h.\ m%‘"ml % “m“u.---. @ Date'ther'mf (l\&?:;t/h)z.(%{v) (Yur} {City or town) {Cauaty) Juate)
(d) Did injury occur in or about home, on farm, in indostrial place in publie place?
= ctn Xncm qM&yMBngers JATKS \
18. (a) Slsnamre of uneral director..... Psi.1 L«iigr ;L tton While at work2 £y o . (S:::lf! tywﬂeg_l;;aif Injury._._.. 9
@ Adqu FJf 220y O gz.o Y/ 23. Signatw Y XA g!ﬁ-_ﬂ!{_ (M. D, or other). )W
- b = / f
19 (2) (Dnt.n received Iocu]rucutrnr) ® 7Rezi;lrnr'a signature} ,7:7{) = Address.... " )% . Date siEan?JF y

(Licensed Embg'llmerEStn!cment on Reverse Side)




: OmOa
- 0 strict Fil N . No. 2,
m%\\; 1"; j-") DB“ Fn ‘-bhfmhr%;%
Teele
) S

STATEMENT BY LICENSED EMBALMER

. £y . .
I hereby certify that the,body whose fiame is recorded on the reverse side of this certificate was embalmed by me, OF BY.coooneeeocieccrmecirveccreemmenaecs

heeeee i, Registered Apprentice No

1 working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds‘ i'or revocatlon of license.)

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

v




