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WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAXKE A PERMANENT RECORD '

FILE[] FEB 2 1949

. 2oy,
e
' BIRTH NO. -

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST.'MO. ___333 ' PRIMARY REG. DI8T. uo:id_ﬁ;t_ Kegistrar's No.........#................_..

3711

State File No...

‘1. PLACE OF DEATH
a. COUNTY Scott

2. USUAL RESIDENCE (Where decorsed lived. It instization: residence before
a. STATE I¢i sgouri b CONTY Seott  imi=ie:

(Yes.no,or ucknown} | (If yes, rive war or dates of sorvice)

vy
b. CITY (If cutsids corpurats limits, write RURAL and civs ¢. LENGTH OF c. CITY (I outaids sorporats limits, write RURAL and cive tewnship) rd (J i
. townabip) | STAY (in this place) OR - RE D
TOWN Sikeston Inpal Sul__TOWN Sikeston - Rt
d. FULL NﬁME OF (1! not in hoepital or institation, give streot nddrom or loeltlon) d. STREET " {If rural, give location) 1
HOSPI Fi ADDRESS
INsTioTiondo . Delta Cormm. Hospital Rt, # 2
ngAC:NéES%F i a. (First) b, (Middle} c. (Last) 4. DS}'E {Manth) (D‘y)i (Yrar)
_ (v or Prive William R Gist DEATH _ 7aw 18 18/}
6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (o years| 1 UvoeR 1 YEAR | o waoEn 2 wms,
Mal f w,kl WIDOWE[_), DIVORCED (Bpecify) last birthday) |Mooths| Days | Hours | Min.
e ite married Nov.11,1887 61 1 129 I
10a. USUAL OCCUPATION (Gl kind of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelen sountry) 12. CITIZEN OF WHAT
dooe doring mest of working life, gven if retired) s DUSTRY . R R COUNTRY?T
Farming Fhrmn Russelville,Alabama U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WIFE .
Francis Gist Sharidy Linville TLeo Gigh
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;'{I'J 7. INFORMANT' 5 QIATURE OR NME ADDRESS

- Frz e Mo

A
18. CAUSE OF DEATH MEDICAL CERTIFICATION %gﬁgsggm
. Enter only onecatise per 1. DISEASE CR CONDITION X TH
line for (s), (b), sad (@) | DVRECTLY LEADINGTO DE.ATI:I‘“) COinilen e @O MMq
*This does not mean ANTECEDENT CAUSE_- p . .
the mode of dving, such | Aorbid conditiona, if any, gioing DUE TO (b) _Mﬂ-émiaﬁ_’uzzé)i .
ar heart fatluse, asthenis, | Tise to the above cause (o) dating )
de. It means the dis. | he underlying cauae lust. ﬂ £ é é/_m
ease, infury, of complica- DUE TO (!:}
tion which caused death. | iI. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but ot
i related to the disease or condition cousing death.
19a. DATE OF OPTI::I%AI‘i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| 2é0 vis [ o &

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomme, farm, fastory, street, office blds.. se.) '

HOMICIDE
2)14. TIME (Month) (Day} (Year) ({(Hou} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE
INJURY m. | woRK AT WORK

2. I hereby certify that I attended the deceased from dbf_ wa_ to , 1989 that I last sow the deceased

alive on 19£f_ and that death dtcurred at 3 2 . fro the causes and on the date stated above.
23, SIGNATORE g 7 or ﬁe) 23, AW Z3c. DATE SIGNED

ﬂ-j ¥l 44{ v - b2V §.

24b. DATE L

et a4

BUREIAL, CREMA.
REMOVAL (Bpedity)

24a.
Tl

IGN (City, town, of oom!dy) (State)

OR CREMATEY

DATE REC'D BY LOCAL
EG,

Newv,29-1ys | o

REGISTRARS smun% 553 Izs rzm. DIRECTOR' zucunun: - “025

(Lic

Embalmer’s Statement on Reverse Side)




RECEIVED ‘
rvistrict Health Offlos - No.

Cistrict Filo Numhor f/_--- »
Cave Flled _-oommed Y- TN

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 ...

..... . Student Embalimar No.

Signed.. % m
Licensed Embalmer No......?‘ A
S5tudent Embalmer

P. Q. Addrﬂﬂﬂ““m et

)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




