! THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 3 1943  STANDARD CERTIFICATE OF DEATH vt Fite o L O DD

= 0 BIRTH NO. REG. DIST. Mo. __333 _ erimmay nec. oist. w0. 307N Reisirars Na.....:?.'.’.. A
1IN/

5 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decoused lived. I institotion: residenos befors
L 8 CONTY ohott * STATE wissourd > O scott JEE
~ b, ClTY (I outoide corporate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (lf outside corporata limits, write RURAL and give township) [~
towmbipt| STAY (ln this place) OR -
TOWN Sikeston - TOWN Sikeston e
d.-FULL NAME OF {1f not in hoapital or inatltntion, glve strect addres ml;enhn) d. STREET. (If rural, gve Ioeation) '
HOSPITAL O v ADDRESS .
\NSHTOTION Mo. Delta Comm. Hospitszl 105 Flefcht—“r' ﬁ
S'EEQ:T:E SC.)EIB 8. (First) b. (Middle) ¢. (Last) 4, Dgr_[g {(Month) (Day) (Year)
rmmmw Dora .Malone peaT  Feb, 24 1949
\ | 6. COLOR OR RACE | 7. mﬁ’%ﬂgg rgﬁgﬁctgsﬁgim 1 DATE OF BIRTH . ,f,?f,,ﬂ,‘;.’,‘;‘" Montha] 'n;m,; Roam | Mo
Female White -widowed lﬂ_._Jan.lZ-lBBQ 66 12 |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsisn covntry) 12, CITIZEN OF WHAT
dopa during most of working lfe, even if retired) D RY . COUNTRY?
Houzgwife “hite County, Illinols USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Calvin Harris 1Lou Womack | George Mslone, dec.,
I5. WAS DECEASED TVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
(Yo, 00, or unknown)} | {(If yes, xive war or dates of service) NO. fo
gy Dora Mailone 105 Fletcher,Sikeston
18. CAUSE OF DEATH I 'DISEASE OR CONDITION MEDICAL CERTIFICATION I&Egﬁm
'E:::::’(‘:;“(g‘;z‘;’:‘(’g DIRECTLY LEADING TO DEATH® (5 f—’ hevasan ta , Yy po.s Fotra ; WeelT.

ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if anyg, giring DUE TO (b) 7 td {’-Pr‘& (J//b-(r 5 7 pq,h'k OVIG'VQ }ﬁ_ 4 r_,__
" ar heart failure, asthenta, | “rise to the above couse (o) slating -~ 7 77 - 7

.

IQITE_PLAINLY—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dla- the underlying cause last.
case, infury, or complica- -+ . . DUE TO.{e) /b‘ er? g hn f‘rﬁd ?eu"‘ 'z 7Cd -
tion which coused death. | It OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death but not -—
- 1 | _related to the disense or condition cousing death. ﬁb ﬁCQ'Jl; ‘j,-.gq ro (IQ u.’u'pGV' 30"’5!’)“'
19a, DATE OF OP'IEI%‘N 19h. MAJOR FINDINGS OF OPERATION _ / m 20. AUTOPSY?
R - - 0AR | WD
21s. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) , - i (COUNTY) - .+ (STATE)
SUICIBE hom, [arm, fagtory, atrest, offios bldy.,ets.) :
HOMICIDE }
21d. TIME . (Moath) {Day) (Tear} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOTWHREM— | e mee e sedoas
TNJURY, ™. | " wORK AT WORK - T

2.7 hereby cemfg thz Ib attended the deceased from _D_cﬁ.— IDﬁ .D(:aﬁ_ IBﬂ that I last saw the deceaced

alive on , 1 9;‘:7_ and that death occurred,atﬂ__i_i , from the causes and on the dale siated above.

2s. s_fqrf_ATU_*_?E_f = Amgzz P Sy sl Py Z\r '/%OXD #“

~ {Degreo })tqlgzﬁ
24a. BURFAL. CREMA-. | 24b, DA I 28c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, mwn.orcounty)

T REMOVAL (Specity) 4 ‘ta 36 L . “ :Zﬁl K A " . .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 03 35 FUNERAL DIRECTOR' 8 SI1GNATURE = Annnzss
,i:&&— Zéyé“eé %ﬂ,y\fﬁéﬂﬂy_o /ayz@??a.«m-a( M%&

T (i.iaerEmbalmcr'l Statemerdt on Reverse Side)
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District Health Offioe No. 2
District Filo Numbujf.z..ﬂf
Qabe Fﬁod_..-------.------_..-).(j

23
.- ~ Tl
STATEMENT BY LICENSED EMBALMER

whose namgyis recorded on the reverse side of this certificate was embalmed by me, or by

I hereby certify thatythe body is
- Wm Student Embalmer Mo,

L

working under personal supervision— /
. Licenzed Embalmer No...... #ﬂz

-----------

udent Embalmer

Student .....

. P. O. Address /_
Note: The above MUST BE SIGNED B"I' THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




