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. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REC‘ORD;L

+

[

P R

I'.;; FLED MAR 3 1950

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

333 _ prowary_meG. 08T, M. 307D Registrar's Noﬁé:./..._;. ..... -

Peasat

State File No

mn.m NO. /_ﬂ 9’2{2‘«7 -4 7 _ rec. nisr. wo.

1. PLACE OF DEATH *

2. USUAL RESlDENCE (Where decessed lived. If instimgtion: residence before

roa muntv a, STATE . b. COUNTY sdinfosion).
‘- SGott Missouri Scott
b. CITY ul Gateide’ corpbrate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oueskde corporste tmdts, write RURAL and give township)
. o] township)] STAY iin this place) Qb )
Town U Sikéston Hr, 30Kip TOW Sikeston / el
FULL NAME OF  (If aot Lo-howpital or i Kive strest address or d. STREET (If varsd, ghve boeation) -
Tl OR ADDRESS -2
INSTITOTION Mo Dnltq Comm.Hogpital 11 _Tresgn
S_.gEAcME Oli-:) ._‘E‘(Fil:t;,l . b. (Middle} c. (Last) 4 DS}-E (Month) (Day} (Year)
{ Type o1 Print) Karon Sue Sale DEATH 2 5 1950
5. SEX 6. COLOR OR RACE- | 7. MARRIED, NEVER"MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o oopex 1+ TEAR | 7 pemen m mxs.
/ . WIDOWED, DIVORCED (Bpecity) . Isat birthday) ol'-hl Dayw ﬂunl Min. /
Female /lWhite by Q=25-19);0 111 !
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign sountry) 12, CITIZENOF WHAT |
done during most of worklog Lifs, sven if retired) DUSTRY '[+» ’/b COUNTRY?
Raby Sikeston,Missouri .S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e ——— e
Leon Salse : 4 Dorothvy Tucker

I5. WAS DECEASED EVER IN 1).S. ARMED FORCBT

16. SOCIAL SECURITY
(Yes.n0, oz unknown} | (If yes, give war or dates of service} NO.

1. INFORMANT S SIGNATURE OR NAME ADDRE

. Enter only onecazseper |

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Lipe for (s}, (b}, and (€) DIRECTLY LEADING TO DEATH®(5)

*This does not metn ANTECEDENT CAUSES

MEDICAL CERTIFICATION

SR .

Grandmother: Sally Tippen Sikaston®

INTERVAL BETWEEN
ONSET AND DEATH

2R Ay

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

the mode of dying, such
a2 heart fallure, asthenia,

de. It means the dis-
-DUE TO {e)

care, infury, or comp

tion which coused death. | H. OT'HER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition causing death.

491X

2057

19a. DATE OF OPéRA- 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION i
| , ) e 0 o B
2ia. ACCIDENT {Bpwelty) 2ib. PLACE OF INJURY te.c..norabout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, farm, factory, strest, offioe bldg.. #10.) )
HOMICIDE .
21d. TIME (Mooth) (Das} (Year). (Houw | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - T . WHILEAT ] NOT WHILE|
INJURY WORK AT WORK ) B :
22. 1 hereby certify thot I attended the deceased from 9‘! 5 , 1950 b ",/ 200 , 195°%  that I last saw the deceased
alive on 1990 | and that death occurred at 348 B m., from the causes and on the date stated above.
zaa.erNATum-: - Dn.m. or titl) | 23b. ADDRESS ] Zic. DATE SIGNED
0 ) ~— 1+ /20
T - G o, e War™ i Sibaade. ¥ J20/50
2a. BUR' 1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (Oity, /7,0: euunty) tnt.a)
TION. REMOVAL Gosatz) | 7 . 7- 50 | MEMOR/A L FARA | S//r&SToe A6
TE BEC'D BY LOCAL lf-ﬂ-‘l' 25. FUNERAL DIRECTOR' 3 S| GMATURE AnORE 4SS

REGISTRAR'S ?ATURE

-

%

(Licersed Embalmer's Statement on Reverse Side)




"F@B 2719
RECEIVED .
y District Health Offios No.

L
" District "File- M.Q_P___ [

Tabe FI-J_;___.._-,.-..----......_....

{\

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, of by e

—— 2

Student Embalmer Mo.

working under my personal supervision.

Student ...u.n vesenass cetsretrantsacsensa Signed....£
Studmt fmbalmer .

Licensed Embalmer No 3 << 7

P. O Address‘,é’/ M‘\ AW

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

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




