. THE DIVISION OEHEALTH OF MILSOUURI - ' FOA{‘
| FREDMAY 12 fa51  STANDARD CERTIFICATE OF DEATH . . gy riic o ADE2D
, :
BIRTH KO. .- REG. DIST. N03 3 3 PRIMARY REG. DIST. mNO. _Mkegmmrlhfo“ 7.....4......-....
. % . 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers d d lived. If & fon: residence befors
ok - a-COUNTY STATE . - ads D!
Ve : Scott * STATE i s souri | - CONTY geott ™
v B, CITY (If auteids corpurate limita, writs RURAL and cive ¢. LENGTH OF || ¢. CITY (f cutside corporate Uimita: write RURAL and give townahip)
N OR . , township) ?g iln uahn!.m CR . ] o )
W Nra [T A TOWN Sikeston o TOWN Sikeskon Mo /82
NAM jrath 4d . ! ¥
. d. FH&SLPITALEO%F (If ot ia hoepital or i 3. Klve strect or d ASDTSFEEESI;; , (U rursl,'give locatton) . {J
insmitomion Mo, Delta Communi ty Hosp't 905 Rear N,Ranney Sikeston,io
3. &E%%ESOEFI-D 8. (First) b, (Middle) ¢. {Last) 4, DSTE {(Month) (Dey) (Year)
{ Twpe or Print) Rosie - Carroll DEATH 4 10 1951
N 5. SEX 3 6. COLOR OR RACE | 7. #IAD%R]E% gIE‘\fgchESRRIED. B. DATE OF BIRTH 9.&5&&!&:’?n L!:’ ur ! YEAR | IF Unen u wes,
. N . {Bpecify) - A7 t 1% on Days | H Min,
| F c il 2z July /o892 58 11 "
10a. USUAL OCCUPATION (Olvektad ot work | 10b, KIND OF BUSINESS QR [N- [ 11. BIRTHPLACE (Sate or foroign country) 12, CITIZENOF WHAT
done during most of working life, even if retired) DUSTRY d COUNTRY?
House Wife Self Unknown Ko UeSehAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkno wn " Unknown
15. WAS EASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Ye. 0o, sktown} | (If yes, rive war or dates of xervice) NO.
——— ) Arthur Davis Sikegton, Mo

18. CAUSE OF DEATH DICAL CERTIFICATION M /fg;ggn BETWEEN
E I. DISEASE OR CONDITION . AND DEATH
fiater only onooMeser | IDIRECTLY LEADING TO DEATH® g %

NLY—USING UNFADING BLACK INE—MAKE. A PERMANENT RECOR]:I)..

line for (a), (b}, and (¢}
*This does not mean ANTECEDENT CAUSES .
the moce of dying, such |  Aforbid conditions, if any, giring DUE TO (b)
ot heart fallure, asthende, | rise to the above caure (o) stating . N R R
de. It means the dig- the underlying cause last. " - . .o B
case, injury, or complica- DUE TO (&) i . . - ,
l'io'.'l which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS .- e -
" Cunditions contributing to the death but not '
related to the disease or condition cauring dealh. .
i9a. DATE OF OP_II:ZI%}I- 195. MAJOR FINDINGS OF OPERATION . . . . i -} 20. AUTOPSY?
) 5 f 4 "r TES D NO
2ta. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY te.g., inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lsctory, street, offios bldg., e1a.) . . .
HOMICIDE o )
21d. TIME (Month} {Day) (Yeur) (Houn 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILE AT [—] NOT WHILE
INJURY : =, | “work AT WORK
2. | hereby certify that I attended the deceased from ¥-2 19_4 to i_/_ﬂ__ 195_/ that T last saw the deceased
3 aliveon _F= 18 zsé_,L and that death occurred at © S0P m, , Jrom the causes and on the date slated above..

. E‘ 2. SIGN {Degroe or tiile) b. ADDRESS .| 23¢..DATE SIGNED
E % 0—0 5o s N Ra .o |9~/9-sy
5 ’ZI"‘I%J BURI ., CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Gizy. t,own. [ coumy) (Sr.nl.e)

Boeciy) B .
§ 7y | 4/15/51 Sun set Cemeter‘y ‘Sikeston ;Mo
D BY LOCALA WZ’ JTUR W AL DIRE ‘s SIGNATUR 'puouts"
. @Z/y A5 zz/z/ i A"Y

(licensed Embaimér's Sutement on Rerae Sigf)




Recenveo_ MAY 71951

‘SCOTT COUNTY HEALTH CENTER
CO. FILENO, TSV —~ /F /
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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 oo —

" Student Embslmer No.

working under my personal supervision.

‘ -
Student ..ceees seeaateveseansananns cesanaas Signed_... .._....._-.,,
Student Embalmer

Licensed Embalmer No. ; ?V . SR

P. O. Addresm /‘C—*

Note: The sbove MUST BE SIGNED*BYATHE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds fm- revomuon of license.)

™

~

|
“thubodvunotembdmed.faduhouldbemmtedabove. - - - ‘




