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THE DIVISION QF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH S1688 File N, .vcverrnsionsinnsonsses soecssrens -

REG. DIST. NO. m PRIMARY REG. DIST. W-Mﬂ:inmr‘: No.....g.z. ........ -

FLED JUN 7 1951

line tor (a}, (b), and {c)

*This does not mean
the mode of dying, such

ANTECEDENT CAUSES
MAdorbid conditions, if eny, gicing DUE TO (b}

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institution: residenes before
a. COUNTY a. STATE . b. COUNTY adinizion).
Scott Missouri Scott
b. CITY (I outcide corpurate Umits, write RURAL sad give ¢, LENGTH OF ¢. CITY (If outalde corporate limita, write RURAL anJd give township)
OR towrship) | STAY (in thla place) OR /M 3_
ToWN ‘Sikie'ston Mo 50 Yrs TowN Sikeston, o
d. FULL NAME OF (If not in hoepital or institution. give street addrem or loeatlon) d. STREET (If rural, give location) d
HOSPITAL OR . ADDRESS .
INSTITUTION 1 S t kK W{s) homnson t ikeston fi{s
3. NAME OF . (First b. (Migdle c. (Last)
DECEASED o {Fist) ( ) 4 DATE  (Momth) (Day)  (Yean)
{ Type or Print) Sallie —— Thompson DEATH 4 27 1951
8. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | o UNDER 14 HRS.
4 . WlDOW;ﬁP. DIVORCED (Bpaciiy} Laat birthday) Month:I é' Hours | Mis.
Col a 3/5/96 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dose during mast of working life, even if resired) DUSTRY . . . / COUNTRY?
Self Amory HMHMississeippi eSehe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Aron Raker l_Juacy carter
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | {It yes, give war or dates of service) NG.
10 Hane None E.D.Baker SiKeston Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘3‘:5“"‘,{';‘350'5":%,"
7 1. DISEASE OR CONDITION
- Enter only onscauseper | b8 =S T BING TO DEATH®"(a) Z‘V‘L‘-‘W z—aim—‘,(_

W M

rise {0 the above cause (a) stating

ax heart fallure, asthent
rt fallure, asthenia, the underlying cause lasl.

ete. It meana the dis-
ease, infury, or complica-
tion which cavsed death,

LR

DUE TO (c) M"‘ﬂw . B

1i. OTHER SIGNIFICANT CONDITIONS . .

Conditions contributing to the death but not
related to the disease or condition causing death.

192, DATE OF OP'FIRO‘N 19b. MAJOR FINDINGS OF OPERATION .o . 7 ? ;"'5 t .| 20, AUTOPSY?
_ ‘ - ves L1 wo [
21a. ACCIDENT (Bpecify) 210, PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, ferm, fectory, sireet, offioe bldg.. #to.) ’ !
HOMICIDE e
gld“TlME&(Mww‘)\‘tDw) {Year) (Eo:r) ‘2le INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
NSURY™ ) e ".,’:%,E,QT T rILE e

2 I*-hereby c that I attended the deceased fram- ‘7//22 19'57 , lo , 19 ___, that I last saw the deceased
—alive on 1958/ , and that deatk occur‘red al é_rggnm ., Jrom the causes and on the date stated above.
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@%'_g%@ W @t_le) LS Anb Fldo S&sﬁ. %_ | 6‘)7 /IGNED

7BURTAL. CREMA- | 245, DATE Z% NAWE OF CEMETERY OR CREMATOR‘I’ 25, LOCATION (Clty, :cm;n. or county) (State) --
ON REMOVAL (Bpectty) ' .. el b .
BRurial A/2o/R] 2un Set rmmet.erv Sikeston. lios2 -
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recewep__JUN 4 1951
SCOTT COUNTY HEALTH CENTER

) o o ©C0. FILENO, 6.5/~ /2

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 —— oo

ey Student Embalmer Mo.

working under my personat supervision.

SEUBBAL ureneasenesornanransrananes cecenas ‘ Signed J‘%‘/"’ /

Student Emba Intr

- ' : ' Licensed Embalmer No /a 79[/
. ) P. O. Address Lo, /23

Note: The al:;ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of licenss,)

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