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WRITE PLAIN'LY—USING UNFADING BLACK INK--MAEE A PERMANENT RECORD

W

RLED map

14 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Wo. _3 33

PRIMARY REG. DIST. NO. 307“

State File No.

6976

URIAL CREMA-

T

BIRTH NO. Registrar's No.........%}..............
1. PILACE OF DEATH 2. USUAL RESIDENCE (Whars decessed fived. If Lnsti idence bafore
N . A ¢ * .
8. COUNTY Scott = STATE M4 ssourd b COUNTY Per*ry lmiStont
b. CITY (I outcide corpurate limits, writsa RURAL and give €. ALYENIEm OF c. ClTY (U outelds corporate [imits, write RURAL and ghve township)
townshlp) 1]
Toww . Sikeston . . " VA "'l;. HI‘!P}\‘N 30 KMin. Perryville, 575"/
d. FULL NAME OF (I not in hospltal or I xive street address or | d. STREET (If rural, gve location)
HOSPITAL OR * ABDRESS
INSTITUTION Mo. Delta Comm. Hosnltal _ /
3. NAME OF - {First) b, (Middle) <. (Last) 4 OATE Manth) — (Day) (Yea)
(Typeor Pring) Walter Hdger Jrban oo March 1, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (a Tean] v st | Dn.: v ey
\ . Bpecity) : H .
Male White warcied  / 10-6-167L. l l il e
10a. USUAL OCCUPATION (Giekind ot work | 10b. KIND OF BUSINESS QORIN: | 11. BIRTHPLACE (Suate or forsiea soxutey) &/ | SN OF WAT
owt of w: 3 retlred) - .
pentist Dentistry Longtown, M¥issouri vl U
138. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bmanuel Urban Mary ? Nettie Bush
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Ywe, 5o, 07 unknowa) | (If yes, eive war ot dates of servies) —— NO.
CHERSwH il Dr. E. D, Urban---Sikeston, io.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only oneceusoper | I. DISEASE OR CONDITION ONSET AND DEATH
e for (a), (b, and g | P'RECTLY LEADING TO DEATH® ) Cg f/w MZA’O & bt
_ “This does not meon | ANTECEDENT CAUSES
¢he mode of dying, ruch | Mortid conditions, if any, gising DUE TO (b}
a1 heartfoflure, asthenda, | Tise fo the aboee cause (o) stating N
ede. It meana the dis- | e underlying couse logt,
eane, infurp, or complica- DUE TO {c) eg
Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Cunditions contriduting to the deth bul not
rdd:dhﬁcdhmco’:‘wnditbuuudum. /l/o-u{
19a..DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION S h 2. AUTOPSY?
TioN of-d6 0 ves [J wo ]
Mo
21a. ACCIDENT (Bpwcity) .| 21b. PLACEOF INJURY (e.5..lncrabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, farm, fastoey, rirset, oliee bldg..eve) :
HOMICIDE -
214. TIME (Month) (Day) (Yaar) (Hoawy | 2fe. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
TNJURY = | "worx L] "avwomc s
2. 1 hereby certify that T atlended the deceased from 19t %L 18.5.2 ; that 1 last sow the decéased
alive on , 105 2~ and that death oceurred at 7_L£ ., from the caubes and on the dale staled above.
24, BIGXJR 7] tmm-or tite) | Z3b. /K I ? n.}n: SIGNED'
/0 7 i Al

OATE REC'D BY LOCAL

3-3-$1

- ub D. M OF CEMETERY OR CREM 244. TION (City, (State)
’L I/ S 2 Sty 14 Tl X
ﬁEs:STRAR DGNATYRE 5/.{? Z. FUNER EYoR™ § s vomE &S
REG. i [/ .
: ‘r._/“ Z a 4‘. ] “ ’

'-mmnmsu)

-l




RECEVED_ pap 10 1952

SCOTT COUNTY HEALTH CENIER
CO. FILE NO. 36=L - 70

|

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 i

. . Student 'E_mbalmcr NOutuavoseunsenssnssssnnnnsnsnna
working under my persona! supervision,

Student Embnlmer

Zon e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Fm'lu:e to comply with

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

) I3




