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FLEBOCT 10 1952

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

done during

10a. USUAL OCCUPATION (lek!udol-mrk
moat of working [ifs, even if retired)

Infant

10b. KIND OF BUSINESS OR IN-
DUSTRY

f" Sla" File No
-
'BIRTH KO. —} E / 9] ? REG. DIST. MO DD PRIMARY REG. DIST. NO. __:50_7é_ Registrar's Ne. /yd
1. PLACE. OF DEATH : 2. USUAL RESI DENCE {Whare d d lived. 'I! institoth 3 [
a. COUNTY i a. STATE b. COUNTY / adinimion’
Spott issouri.. ’
b, CITY (1 catside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (ut outaide sorporsta limits, write RURAL acd ¢ive towoship
OR towtship) | STAY (ln shis place) . 5
TowN _Sikeston ToWN gsikeston / ﬁ"cﬂ
d. FULL NAME OF (If got I b 1 or | glve atreot add or oeation} d. STREET (LI rural, give loeation) T,
HOSPITAL OR ADDRESS &
INSTITLITION 708 Troy St 708 Troy
3. NAME OF 8. (FirD) b. (Miadie) e, (Last) 4. DATE (Montt)  (Dny)  (Year)
(Typeor Printy a3 +heyme Yayne Wells DEATH  9-24-52
5, SEX d 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yeare] ¥ WOEN 1 TEAR | o ONDER 1 wis.
IDOWED IORCED (Bpacity) ' Laxt birthday) H“ﬁl' Days | Hourw | Mio.
M 8 July 24-52 o |

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

Glyge dells
15. WAS DE ED EVER [N U. S ARMED FORCES?

NAME

1. BIRTHPLACE {City and State or Foreign Coustry) 6 ‘chgr}%"!r?l: WHAT
city Hosp. ST. Jouls
' 14. NAME OF HUSBAND OR 'le

line for (s), (b}, and {c}

*This does not mean
the mode of dying, such
a4 heart fallure, esthenie, -
de. It means the dis-
case, injury, or complica-

DIRECTLY LEADING TO DEATH" (4

16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You, 8o, or unknown} | (If yes, rive war or dates of service) NO. N
no _— — £
8. CAUSE OF DEATH ME! INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND GEATH

ANTECEDENT CAUSES

Aorbid conditions, if any, gloing DUE TO (8
rise Lo the abooe cause fa) doting
the underlying cause last. -

DUE TO {(c)

tion which ecaused death.

11. OTHER SIGNIFICANT CONDITIONS " «." "  «

Cunditions contributing to the death bul 2ot
related to the disease or comdition couting mm

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIGNATURE.

{Degroe or title)

//”’%«SL*

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . - . i +| 20. AUTOPSY?
= DA OF O < o o7 o 5o
.. . - ves [ 1 wo il
2ta. ACCIDENT {(Bpecity) 21b. PLACE OF INJURY {e.c..incraboat | 2Ic. {CITY, TOWN, OR TOWNSHIPY {COUNTY) . (STATE)
SUICIDE bome, farm, Iastory. street, office bidy..wie-) P T . : .-
.HOMICIDE ] .
21d. TIME (Memth) * (Day) _(Year) (Hoen | 2'e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ofF : . ‘ NOT WHILE
INJURY m, AT WORK e e e L.
2. I hereby certify that I aliended the deceased from IJ— f ,%‘g_ IQJZ, that I last saw the deceated
alive on , 186~ and thal death occurred af m., from the cduses and on the date stated above.

23c. DATE SIGNED

F—dor2.

23b, ADDRESS

/30 AT,

I p S

z4a, BURIALI/CREMA- | 24b. DATE
'nou REMOVAL (Bosetts)?
Y _9-26-52 New M
REC'DBY LOCAL | REGISTRAR'S BYGNATURE Y il 25 - FUNERAL_D,
E3\ 0 Gl Koo 2’

24c. NAME OF CEMETERY OR CREMATORY

243, LOCATION {(Oity, town, of county) (Biate)

shf.blé b 1]

1 Frdal, s 5




STATEMENT BY LICENSED EMBALMER

embalmed by me, or by

Studont Embalmer No.

I hereby cértify that the body whose name is recorded on the reverse sid\:f

- : h ¥ e

working under my persona! supervision W
SEUJONT vaverevnraransassassssassarsassossn 5@:@.@‘41&"' MW

Student Embaimar - .

~

Lloensed Embalmer No

P. O. Address

Note: The sbove MUST BE SiGNED BY THI'-.‘ LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is notemhalmed, fact should be so. szated above. =




