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ro JUL 3- 1683 STANDARD CERTIFICATE OF DEATH svte Fie 1o SIS 6
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" BIRTH NO. REG. DIST. MO, ____ D OO PRIMARY REG. DIST. WO, _6_21.51?:@":,..-,”. : ?\5
1, PLACE OF DEATH 2. USUAL_RESIDENCE (Whete decensed lived. If iostitution: resbdecos befoe
a. COUNTY . Scott a STATE Missouri e b.COUNTY Scott adadmion?.
b. CITY (1f outside corpurate Uimits, write RURAL and give ¢. LENGTH OF || «c. CITY (it outelde corpoTata umlu.-uh. km:.n.: give townahip)
OR townsbipd] STAY in this placel]]- - -
ok R F.D.#1 Sikeston,M : T°W’H F.Difl’ Sikeston,Mo
3. FULL NAME OF (1f not In bospital or Sustltation, give sirest sddress or location) || ~d. STRE ) (1 rursl. give location) " : L
HOSPITAL OR ADDRES - .
~ INSTITUTION R. I s oo TR / ‘Q /(?n
3. DNE;}:ME %r-;: B. (First) b. (Middle) “e. (LEst) a DSF (Mooth)  (Day}  (Year)
(Twpe o7 Print) Baby Boy Cook DEATH  § 9 1953,
5. SEX £7 | 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (In years| 7 O 1 THAx | ¥ oo 6w,
WIDOWED, DIVORCED (Bpesify)| l taat birthder} uuml ‘Dars | Hours | Mia.
M W s 6/9/53 a 1
m:‘.m wuug&;gp'n'non u(!('.l.t:.knhl;ld-wl; 10b. KIND OF Busmssoon IN- | 11. BIRTHPLACE (City end State ot Foraign "‘m'r’CJ 12, cgm%r{,?swm'r
—Baby Bahy Missour . S.A.
-{:3.. FATHER' 8 'NAME 136, ‘MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
il . Y
o -
S . _ X X
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY.| 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yu.u.oN»hm-) | ulmmﬁmwdn-dumm NO.
[6) one None Leonard Goo Si .
18. CAUSE OF DEATH MEDICAL CERTIFICATION Im%"m
.|| Enter ont. 1. DISEASE OR CONDITION
Hinp for (a;'_"(‘;;"‘:‘::‘;; IRECTLY LEADING TO DEATH® () Drgm«_"\‘ W R \4 LT Me.cpsration) \ We.
ANTECEDENT CAUSES
*This does nof mecan
the mode of dying, such | Morbid conditions, if any, ebiﬂa DUE TO (b) :D.Q_A.Q.Q-t'__&_\_n_‘ikﬁ?./_ &G- NS &
ox beart failure, asthenta, | Tie to the abooe cause (d)'dat ‘.
de. It means the diy. | 0he underiying couse loxt. - -t
ease, Infury, of complica- DUE TO (c) &
|| tion tohieh coused desih. | 11. OTHER SIGNIFICANT counmous ] - ;
= Cunditions contrideting to the deeth but .
related to the disease or condition enmi‘no deaih.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
. TION 7
7L X ves L] wo
21a. ACCIDENT (Boecily} 2Ub. PLACEOF INJURY (e.s..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, [aetory, sirest. office bldg..ete.) B
HOMICIDE : e <
219, TIME (deat) (Day) (Ywr) GEwen) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY T | WHLEAT ] KO e
2. I hereby certify that I atiended the deceased from , to , 19____, that I loat saw the deceased
alive on , 19 , and that death occurred ai 8. Ye N ’A m., from the causes and on the dale stated above
mATURE (Degree or uug’ 23p, ADDRESS 23, DATE SIGNED
. hQ.=§!!EME%E M Motk OWerl Senten Mo b:13-53.
24s. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEME[ERY OR CREMATORY . | 244. LOCATION (City, town, or coumty) (Bate)
ﬂ(ﬁ.ﬁﬁlﬂi\fﬁm: .
6/9/53 omo ter o
DATE REC'D BY I.IRX‘:AEGL ISTRAR'S ATURE s 5 RAL DIRECT, SIGHNATURE ,nnol:ss
£-23-53 C;% Grss Th
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STATEMENT BY LICENSED EMBALMER

- [ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by SO
¥
Studont Embalmer No.

working under my personal supervision.

Student ....... crsensences serrstseasanansa . Signed....%..-.,..._.;._._._.--.‘-

sn;dent Embalmor .
Licensed Embalmer No....;

. P. 0. Addres el W,Q_l

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

If this body is not embalmed, fact should be so, staied sbove,
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