THE DIVISION OF HEALTH OF MISSOURI

e LILED s STANDARD CERTIFICATE OF DEATH sate e o LA LER. ..
'BIRTH NAOUE_ l I REG. DIST. NO. _3§__3__Pammv REG. DISY. NO. 2074 = . Registrar's No // IP/
3 i PchUcNi‘?F DEATH ] 2. USL;AL RESIDENCE :wn.n & d- Lived: I fowth : d befose
+ a ‘ - admision).
l}/D ’ ¢ ‘ goott - T ﬁiasouri > coum
\ b. Cl‘l';Y {11 outskle corpurate lmits, writs RURAL and give '_N X gTLEHGTH or-" c CI(H tH oataide covpursts Lisvits, wrive RURAL and ghve townshis? ]0‘0 3
ows  Sikeston, i ‘YS“‘Y?" oen  Sikeston, . .
d. FH’O'S"P#A“I‘.EOOF (If oot in hoapital or institutl :Inmut ddress or | . d. ASDTEREEI-SS : (I rural, ghve Jocation)
INSTITUTION 109 Alabama - 109 Alabanma
3. NAME OF 8. (First) b. (Middle) - e, (Last) 4. DATE (Month)  (Day)  (Year)
ooy Elizabeth 2222 - Rice ooy July 23,1953
6, COLOR OR RACE | 7. vlvdlARRlED. NIE\\%E MAR(RIED, 8. DATE OF BIRTH 9. I.AfE (lz:;;r- n: UNDER 1 YEAR | B DMDER 4 MRS
Female3 Colored | “WERSWSE" & |sept, 16,1915 513 e (ol Sl B
T0a. USUAL OCCUPATION (Oewkind o xork 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  ((ier w4 State or Foreign Coamtry} 12, CITIZEN OF WHAT
Hrnrawire ™" | Housewife  |Marvell, Ark, -/ iy
13a. FATHER™S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥illiams Redd | Dalnty Redd ~ Widowed -
5 WAS osszasao E\(lnER mdu S, ARMdED TE&E: 16. SOCIAL sscuagov 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
g e | VeI None | Williams Redd 109 Alabama St,

18. CAUSE OF DEATH CERTIFICATIO

INYERVAL BETWEEN
. I|. Enter only onecaiuse per 1. DISEASE OR CONDITION

ONSET AN TH
e foz (a), (b), a0d () | DVRECTLY LEADING TO DEATH® ) _l&____

*This doer not wean ANTECEDENT CAUSES -
tAe modz of dying, such ’J}uforbld ﬂ::mdmm, if eng. dio gimg DUE TO (b) LL_
¢ L0 boee caure
a# heart fallure, asthenie, iy ;:M o z": . . . '

ete, It meens the dis-
case, injury, o complica. DUE TO (c)

tion tobich coused death. | 11. OTHER SIGNIFICANT CONDITIONS iz , { W é“"' R
Conditions contriduding to the death but not .
related to the discase or condition causing death.
19a. DATE OF OP%%?‘- 15b. MAJOR FINDINGS OF OPERATION 4 . | 2. AUTOPSY?
| ' 4( Kol ves [ wo [
, 21a. ACCIDENT {Bpackly) 21b. PLACE OF INJURY (sx..incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
; SUICIDE bome, arm, Iagtory, strest, offios bidy.,e10.) . .
; HOMICIDE : . - :
I 21d. TIME (Mogth) (Day) (Year) (Hoar) 21a. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY o | “work AT WORK

2. 1 hereby lha! attended decaaaed Jrom _?__L, 19, lo _M 1953 that I last saw the deceased
alive on y ; R4 m., from the causes and on the da!e stated above.
23c. DAJE SIGNED

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

| DATE REC‘D

=25 aﬁm

25 FUMERALy DIRECTOR™ S 816
, 7o,




o JUL 27 1853
‘SGOTT COUNTY HEALTH CENTER

7
Co. FILE NO. _y;?_,ﬁ_i—

L ‘; fgsﬁ\, .i.z, 13(\“)

STATEMENT BY LICENSED EMBALMER i~

[ hereby oéﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

i . , Studant Embalmer No.
working under my persona! supervision. — .
S5tudent ceceesasacsnsans E....; .............. SMJ g.é = f/

Student baimer
. H sed Egn]n]mer 0 ’&/"4/&
P. 0. Ad Wd

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I‘!NG. (Failure t.o comply with
the above constitutes grounds for revocation of license.)

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




