THE DIVISION OF HEALTH OF MISOOUUN Y L T .
: 3655

No.300 H oo o : N
10,48 I*BI,,ED JAN 151954 STANDARD CERTIFICATE OF DEATH - g, sy v
- - A -
' mIRTH MO, REG. DIST. NO. 333 PRIMARY REG. DIST. NO. ﬂé. R¢gufr¢r t No M’
1. PLLACE OF DEATH : /M’ 3 2. USUAL RESIDENCE (Where ducessed lived. If Institgtion: resddence before
. COUNTY . STATE . N 4 . T admimtoal.
a Scott 2 Missouri > CONTY scott ’
b. %LY (I outeide corpurate limite, write RURAL and w g LEN:TH oF | = C'Jﬁ’ i - . d. la Residence Within Limits of
3 = 1] T - a £l
TOWN Sikeston tameabip)| SHY (ﬁ’i?é’ ToN  Sikeston . _v%‘“"""u{ o
d. FH(!J-‘SLPIIQ'I!‘AME OF (I:Ennl in boaplial or institution, give streat address or 1 AsDrgi'\‘EEETSS (1! rusal, ghve locatlon) o //M I
Narturion Mo. Delta Communt ty HOSP- J:J;OB Matthews
3 B‘E%%E s%% a. (First) ] b. (Middle) c. (Last) Y D(A).II-:E (L‘{omm . (D'ay) (Year)
(Type or Print) Louisa - Barber DEATH 1 1° 195l
5. SEX / 6. COLOR OR RACE | 7. MAD%%EB, gﬁrggc l\éBRRIED. 8. DATE OF BIRTH 5. I:GE o yaans| f o |Dvm ¥ woen u .
[] t 3
Female White Widowed sl » 11-3-1872 S e e
102, USUAL OCCUPATION cieiisd ot xock | 100. KIND OF BUSINESS, OF IN: 11 BIRTHPLACE ad State ur Foreian c,m,j, 12, CITIZEN OF WHAT
Honsewife - Commerce, Missouri & U.S.A,
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
J.W, Masterson Mary Shepherd | John Arthur Barber
15. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, 5knawn) ({If yea, wive war or dates of service) NO. R
PO — T.A. Robﬂrts, Sikeston, Mo.
18..CAUSE OF DEATH . - MEDICAL CERTIFICATION .- . INTERYAL BETWEEN

’ I OMSET AND DEATH
Fnteronly oneawuseper | |, DISEASE OR CONDITION
line for (a), (b, and (¢) | D'RECTLY LEADINGTO DEATH® () : : -
*This does not mean | ANTECEDENT CAUSES . ! N ”
the mode of dying, such | Morbid conditions, if anp, giving DUE TO (B} %MMML\—M e —
a2 heart foilure, asthenia, rise fo the above cause (o) stoting , . L.

ede. Jt means the dig- | he underlying cause last. . ) . . )
ease, injury, or complica- DUE TO (¢}
tion twhich cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS

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

WRITE Piégmfo—stNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP%%»’N 19b. MAJOR FINDINGS OF OPERATION . Lo . . / . | 20. AUTOPSY?
‘5’/"?‘ =2 ves (] wo [H
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ' . homa, farm. factory, sireet, office bldr..wte.} .
HOMICIDE ‘ o - ’
3 21d. TIME (Month) (Day} (Year) (Hour} Zie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
= PR : WHILEAT NOT WHILE ’
: ‘NJURY - = | “WORK AT WORK .
. 2.1 hercby certify. that I attended the deceased from ll=320_ __ 1853, to 1 19_5_}_, that I last saw the deceased
. aliveon V)l 1954  and that death- occurred atwm from the causes and on the dale stated above: - . .
23, SIGNATURE? 7 e (Degree or title) |.23b. AD ESS . - ' . ' 2. DATE SIGNED .
; . 0. Q\Ji}/&ﬁf _mB. Qon &, 1957
o %_l}:) BURIAL,. CREMA- | 24b. DATE" I 24c. NAME OF . CEMETERY OR CRRMATORY. 24d.. mTlOﬁ (Olty.ﬁy orcounty) "{Btate) .
. .
Oy Arr| =3 - ¥ MEMIRI4 ¢ 204 | S/ ESHo :
- DATE-REC'D BY LOCAL STRAR'S S TURE ({LC}- #1725 FUMERAL DIRECTOR™S -51 GNATURE nuoness
/750 | D Gy s MDA Drersenl B LB 2.
1

Embalpier’s Statement on Reverse Side




S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ........... e e eeeieetensssevesssscsssmsssassesnvereranenanmeaeaaans feraenen , -Student Embalmer No......0-...
working under my personal supervision..
—
1T L3 U PO c.f;f-’hw-ﬂ N - - T At
Signature of Student Eabalmar
-Licensed Embalmer No. Q? "ld

P. O. Address . <l o tt2-Ler

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




