. Mo, 300
10.42

LY
T

S\

WRITE PLAINLY—USING 1INFADING BLACK INE--MAEE A PERMANENT RECORD

FILED AUG 30 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29511

State File No..iirmimnenimmmesissmnonn

PRIMARY REG. OIST. NO. 3074 ﬁ;?.'}i;ap, Ne: / ZMZ

. Enter anly onecattss per

line for (8), (b}, and (c)

_*This doer not menn
ihe mods of dying, such
a2 Aeart falltire, asthenia,
ete. It memns the dis-
cqxe, injury, or complica-
tion which coused death,

1. DISEASE OR CONDIT]ON

ANTECEDENT CAUSES

the underlying couse ladt,

Morbid conditions, if ang, DUE TO (b)
rize (o the above at'mfc {a) é':xﬂm

DIRECTLY LEADING TO DEATH® (4).

BIRTH WC. REG. DIST. NO. OO
1. PLACE OF DEATH — 2 USUAL RESIDENCE (Where deceased lived. 1I fnatitaticn: faskience befors
8. COUNTY Scott 2. STATE Migsouri . " b coumvNeH amadma"“""""'
b. ccl;ll;v mumm@nuuma.munmnmm) g:l_LE:iifT&r:ﬁi‘ c. cg'g . . \__,?Wﬂmm :
TOWN Sikeston vs Town Matthews Ta B, N[
d. FULL NAME OF df aot (s boupial or . give strst addrem o lowationd || o STREET (@ rusal efvs boeaclon) e 7,2,7
INSTITUTION. Moe Delta Community Hospital 2 /
3 NAME OF a. (Plest) b. {Miadle} <. (Last) 4. DATE (Montk) (Day) (Year)
{ Type or Print) John H. Sells DEATH 8 1954
5, ssx 0 6. COLOR OR RACE § 7. “ﬂ,’},ﬂ%’é NE\\;‘SR Esagﬁﬂ 8. DATE OF BIRTH 5. AGE n, yeasa| ¥ s .Dn.: ¥ woo u .
White Ever Marriad 6=21-1908 hllgn ______ l I
102, %ﬁﬂ?ﬂ (Qbvakind of vk 10b. KIND OF susmsssocla_lg_r g&Y M. BIRTHPLACE (v 1ud State or Foreiga Conntryl I 12, CSL1H_ZrERP¢?OFWHAT
I BRural Mail Camer U.S.Mail. Sikestbn, Missouri ¢ UsSe&s
'll:-la. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Ben Sells 4 Jennie Edmondson . i .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
“Yes | m"ﬁ"'ﬁ ¢ - S ">| Mrs. Kathleen Schuette ; Sikeston, Moe
18. CAUSE OF DEATH MEDICAL. CERT[FICATI?N . Imfﬁw

/ siogAs

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related to the disease or condilien cauting

L, fW,M

6 R

alive on

d",i

19a. DATE OF OP1E_iR°AN- 19b. MAJOR FINDINGS OF OPERATION / )( 20. AUTOPSY?
=27 ves L] wo [

21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (es..Baoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm, fastory, mrest. offies bidg..ma.)

HOMICIDE E
21d. TIME {Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F : WHILEATI—] NOTWHILE
INJURY — AT WORK )
2. I hereby that I atended the deceased from wﬁf_, lo 8arg 74 19 5% that I last saw the deceased
195_“{_ and that death occurred an& < I @ Fn | from the causes and on the date staled above.

] 23a, S[GNATURE '

{Degroe or title)

.,

23b. ADD b 23c. DATE SIGNED

e, &Azzﬂﬁ s CYua g 16, 1559
24a. BURIAL, CREMA- 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Clty, town, or county) ; {Stata)
TION, REMOVAL (Bpectty}

Rurial 8/1 Fs/"'itl Mnffhn- 15 _
D BY_LOCAL | REG, ‘SS[G "FUNERAL DIRECTOR' 8§ SIGNATURE 3 ADDREAS
;"_’/' ‘jﬁm 7). LY - {4 Albrittan Funeral Heme gikgstonMo

(Ltcemed E balmer’s

cn R Side)




. AUG 23 1954
DATE RECENED o
it . o oerT Aug g,

co. silk ﬁ& _M——i/){

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......oionoriioiiiiaiieiiieea e aiianaanaa
Signature of Student Embalmer

P. O. Address/ﬂ%k

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

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

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




