FILED SEP 241954 _THE DIVIION OF HEALTH OF MISSOURI

5. MNo. 300 R . )
-3 STANDARD CERTIFICATE OF DEATH st i o SR OD
, 3 3074 =
’b BIRTHMO.______________________ REG. DISY. .2 83 PRIMARY REG. DIST. MO, Registrar's No 136
0’) 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decsased lived. If loetitation: remidance before
. COUNTY . . . STATE - N ' b sdimimion}.
1 . Scott . . Missouri CONTY  geott >
(Y b. CITY (I oatnids corporate limite, write RURAL and give S LENGTH OF || c. CITY . 4 I Raxidence within Mmite of
: . ownship) (In thia place) . i a eity qf tacarporated tawn?
| TOWN Sikeston 1 Day TOWN Sikeston . Ya % =
% d. FULL NAME OF (1f nos 1a bossisal o tastvation, eive siret addrems o location) | . STREET (If roral, give locatlon) /M
Q INSTHUTICN: Mo, Delta Commmunity Hospital 223 Northwest St. o
§ 3. NAME OF ™ & (Fint) b. (Middle) <. (Last) 4 AT (Mentt)  (Day)  (Year)
;-‘ { Twpe or Print) Ruth Warrsn Deloach DEATH 9 13 195k
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE Uo yeurs| w wwen Dn“.: " oo u
- s RCED (Bpacity on ours | Min
Female white Married 8-19-1899 5? 1 l ,
g i0a. U usum.gg‘cgs?w.lou (Gekiad ot woes-| 100. KIND OF BUSINESS OR IN- | 1. am’mrucs (G ad St or Forsin comeert O 12 . SITIZEN OF WHAT
A Housewife 0 Sikeston, Missouri : UeSaAe
< 13a. FATHER'S NAME 13b.. KO'H\IEB-S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
” b Thomas Warren, Decde | Oliver Farmer | A, D,Deloach . )
(5 [l 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.n0, or unknown} | (If yee, xive war or dates of servies} NO.
;i No - 0 Mrs. Jewell Willer, Cape Glrardeau 5 MO
17 || 8. cAUSE OF DEATH - MEDICAL CERTIFICATION . TNTERVAL BETWEEN
i || Bnter only onecaumper § 1. PISEASE OR CONDITION /ﬂ 5/ ONSET AND BEATH
& || tnetor a), @), and ¢y | PIRECTLY LEADING TO BEATH® (5) / o fyaen N A fann a :
3 || *7nis does met mean | ANTECEDENT CAUSES 77 [9 g L
O il 1ie mode of dying, ruch | Morbid conditions, §f any, giving DUE TO (b) /’M y :4./)-1.-4 J'p-*__f‘. :2*\‘; W{/l./f
< 3 1| o BeartsaBture, asthenia, | rise to the above couse (a) stating . q S . G ro oo
[} ce. It means the dis. | e underlying couse lost. £
U eare, injury, or complica- DUE TO (c)
> || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contrituting o the death byt not .
E related to the diseate or condition cousing death. 555 /&ﬂf/[?@«ff i
E 19a. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
B . 9‘ o / yes L] wo [
o [l 21a. ACCIDENT (Bpecits) 21b. PLACEOF INJURY (s, norabout | 2ic. (CITY, TOWN, OR TOWNSHIP} {COUNTY) - (STATE)
SUICIDE boms, farm, [agtory, strest, cffos bidg . #1a)
Z HOMICIDE S . .
g 21d. TIME (Mocth) (Day) (Yest} (Hoe | 216 INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - - WHILE AT NOT WHILE ,-'
I INJURY . = | “work AT WORK
b -
: E 22 T hereby certify that I atiended the deceased from ___t?;l_?_, 1958 1o -3 195_;1 that I last satw the deceased
9 | _aliveon Z-r3 19_5_/ and that death occurred ai L. m., from the causes and on the date fated above.
g || Ba. SIGNATU (Douuor uuuo b, ADDR ‘ j / : 2Z3c. DATE SIGNED
y /0 M/é/v\‘ : 5 f&l.-\.. G- TSy
E a. fg?.u CREMA- | 24b. BATE - 24c. m:—: OF CEMETERY OR CREMATORY | 24d. LOCATION (Oiy, town, or county) ~ (Statef
§ 9/15/54 Lorimer, Cemetery ¢ - Cape Girardeau,Mo
DATE REC'D BY LOCAL ISTRAR'S snmne %512 FUNERAL DIRECTOR'S SIGNATURE
TS5 " ST /Zplbritton Funeral Home sikest. on,Mo

Li d Embal s 5 oz Reverae Side)




STATEMENT BY LICENSED EMBALMER

~

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

Lo 3 o o % - T , Student Embalmer No...........-. ‘

working under my personal supervision..

Student ... e i LI S ANt — 224 Srartie o ufiygton I A
Signature of Student Embslmer

Licensed Embalmer No....“; ..... ?
P. O. Address,./.%./. w‘-f‘Z:'

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.




