' THE DIVISION OF HEALTH CF MISSOURI |
n.s00 1 FILEDNOV 5 - 1954 STANDARD CERTIFICATE OF DEATH' - “si Fit we.. 36214

10.48 S
R | BIRTH NO. REG. CIST. NO, _ D03 > PRIMARY REG. OIST. MO, 307%:;.‘:‘&3&5':. ‘154 ‘
. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d.mnd Hved. If insthution: residence befors
- a. COUNTY a. STATE . . . b, coun-ry adioimion),
,\ 0 Scott Missouri . New Madrid
b. CITY (I onteide Lmits, write RURAL and gd ¢. LENGTH OF ¢ CITY
QR | celekds corpurata fimil. write cownabip) A i e OR ‘?3?31"."::‘%"’5&“%’&“5
TOWN Sikeston ours 4| TOWN  Canalou e o !
9. FULL NAME OF (1 ot in bosplal or tasttstion. ive sirsot addrems or location? | o - STREET. o (-u Tural, mhve location) . D" 7Y {
INSTITUTION Mo e Delta Community Hospital
3 I:I;JEACI\EE SoEli_:) a. (First) b. {Middle) c, (Lust? | 4. Dg}'g (Month) (Day)  (Year)
( Type or Print) , Flora : Mrytle Shorter bEATH- 10 15 195k
5, SEX | 6. COLOR OR RACE | 7. Wiﬁﬁlﬁg' rsle‘\fggcrgsnmzo. J 8. DATE OF BIRTH 9. :.GIE, (o years) o onocn 1 vk | ukoen ot e,
. . {Bpeocify t ¥, on sy | Hourw | Min,
Female| White . Married 9-3=1908 ' ’ ]
108. USUAL OCCUPATION tGiivekindof work | 10b. KIND OF BUSINESS OR IN- | 15, BIRTHPLACE . ]
domdlu-in;mm:of'or}.[ngufo.o:lnnif:cﬂrzal - DUSTRY {City and State or Foreign Country} IZCS{R%E?{J?FWHAT
Teacher | Catron School Trenton, Tennessee UeS.A,
13!. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Calvin Hicks - = | Alberta Farmer Tony_ Shorter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 51 GNATURE OR NAME -ADDRESS
(Yes, no.or unknown) | (If yos, rive war or dates of sarvics) NC.
Al e -—— - Mr. Tony Shor
18, CAUSE OF DEATH e ) - .. - MEDICAL CERTIFICATION _ . | OneEVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ . , H
e for (e}, (b, and (@ DIRECTLY LEADING TO DEATH® () _ Y * 17

“This does mof mean ~ANTECEDENT CAUSES

the mode of dying, such | Aordid conditions, if any, giving PUE TO (b}
a# heart failure, gsthenia, | i8¢ Lo the above cause (u) stallng ,
eie. It means the dig. | e underiping cause last. :

case, infury, or Hea- DUE TO (¢}

tion which coused d'ea!fi il. OTHER SIGNIFICANT CONDITIONS W ’Z Ol ! .: 4

Conditions contributing to the death but not
related to the disease or condition eausing death.

15a. DATE OF OPERA~ 156, MAJOR FINDINGS OF OPERATION oI oL . 20. AUTOPSY?.
) ves ([ wo ]
21a. QSICC[FDEI?T ‘-",’(_Eldpeci!y) 2ib. PLACEOF INJURY (a.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
homes, farm, factory, sirest, office blds..et0.} R
HOMICIDE” (e 4 . : . i o0
21d. TIME  (Moatb) {Day} (Year) (Hour) &le. INJU URRED | 211. HOW DID INJURY OCCUR? t

F .
W o s oS4 o M) g el
2. I hereby certify that I gtiended the deceased from _.__lQ:lS_ 19.51[. to _._.__]i 19_5_11 that I last saw the deceased
alive on __ 10'..1i, 19 , and that death occurred at 77:08,. m., from the causes and on the dute stated above.
23a. SIGNATURE - {Degree or tit]e)o 23b. -ADDRESS - . B 23c. DATE SIGNED

Woan v € &i},&ﬁmr vi. 91 . sikeston, Missouri | M-M JZ

24s. BUREAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (State) "

TN ROVl emat | 9 () 985 ) Mounds Cemetery New Madrid, Mo.

DATE RECD BY LOCAL GISTRAR'S NATURE _ — 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
| /o-4 %1/ & Watkins & Sons Dexter, Mo,

! it.mnud Embaimer's Ststement on Reverse S:dei

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




o
¢ RECENED 4
oAl " WL v

Pegy 6y 4

STATEMENT BY LICENSED EMBALMER

- )

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

by me, or by -....c.... eeeeremeeeomommmenaaeseeeseeasrereareaneansseannans eaeaes T , Student Embalmer No............

Waa b ()

Student...cccomimcimimcrncreeeerr s e emanmasaaaa Signed . f.00 TLTUTLLLL UL pfing o1 P S
Signature of Studeat Embalmer ’ :

working under my personal supervision..

-Licensed Embalmer No...&.Z(../i
P. O. Addreupl/‘w"“}”

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

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

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




