N

WRITE PLAINLY-—USING UNFADING BLACK INK!-MAKE A PERMANENT RECORD

FILEDNOV 12 1954

THE DIVISION OF HEA
STANDARD CERTIFICATE OF DEATH

LTH OF MISSOURI

36215

Stote File No

1. DISEASE OR CONDITION

- ater only onecaussper | Ly, B CTLY LEADING TO DEATH? (g

'BIRTH NO. REG. DIST. NO. 333 — PRIMARY REG. DIST. IO...EQE_. Kegisirar's No i) 158
1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Where daceased lived. I lnstitation: resklence befors
8. COUNTY . Scott e. STATE  Missouri b.COUNTY gooty — dekslon.
b. CITY (It cutclde corperata limite, write RURAL and give . LENGTH OF ¢. CITY - d. 1t Residence within imite of
[2) . nabip) Y (in ¢his OR Tag corpory
TOWN Slkeston tommse l PeY Grhotds Town  Sikeston v H
d. FH(IJ.IS.P:J_I{&AT_EOOF {If not in itsl or lostitution, ive streot nddress or locatlon) A%rgffEE;S (If ruml, give location) M
INSTITUTION MO Delta Community Hospital Route U4 ! f
3. DAME OF a. (First) b. (Middle) & (Last) 4. DATE (Month)  (Day) (wa
(Type or Print} Emma ————- Simpson oeath 10 28 195
5. SEX 6. COLOR OR RACE | 7. #&%ﬁé’ég glE‘ch,gchélSRRIED. / 8. DATE OF BIRTH 9. AGE (n;::;n n:l m‘c:n ,Dﬁ F UNDER MBS,
. (Bpacifr o Bourn | Min,
Female ‘| White Martied | _1~27-1888 85" l |
10a. USUAIL OCCUPATION (Giweklod of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12. CImi
dmdm‘lnlmut_olwnrﬂngml,o:mll:ﬂh:rd) h DUSTRY (City aad State or Forsige m“”@ COUN%E"{I’?OFWHAT
Housewife 0 Jackson, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WI{FE
; William Dickerson ___Tucy Smith William Be Si
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | {If yes, war of dates of service) NO. . .
No o 0 Mrs. Adoline Marshall, Sikeston, Mo
18. CAUSE OF DEATH ~ ’ . 1. & "z MEDICAL CERTIFICATION K LI T . INTERVAL, BETWEEN
-

ONSET DEATH
/ ﬁadt)

line for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise (o the above ¢ause (a) sta!ing
the underlying cause lost.

the mode of dying, such
as hear! fatlure, asthenia,
ete. Tt means the dis-

ease, injury, or complica- DUE TO ()

1I. OTHER SIGNIFICANT CONDITIONS |

Conditions contritiding to the death but ot
reloted to the disease or condition causing death.

{ion whith caused death,

34,..,

19a. DATE OF OP_IEIFBQN i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
A 2.2 -1 ves (] wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) [COUNTY) : {STATE)
SUICIDE, bace, fatm, fsotory, street. offies bldg. et
HOMICIDE - ) . L
21d. TIME {Month) {(Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NCT WHILE
‘N-'UF“' WORK AT WORK

ATURE/ (Degron or tit!

“ J 2. 10l cece . IS

23a,

22. | hercby certify thot T attended the deceased from _Z_%&f 195236 to ‘%L_., IQi;.,lthat 1 last saw the deceased
alive ga _&A{L 184K, and that death ocourred at 2A°4@ B m., from/lhe causes and on the date staled above.

23b. ADDRESS Zic. DATE SIGNED

Sikeston,

245 BURIAL, CREMA- | 24b. DATE

TIGH SESOVAL Aemdtn) | s 3L g MEM‘I/A‘-

24c. NAME OF CEMETERY OR

Missouri l~/-S5
REMATORY

(/.oo\nou (Clty, town, or eounty) (State)”
4/6’/( o

DATE REC'D BY mcm. %xsmm S ZNATUREE : ; q.:.?

//, / "Jﬁ/ REG.

1icens, Embalmer a Stnlzmm: on Reverse Side




nov 8 195%

DAE RECEWED _—— ™
SCOTT CO. HEALTH DEFT.

_aact
00. FILE No. _LLS:L-—Q-‘;
%,
= ) ;;}
' age vV

S'fATEMENT BY LICENSED EMBAL.MER

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

. W"ﬂg o2 et
Licensed Embalmey No.. 7 /2. ¢
P. O. Addrea;é%‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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. -
7 this body is not embalmed, fact should be so stated above.

..........................................................................

working under my personal supervision..

S

Student...cuveerrrcaicaeiictaramsmsasaesaanreaan
Signature of Studeat Embalmer

.




