No. 300
10.48

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

3603

B 7-139%5  TANDARD CERTIFICATE OF DEATH e il o
BIRTH NO. REG. DIST. NO. g...._%_._?_ PRIMARY REG. O1ST7. %0, M Regisirar's No.......(.%::....--.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived, If tnstitotion: residencs befors
8. COUNTY  Seott a STATE  piasonri b. COUNTY  New MadP1a™
b. Cl};\' Ut ootslde corpurate limits, write RUBAL aed etve | €. l?ENG'II;I;l"EF} e CITY P ,;,,,‘,m within Limlts of
N a tlt ted T
TOWN Sikeston tawnebin) ? }ﬁ b TOWN Iilbourn R K
d. FULL NAME OF (M sot in hospital or institution, ive street addrem or location) . STREET ¢If rural, giva location) 57 2.0
T on Moe. Delta Community Hospital “ADDRESS 7
3. NAME OF 3. (Firsh) b. (Middle) €. (L) | 4. DATE (Maonth) (D?) (Y“g
(Typeor Printy ,  Camma E. Yount DEATH 25 1955
5. SEX 6. COLOR OR RACE { 7. \P’;‘Iplt)ROR\\‘E%B ISIE‘YSQCPESRMED,) 8. DATE OF BIRTH 5-[?]?5"&:‘:0;" h: T rD‘rm I UNDER 1 HES.
s 3 (Bpwoldy. ¥ o Hours | Min.
Female White Midowed A 7-6-1881 pA [ % [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : . 12, ¢t
:onodnrinx mmto!’wurﬂﬂtﬂl...:lnlil :nr.!r:) h DUSTRY (City wad s‘_'" or F""-" Country) CSUTIJ%£§OFWHAT
Housewife (= Warsaw, Missouri «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG' OR WIFE
Jacob Faler Matilda Reinwater Henry Yount
15. WAS DECEASED EVER IN U.S5. ARMED FORCEST 16, SOCIAL SECUR;‘TS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
N o 1 WAT QT & cs; .
(Yee. 0o, orunknown) | (If yeu, Flve war or dates of sarvice) < m. Slbert Dacus, Slkeston’ MO.

18, CALISE OF DEATH
., Enter only oneoouse per
line for (&), (b), and (¢)

*This doea ned mean
the mode of dying, such
ar heast fallure, asthenis,
efe. Ii means the dis-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (0) LLA
rise to the above cause (a) stating
the underlying cause last,

DUE TG (c)

MEDICAL CERTIF C?TI B

’ 5

INTERVAL BETWEEN
ONSET AND DEATH

>

case, inpury, or complica-
tion twhich caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions comiribuling to the death but not
related to the disease or condition cansing death.

192. DATE OF OP_IE‘ROAPE 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
/az_o / ves (] wo
2la. ACCIDENT (Bpecity) 21b, PLACEOF INJURY tea..lncrabent | 21¢. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) ' (STATE)
SUICIDE , hame, farm, fuctary, strest. ofice bldg..sto.)
HOMICIDE - T
21d. Téh':_IE (Mopth} (Day) {(Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY o w\l:I‘I).::T KOT WHILE

alive on

2. I hereby certify that

tlended {
g i and thal death occurred at

T WORK
dereased fror/M_ 19,_¢ tm_LaL__ Ith I last sow the deceazed

£ m., from the causes and on the dale stated above.

24a. BURTAL,
TION REMOVAL ¥ p.d.lr)
/4

Z3b. ADDR_ESS ]
Sikeston,. Missouri

Z3. DATE SIGNED

Yar: 75

/2.8~ Mo nbs

l 24c. NAME OF CEMETERY OR CREMATORY

 EaRnk

24d. LOCATION (City, town, of county)

NMew_MadAL/) o

{State) "

Mo

DATE REC'D BY LOCAL

2/7-55

REGISTRAR'S ﬂ%}\ﬂjﬁﬁé : Z -'k?lzs FUNERAL fIRECZOR 8 SIGIATUI!E ADDRESS

(Licensed Embalmer’'s Statement on Reverse Side)




DATE RECEIVED "'AN 31 1955

SCOTT CO. HEALTH DEPT.

0. FILE Mo, (55 7 2

3
%

£48
2
&

STATEMENT BY LICENSED EMBALMER

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

by MeE, OF BY c.icecrrannaiimiacmainsrnsnrnaacesannnes eieeammtemmimcreraacssacaaaas Cesreans , Student Embalmer No.... o=~
working under my personal supervision..

\___-:
Student......ccvoiimiiiiiitnacaonisasesereanaasianas Signed... AL AMROIA L

Signature of Student Embalmer
Licensed Embalmer No.s—3.. 9‘4

P. O. Addreas £ - ¢ -6L00

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.

* this body is not-embalmed, fact should be so stated above. > :




