wsco | FILED MAY 27 1655 THE DIVISION OF HEALTH OF MISSOURI 174419
0. I
-0 | HiL 19 STANDARD CERTIFICATE OF DEATH vt Fie o
' BIRTH MO, REG. DIST. MO, DO PRIMARY REG. DIST. NO.QLT & Registrar's No...f
0-3 L. PleggNE*?F DEATHtt 2. USSTL‘;%?EL RESIDENCE (Where decossed lived. 1f Institution: residence before
8. T a, . . b. COUNTY ainjasion).
0 Sco Migsouri New Madrid
b. CITY d imita. and giv . LENGTH OF . CITY ’ o i
OR {If cutcide co:wraw limits, write RURAL dw‘v'-:lbip) CSI'AY \ir thie placel c OR . d. ?mmﬂﬁ?ﬁ%ug
TOWN Sikeston 1 Day  TOWN  New Madrid JE RN O
d. FULL NAME OF (If not ia hospltal or institution, give strect nddreas or locatlon) STREET (It rurat, glve location) : ’ ;_,/
HOSPITAL OR i . ADDRESS . g7
INSTITUTION Mo. Delta Community Hospital 208 Line St. /
BDNEACHEESOEI:) 8. (First) b. (Middle) ¢. (Last) 4. DS}‘E {Month) (Dsy) (Yesr)
{ Type or Prini) Barbara Larue Jackson DEATH 5 10 1955
5. SEX J | 6 COLOR OR RACE | 7. miﬁDRoF;\:.!'EB EWCE’ECNE!SRRIED, 8. DATE COF BIRTH go:.GEhiil;:e;n h!IF UNDER 1 YEAR | IF UNDER 4 Hs.
. X (Epecily) ¢ y. onths | Days | H Min.
Female Whlte Never ﬁarriedw yﬁ 12-]4-1936 m , " ourt , .
IU:onlaJil;!rﬁ,l;gg%]f%’l;]ldﬁdl&(:ﬁ:::ﬁx:ml; 10b, KIND OF BUSINESSD%RSI_I'{Q‘; 11. BIRTHPLACE (City snd State cr Foreign Couatre} IZCSI!J-H%EE‘{?FWAT
Student o New Madrid, Missouri & | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSB;D OR WIFE
' Henry McDonald : Exie Smith
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 172. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknowa) l (Il yem, wive wnr or dates of service) NC. . .
g Mrs. Exie McDonald, New Madrid, Mo.

line tor (a}, (b}, and ()

18. CAUSE OF DEATH MEDMYCAL CERTLEICATIO ONSET ARD P
rater of . 1. 'DISEASE OR CONDITION - 15% ¢y 9’} . o ™
- Fnter only anecauso Tl Ty RECTLY LEADING TO DEATH" (g i lor Gllyirt N oy
*This dots not mean ANTECEDENT CAUSES ‘ C

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart falure, asthenda, rise to the abore cause {a) stating
de. It means the dia- the underlying cause last.

caze, injury, or complica- DUE TO (&)

tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS  Vaksvev W AT, 1 Tlflas. nad 2~
’ ~

-

Condifions contributing to the death but not < CLASNCLL | s . 'd"‘“/ AsctTer, %ﬂ
related lo the disease or condition causing dzamgm?,_z_g-__ . 7 7 A"” .
20. AUTOPSY?

19a. DATE OF QPERA- MAJOR FINDINGS OF OPERATION

/2 s btdisnn, ryming (0, Bov o prvioms Bts ay| ves 0 o &

af. adciDEnT (Boacify) 21b. PLACEQF INJURY to.g., Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) 4 {COUNTY} 670? (STATE)

SUICIDE ' b , faotory, atreet, office bldg..e10.) 4
HOM[C!DE@M _ u%-z{o e Wm“lé“d MQ
2id. TégE (Month) (Day) {Year) (Eog 21y INJURY OCCURRED 2if. HOW DID INJURY OCCUR? ~
. b ¥s ) s W WH[LEATD NOT WHILE M— ﬁ: ", r

15

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WORK AT WORK
2. I hereby certify that I attended the deceased from __\"'_‘LS__, 19_Z5, o _.'Z;L&._, 19 %3, that I last saw the deceased
alive on _-J;ég,L, 19T 5 and that death occurred ot G:00 Bwm., from the causes and on the date stated above,
23a. SIGNAT) R' (Degree or title) Z3b. ADDRESS 23¢. DATE SIGNED
e | ' %Zay Cﬂfw, O Vo . - : Sikeston, Missouri _,:-////_f;_ .
E |2 BURIAL, CREWA _DATE 7 240, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) «+ ! JState)
[~ . {Bpecifr) - 3 %

DATE REC'D BY LOCAL R'S SIENATURE

EXy Nl

fechik]

D | iu'ﬁ;uu. masctoa's/:eun,n: /7 ADDRESS




11

MAY 22 1955

DATE RECEIVED
SCOTT CO. HEALTH DEPT.

Co. FILENe. 5 5 S-707

.
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by y , Student Embalmer No............

working under my personal supervision..

LAY L= =} A PN
Signature of Student Embalmer

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.

I¥ this body is not embalmed, fact should be s0 stated above.




