o.300

0.

WRITE PLA'INLY——.USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

a8

(]

THE DIVISION OF HEALTH OF MISSOURI

7734

FILED FER 24 1956 - STANDARD CERTIFICATE OF DEATH ate File o
' BLRTH NO. REG. DIST. no. 333 PRIMARY REG. DI5T. NO. Q74 . Registrar's Noz?
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where daceauq. lived. If Zostitution: residence before
a. COUNTY tt a. STATE b COUNTY .. . adicimsion),
Scott. Missouri ' Scott
b. CITY (It outside corpurate limits, write RURAL and give ~ ¢. LENGTH OF c. CITY ’ d. Is Residence within limits of
township) | STAY (in this place? OR - ot & city or incorporated town?
TOWN Sikeston Days Town  Sikeston Yoo [ Mo (3
d. FULL NAME QOF (I not ia boapital or astitution. give streot address or tocation) STREET (If rural, give location) '
HOSPIT, ADDRESS @p -?’0
INSTITUTION Mo, Delta Community Hospita 205 Felker St. {
3. DEQ‘. Eﬁ S?EFI:') a. (Folr;t;)a: b. (lMldclle) ¢. (Last) 3 Dg}-g (Month)  (Day)  (Year)
( Type or Print) Lesper Flowers DEATH 2 9 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (Io yenrs| IF UNDER [ YEAR | IF UNDER # as.
Female Negro WIDCHEQ, PIVRREED (Spesity 2-12-1918 mmj:mmw Momiba| Dass | Houes | Mo

10a. USUAL OCCUPATION (Give kind of work

done during moat of working life, sven if ratirad}

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and State c: Foreign Countrv) / 12, C{JTI%ENOFWHAT

Housewife | =7~ Cotton Plant , Arkansas i USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
. Darius M. Harelston Annie Piggie Rosevelt Flowers
guwlﬁ.ﬁo?sﬁi.:&g? E\(IIEI:JN‘ll;I'; :Snfih:l!ia.i?igﬁ: 16. SDCIAL‘ SECURkTg’ 7. INFORthNT' S SIGNATLURE OR NAME ADDRESS
w5, e 0 : Annie Harelston, Osceola, Arkansas

18. CAUSE OF DEATH ICAL CERTIFICATION lg;g;l_}mt. BETWEEN
Enter onily oneceuseper ‘| 1; DISZASE OR CONDITION _ - / }/ ) AND DER
line for (a3, (b, and (¢ | DIRECTLY LEADING TO DEATH ) 5 / .? J’d ) Y

*This does not mean ANTECEDENT CAUSES I
the mode of dyimg, such | Aorbid conditions, if any, giving DUE TO (b)
as heart failure, asthenda, | rise fo the abose cause (a) stating
cte. It means the dis- the under‘lymg cause lasl. ‘ ‘
case, injury, or complica- o DUE TO () P : ‘n
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS m » “w ™ ,-.‘, Viretoosy (Trv e/

! .4 LT Conditione confributing to the death but 2ol m“
related to the disease or condition cqusing dealh. . -~ R
1%a. DATE OF op;:gh | 19b, MAJOR FINDINGS OF OPERATION ’ [f / ;. L‘\ E 20, AUTOPSY?
'y ' ves [ ] o

21a, ACCIDENT (Bpeeliy) 21b. PLACE OF INJURY te.z.,inorsbout | 2c. (Ci TO ,OR TOWNSHIP) OUNTY (STATE)

. SUICIBE . home, fygae. juctory, atrest, office bldg.. ete.) m

.HOMICIDE &4 . et b,
21d. Tll‘;_IE tMonth)  (Day}  (Yoar)  (Hous) ?le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . . -
] WHILE AT NOT WHILE .
INJURY . 7 J6 /2 | wonx AT WORK House fire

22. I hereby certify that I attended the deceased from _‘z_LL 19_6 lo 4/ 7 , 19 6, ihat I last saw the deceased

alive an ,.19_é and thal death occurred af

o m., from the causes and on the date stated above.

233, SIGNATURE
' :M

23b. ADDRESS 23c. DATE SIGNED
Slkeston, Missouri 2//3/56

{Degroe or tl@
ZQ oAlpg warr, .
b. DATE

24a, BgERMI A LKLCREMA-
{Bpedity)
uri ﬂ

Feb. 12, 1956

24c. NAME OF CEMETERY OR CREMATORY xl
Sunset Addition Cemeteny

24d. LOCATION (City, town; ot county) {Siate)
Sikeston, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S NATURE

2550

ADDRESS

"WMUNERAL DIRECTOR'S $1GNATURE
\;'l J . %

C_}lgrle ston, Mo,

{Licensed Embalmer’s Staterment on Reverse Side)

{

i




FEB 20 1956

DATE RECEIVED
SCOTT CO. HEALTH DEPT.

€O. FILE No. _ 024, -/~ ' .

-
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by me, Or By i ittt e eeaeeaeeaan , Student Embalmer No,..........

working under my personal supervision..

SEMERE - erm e oeeeer e eceesmne ot ceeereen Signed 3- g mj@

Signature of Student Embalmer

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

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

J¥ this body is not embalmed, fact should be so stated above.

-



