No. 300
10.48

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

THE DIVISSON OF HEALTH OF MISSOUR!

FILED FEB 24 1956

STANDARD CERTIFICATE OF DEATH 6 /5 ‘sfm Fite No

7L

! BIRTH NO. AEG. DISTS mﬁ@?gz gpmnmv REG. DIST. NO. W ‘Registrar's No.__...;&.?.._.._.
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decoased llved., If Lugtiiation: residence Jyfore
a. COUNTY ~fteddard- s STATE Mie8 our i BICOUNTY & A uea™ il
b. CITY (1f outside corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY ! <. 1s Residence within Nemits of
R townabip) sréY (ia this place) OR Hmnrpnua fownT
TowN GSlkesten, TOWN Sikeston . _
d. FULL NAME OF (21 ot in bospital or instivution, mive sirwot addroms o loastion) ASJ[;‘IRFEESES (It ranal, give location) ] /0@ D'.f:)
NSTITOTION Rural R, F.D. 1 R.F.D. 1
3 NAME OF a. (Firsy) b. (Middle) c. (Last) I 4 DATE  (Mout) *_(Day) (Yeu)
(Typeor Pint) Bessle XXXXX XX Bunch oA Feb, 9, 19
5. SEX a' 6. COLOR OR RACE | 7. #ARRIEB. EIIE\YSQCESRRIED,j 8. DATE OF BIRTH 8. :.GE m:i:;)‘“ IF UNDER | YEAR | & OWDER M Was,
. " [t = Hours | Min.
Female Celered W dewed May,5, 1883 f 3 9 , D‘B l
i0a. USUAL OCCUPATION (Gl kiadol xork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ci0; wag seate or Foreign Comatry) /| 12, CITIZEN OF whiaT
—_ Hougewife Arkaneas s Sy
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Jamesg Beoldin Saral Beldin Widewed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yon.no. or unknown) | (3f yes, give war or dstes of sorvics) NO. ~
X XX XKXX Nene Geergia Celeman Sikesten, R,1
18. CAUSE OF DEATH MEDICAL CERTIFICATION Img}*ﬁg%ﬂ' .
 Enteronly onscouse 1, DISEASE OR CONDITION ‘ . H
lie for (n; prey mdl(’:; DIRECTLY LEADINGTODEATH.'( Y Cerebral Hemmrrhage davs
*This does not mean ANTECEDENT CAUSES
the mode of dving, such | Morbid conditions, if any, giving DUE TO (B)
s heart failure, asthenia, | Tise fo the above cause (a) slating
de. It meams the dis. | e underlying cause laat.
case, infury, or complica- DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
* Conditi tributing to the death but n . . -
related to the disease mﬂmndlleia:lamulinp death, Uhronic mvocarditis i
19a. DATE OF QPERA- lQb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i TION :
31X | w0 wd
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE homa, {arm, factory. sirest. offics blds., st0.)
HOMICIDE !
2id. TIME (Month) {Day) {Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY =. | “work AT WORK

alive on

2 f herab‘y certify that 1 autmded the deceased from 1 2-22 __ 1
and that death occturred at

to 2=0 ___, 19.06 that I last saw the deceased

1: O Tin'}'] from the causes and on the dale stated above.

23b. ADDRESS
Hox 113 Bell City, Mo.

23¢c. DATE SIGNED

2-10-56

24b. DATE ‘

..-1

I\A'd OF CEMHERY OR CREMATORY

ZM LOCATION (Oity. town, or county)

(State)

ilehla By, W2

DATE REC'D BY LOCAL

[ REGISTRAR'S St TURE
-~ REG. —
2-74-$C %éi@@ : ;ﬁ_é__,g

-~ ADDRESS

ynnzm:crou ﬁ’(glcm\ruu : ; E

{Licensed Embalmet’s Ststemsnt on Rnéyﬁ Side)




FE E
: EB 2 1955 K
DATE RECEIVED . “ d %
SCOTT CO. HEALTH DEPT. o gg&\.1 _ W %
CO. FILE No, _ 25T - ¢ ' g
L . 4
‘.;"' '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, oF bY ... ciiiiiiiiaiiiiinns G T P . Student Embalmer No.--......-.

working under my personal supervision..

Student .. oo ieeiiiriiireees et ararnnas
Signature of Student Esbalmer

Licensed Embalmer No#}(é
fq

P. O. Address W

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

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




