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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AILED MAR 18 1956

12035

State File No.

BIRTH WO, REG. DIST. Mo, D50 PRIMARY REG. DIST. NO. ﬂ_ Registrar's No 5 2~
1. PLACE OF DEATH 2 USUAL RESIDENCE (Woers decesed lived. 1 | reidence befors
a. COUNTY S é ) t t a. STATE M 1 8 sour‘i b.‘C_OUNTY SC o t t adinbatony.
b. CITY I ouide corpurate limits, wHte RURAL and give ¢, LENGTH OF || <. CITY ' . s Raridence within bimita of
townabip) (ln sty place) CR ity
ToWN  Sikesten, °| 20 ‘Yl 18w Sikesten, ok =

d. FH(I)-SLPNAME OF (If pos in hospital or institoticn, give street address or location)

(If runal, give location} )M-/—a

»- STREET
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wsTiuTion . Regidence 104 Thompsen 104 Thompson St
3.3!8%%55%% a. (First) b. {Middle) ¢. (Last) 4 DATE {Month)  (Day) (Ym)
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XXXX XX Heusewife Missigsippl .S A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Jerry Williame | Viela Willlaas dowe o
I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURILY | 7. INFORMANT. :mmj
48, o, or ynkoown ', Kive war or dat sary!
XKRRR o | Nene Cera Rébinsen 1112 Maud St,

2

. Enter only onecuouse per

18. CAUSE OF DEATH
3 1. DISEASE OR CONDITION

lne for {a), (b), and (¢}

*This does mot meen ANTECEDENT CAUSES

MEDICAL CERTIFICATION

A BRIy BmgrmmeRindl Pors s

IN‘I’ER\MI. BETWEEN
ONSET. AND DEATH

Y doup,

Morbid conditions, if any, gblﬂq DUE TO (&)
rize o the above cause (a) dating
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the mode of dying, such
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etc. It means the dis-

ease, infury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

itions coniribding to the death but not

tion which caused c_icctb.
: Cond
related Lo the diseare or condition causing death.

1%a. DATE OF OP_FIROI}"— 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
9% | w0wD
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bomas, farm, factory, strest, ofSos bldg..ma.}
HOMICIDE i
21d. TIME (Mcoth) {Day) {(Year) (Houn 21y, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
F WHILEAT[—] HOT WHILE
INJURY WORK AT WORK

2. I hereby ceﬂ]!ﬂ that 1 atiended the deceased from }j.&.\!__., 195G 1o i_l}l&_ﬁ___, 1956, that I last saw the deceased

alive on 3

, 195°G, and that death occurred at _330 @

m., from the causes and on the dale siated above.

23a. SIG% { % ’ } {Degres or title) i 23b. ADDRESS

23;. DATE SIGNED
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zu BURIAL CREMA-
. REM (Bpeclty)
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A /&
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24b DATE
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maR 12 1956
OATE RECEIVED =
SCOTT CO. HEALTH DEFT.

CO. FILE No. _zg&;,f‘,i

STATEMENT BY LICENSEIE) EMBALMER

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

DY TN, OF DY oot iteiieiarracteenarrrmrmetsaaiasssaanasnsnasnnannnssan e aaeean bt , Student Embalmer No........

working under my perscnal supervision..

LR eTe [0+ & Signed. }.’2( ﬂé

Signature of Student Embalmer

icensed Embalmer No. ‘Yé

I .
P. O. Address AV Tl

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

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

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




