S. Ne.300 ~ . THE DIVINOUNMN OF HEALIR Ur MiaoUUNR 4446() |
. {- - - -
= e | FIERDEC 311956  STANDARD CERTIFICATE OF DEATH St Fite No. -
Lorarw wo. T9/86 =86 sec. orst. wo. Z3B__ eriuany res. oisv. wo. 3074 Registrar’s No /?7
_I.—FLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: reaklence befors
0 a. COUNTY a. STATE . . b, COUNTY adinbmion),
Scott Missouri Scott
b. CITY (H oatsld limita, write RURAL and . LENGTH OF . CITY '
| SR outeide corpurate fimile, wmise rebic) | STAY g this piaeel] < OR &3 gy o ncorpgrated townt
Sikestoan Hrs. TOWN Sikeston b 2l =
d.. F}lilouS-Pr”lf\hll_EO%F {1t bot in hoapial or institution, give sirest sddrees or location) ° A%r[;‘i'\?ESS (I rural, glve location) / Q ¢ ¥ J D
INSTITUTION Mo, Delia Community Hospital 113 ¥, Hondy
3. DECEE oF 8. (First) b. (Middle} <. (Lasty 4. DATE (Mmh, (Dm (Ym)
(Tupe or Print) Larry Ray Goines Jre | DEATH -
5. SEX @ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £)| 8. DATE OF BIRTH 9. AGE {In years| I UNGER 1 YEAR .- um "
17,

WIDPWED; DIVORCED (pectt o brthday) | Moatha| Dy | B m:'
Male thite 12-12-EB4 — NB__ I i ég‘
10a. USUAL OCCUPATION (ihe kind of work | 10b. KIND O BUSINESS OR IN- | 11. BIRTHPLACE  (c.0\ 04 suate or Faraign Gountrs) o 12, CITIZEN OF WHAT

done during most of working lifs, aven Uf retired)

—__ Sikeston, Missouii
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Larry Rav Goines Jlena Juanita MeCapniless —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknowa) | (If yes, give war or dates of service) NO. . .
3,. Larry Ray Goines 113 N, Handy, Sikeston
18. CAUSE OF DEATH . ME L CERTIFICATION INTERVAL BETWEEN
| Entéronly cnocaumper | I, DISEASE OR CONDITION _ j , P 4 4 “" ble ONSET AND DEATH
line for (), (b), snd (&) | DVRECTLY LEADING TO DEATH®(q) W/l L

“This does mot mean | ANTECEDENT CAUSES IV r)"\*'- C— I, S _3.6»-‘9\._

the ntode of dying, tuch | Morbid conditions, if any, giting DUE TO (b}

as hearl faflure, asthenia, | rise to the abose cause (a) siating 6 S W/ 71“00-'# ‘ £ M'fb “‘r—-

ele. It means the dig- | he underlying couae last.

ease, infury, of complica- DUE TO (¢} ov= v-f -
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions contributing Lo the dealh bt not - - .o - .
related to the disease or condilion causing death.
19a. DATE OF OP'IEJ%N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
728 | wsO wl
Z1a. ACCIDENT (Bpectly) . 21b. PLACE OF INJURY (e.x..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) \
SUICIDE bome, farm, lastory, street, offios bldg,, et0.)
HOMICIDE . - : : L R
214. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - WH[LEAT NOT WHILE .
| INJURY AT WORK :

22. I hereby cerizfy that i at!ended th deceaaed Jrom .__Ll_‘_L:_‘IB_S_G __Lz_’]_ 19_.& that I last saw the deceased

alive on and that death occurred at Z._.fdﬁm Jrom the causes and on the date stated aboye.

23, SIGNATURE . . Co. oz titls 23b. ADDRESS i 23c. DATE SIGNED
'/Z-b-&{m&m,\/ D Py O o N .
24

BURIAL. CREMA- | 24b. DATE 4. I\AME CF CEMEI'ERY ORC ATORY | 24d. TION (City, town, or county) {5tate)
-

. REMO ) .
L2= /=L
DATE REC'D BY LOCAL | REGISTRAR'S

REG,
IL/-Z -/7-57

WRITE PLAINLY.

( ucnsed Embalmcr ] S(aummt on R!vcru Side)



owte recever DEC 2 4 1956

SCOTT CO. HEALTH DEPT.

e0. BLE Ne, /356~

STATEMENT BY LICENSED EMBALMER

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

by me, oF By ..o e ccttarere e aaa s feenonan » Student Embalmer NO...ovoveneas

working under my personal supervision..

LT L SO Signed%..%f%(. ] eevamem e aaans eaieeeeeens
Signature of Student Exbalwer

‘Licensed Embalmey No Y. ?

P. 0 Address 7ot Al LA 4

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.



