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

ok

ALED JUN

THE DIVISION. OF REALIF OUr MIDUUN
211957  STANDARD CERTIFICATE OF DEATH -

BIRTH NO. -u? tS)n:J é q \5.,7
1. PLACE OF DEATH

D23 2.2.8

I'EG. DIST. no3_g__ PRIMARY REG. DIST. m.w RwutmrJNa _.!..q.E:.._.....:.

2. USUAL. RESIDENCE (Whaw d

d Uved. If inett
b. COUNTY Scott

before
ldmbion).

a. COUNTY Scott a. STATE Missouri
b. CITY f outride corporate Umits, writs RURAL and c. LENGTH OF [| c CITY & B Revsdence within mits of
- mbi | STAY, OR - .
TOWN Sikeston i ﬁg’ #our Town Sikeston -] ™
d. F#éSLPE{'PAT.E OF (U not in bospital or institution. give street 2dd . ASDT;!RES (If raesl, glive losstion} pé
INstTuTion. Mo, Delta Community Hospltal 108 Westgate St.J et
3. DNEI?:ME OF 5. (First) b. (Middle) ¢, (Last) . | 4 DA;E (Month) (Dey) (Year)
(Type o Print) Roylene Arnett Warren DEA 6 1957
5. SEX 6. COLOR (iR RACE | 7. MARRIED, NEVER MARRIED, DI 8. DATE OF BIRTH . AGE a. o o ) ok
. AB; Eﬂdl, H Min,
Female Negro fiev er Married | L-13-1957 e 12 .l
\0a. USUAL OCCUPATION (kissiad ot ek | 10b. KIND OF BUSINESS OR | EIY lu. BIRTHPLACE  (ci1, st State or Foreign Constry) L 12 CITIZEN OF WHAT
™ Sikeston, Mo.

13a. FATHER'S NAME

13b.~woTHERES® HMATDEN * NAME
| Margaret Wa;::gn

|4 NAME OF Huswo'on ¥IFE

15. WAS DECEASED EVER IN U. S ARMED FORCES?
(If yus, givs war or dates of servics

(Yea, no, or nuknown)

16. SOCIAL SECURITY | 17. INFORMANT" S
RO,
Margaret

STGNATURE OR NAME ADDRESS: -
Warren, Sikeston, Mo.

18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecsuseper | | DISEASE OR CONDITION _ /‘7 ) - ONSET AND DEATH  ~
JiDe for (), (b, and () | DIRECTLY LEADING TO DEATH®5) A S T Troa/ : : o,
*This does not mean | ANTECEDENT CAUSES ;g‘/‘ Enr.ve }/L?ﬁ: o, Zmg
the mode of dying, such %ngmmgm' y?;j, ﬂw DUE TO {b) M :
ubeaﬂfgﬂurc' asthenia, 14 £ a ¢ cause (8
de. It tneomy the dis. | the underlying catise lait. . ynf/(n/o Yy
ease, Enjury, or compliza- DUE TO (c) ' _
tion which coused death, | T1. OTHER SIGNIFICANT CONDITIONS )., Cosfvsve Sia Jr Ciooals <, L>o0. ' 4__5-d ye
" Conditions contributing to the death bt 7ot ’ Bty 20
related to the di or condition causing death.
192. DATE OF OP-FE:Aﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2.
| 7720 | w wb
21a. ACCIDENT (Bpedity): 21b. PLACEOF INJURY (e.5.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, aetory, strest, offics bidg..ete)
HOMICIDE ) oo
21d. TIME {Meonth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
TNJURY = | "woRK AT WORK
2. I hereby certr,fz that T attended the deceased from =& 19_,2 to_€— 7 | 19:57 that I last sao the deceased
aliveon &~ T ___ 193 7, and that death occurred atm m,, from the causes and on the date stated above.
23a. SIGNATU . {Degree or r.me)ﬂ 23b, ADDR 23¢. DATE SIGNED
( E; g CC,” VA M0 'I. Slkeston Mo. 6—-r2-57
%_da. BERIS\I’KLCREMA— ?.Ab. DATE ?‘ /f} 24c. NAME OF CEMETERY OR CREMATORY "24d. LOCATION (Oity, town, or county)- (Stata)'
. + - -— . o 4
FOPy M O 2. 20 A /~ s g
DATE REC'D BY LOCAL | REGISTRAR'G-SIGNATUR 5. FUNERAL DIRECTOR'S S| GNATYRE ADDRESS
b/ $#-55FEC Zé L éééé, 22 é E : ﬁ@iuy‘ﬁ /..x,npﬁ.»(zzmﬂ.u{; €% ..
(Licensed *s Statemnent on Reverse ?ide]




SCOTT CO. HEALTH DEPT, T

00. FILE No. 657-/27

’
1
T o STATEMENT BY LICENSED EMBALMER
vt . ’ L LI
I hereby certify that t.l{e body. whose name'is recorded on the reverse side of this certificate was embal
by me, ofr By - e reanna ..., Student Embalmer No....cccooaen..

working under my personal supervision..

Student...couiiieniniiiiiee e SEGNE Lot eoiittne e eeere e ee e e e e e ae e e e et anaaeaeieeaannan,
: LD :

b - . ' . P.' O. Address .........................

. --Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER i in ‘his OWN HANDWRITING. (Fail

to’ comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.
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