' THE DIVISION OF HEALTH OF MISSOURI

27166

S. Mo.300 < :
e | FILED AUG 12195) STANDARD CERTIFICATE OF DEATH Stete File No
BIRTH MO, _'_E- DIST. NO. 3_3.3_ PRIMARY REG. DIST. N-Mmiﬂmr‘.ﬂvn / 3 d -
1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lived., I institatd romid, fbalore
] a. COUNTY Scott a. STATE Missouri b. COUNTY SCOtt fon}.
b. CITY {1 catsids corporats Umits, writs RURAL and give LENGTH OF || <« CITY 4. s Kvethunes within Emits of
T(O)FJN Sik eston tawnabip) STAY jla -- TC?V?N s jkeston gy anw
?HéSLPrTAA"I‘_EOOF (I not in hospital or institution. give strest address or location) AFDI‘[I;IEEI' (If rusal, gtve looatdon) 2 A 3”
INSTITUTION Mo. Delta Communlty HOSpltal #2 Bel Air / o
3.6’JEACME OE% 8. (Flrst) b. (Middle) [ (Ln-at) 4. DATE (Month) (Day} (Yean)
(Type or Printy W. . Sikes oo T 29 1957
5. SEX 6. COLOR (:R RACE | 7. MARRIED, NEVER MARR]ED.@ 8, BATE OF BIRTH 8. AGE (lo years| o ooER | YEAR | o oNOER M R,
Ma.le Whit'e WIDOWED, DIVORC_ED {Bpacily, 7_27_1957 last birthday) Honthl Days ggn ' Min
103 USUAL OCCUPATION (Gl kiodof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (10, ay seuta or Foreigs Counter) €] 12, GITIZENOF WHAT
- - Sikeston, Missouri

13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND‘OR ¥IFE
Barbara Ann Miller _

16, SOCIAL SEGURITY 7. INFORMANT' 5 S| GNATURE OR NAME
—_— ) William F. Sikes, Sikeston, Mo,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION B ' ' .. [NTERVAL HSETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION A - ONSFT AND DEATH
BnogmMa. £ Pl dy

line for (8), (b), and (c} DIRECTLY LEADING TO DEATH® (4

138, FATHER'S NAME

William Francis Sikes

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes.no, or unkmown} | (If yau, plve war of dutes of sarvios)

—

ADDRESS

UL Sl L

*This does not mean
the mode of dying, such

ANTECEDENT CAUSES
Mortid conditions, {f an

3dber

ngUETO () 4"& LuT(-T’*S‘a.i. &?.4.4-.-;@.44.

as heart faflure, asthenia,
de. Jt meana the dis-.
ease, injury, or complica-

rlu {0 the above catiae (a
:mderlm eause laxt.

DUE TC (c}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Pﬂc. A A TUA v 3‘/ 1
' Conditions contributing to the death but not :
ramdwmedume?fmmnmnmmum 'z poSs@_,CMs Damacge -lg 274 I'Mq‘m W,
19a. DATE OF OP'FIROADE 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
7625 ves (] wo
21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY (s.x..inorabons | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, astory, strest, office bldg., et0.)
HOMICIDE . o
214. TIME iMonth) (Day) (Tear) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY n | WoRK AT WORK

2. 1 hereby certify tha! I attended the deceased from =2 T 19 ST to T~ 24 _ 195 that I last saw the deceased
alive on éz and that death occurred al Q.__..ﬁ m., from the causes and on the dale stated above.

Zh SIGNA RE {Degree or title) Z3b. ADDRESS 23c. DATE SIGN i
doree. éﬁ, h 1D ik ‘Sikeston, Yo. ©  |7-%4.&F

#4a. BURJAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY TION (Olty, town, or county) (State)

TION. REMOVALM) Srﬂ" t ” T — ) e
DATE REC'D BY LOCAL | B | -

j'/" \é'-?REG. 25, FUNERAL oln: TOR*S SIGNATURE

WRITE PLAINLY—USING UNFADING DLACK INKE—MAEE A PERMANENT RECORD

PR




DATE RECEIVED AUG 5 195]

SCOTT €O. HEALTH pEPT. : ' ' e
CO. FILE No, .57 - st

T

'STATEMENT BY LICENSED EMBALMER

1 herei:y certify that the body whose name is recorded on the reverse side of this certificate was embalmn
by me, or by ma; ......... ﬁﬁﬁ“"‘.’iﬂ/ ........................ , Student Embalmer No......ic.occo..

working under my personal supervision..

SEAED 1o eememessoaeneaen e eeen ek eeninaaanas Signed.. ... e
Signeture of Student Enbslmer : ’

P. O, Address........cocvvmviviennnnnn

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of license), ‘
. .-l embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T Tf this body is not embalmed; fact should be so statéd above. °

LS .
. r . -

- . -




