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STANDARD CERTIFICATE OF DEATH

hd

TSTATE FILE NUMBER
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a.

1. PLACE OF DEATH
COUNTY

Scott

u'nﬂqunuri

b. COUNTY -
cott

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befoce
3 ud_million)

TOWN

b, CITY (lf outside corporate limits, give: TOWNSHIP only
OR

Sikestaon

Inside Limits

Yesl Ne O

e, CITY
OR
Town Sikeston

'V'yaaﬁg

K tn side_l:l'miu

Ynslx No )

FULL NAME OF {If NOT inhospital, givelocation)
HOSPITAL OR

Length of stay in 1b

d. STREET

(If outside, give location)

Reside on Form

(Type or print)

£

WA LTON

nstiTuTion. Residence everal Yris, aooress]]19 Maplewood Dr, Yes0 NoK
31 wAME OF Firat Middle Last 4. DATE Monih Day Year
DECEASED oF
— cesriDecember 16,1957

5. SEX

Male

(%

HERBERT

6. COLOR OR RACE
Caucasian

7. marriko () never manrien [
winowep [

pivorcep [

8. DATE OF BIRTH

March 10,1895

9. AGE (In pears
last birthday)

IF UNDER 1 YEAR lIF UNDER 24 HRS.

"5

Hours I Min,

(Yes, no, or unknawn}

Yes

10a. USUAL OCCUPATION (Gige kind of wotk done
during mosl of working life, evens if retired)

13, FATHER'S NAME

lton

105. KIND OF BUSINESS OR INDUSTRY

Automobile

11. BIRTHPLACE {City and rtate or country)

Mississippi County,Mol

(]

12. CITIZEN OF WHAT COUNTRY?

USA

14, MOTHER'S MAIDEN HAME

Sally Brown

WW I

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{1 pex, give war or dales of service)

16. SQCIAL SECURITY NO,

I7. INFORMANT

b

Conditions, if eny.
twhich gore risg fo
above cause (8),
stating the under-
lying caupe lost,

DUE TO (¢)

18. CAUSE OF DEATH [Enier only one cause per line for (a), (). and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

p—

Addrers

s

LI
'
.
15

INTERVAL BETWEEN

OﬁT AND DEATH
{951

i

DUE TO (b) _M__&!ma:ﬁ:’?& 7

727

z
(=} PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) 13- F\!\;J'\;.: (;Fl-ll;gl’nf\’
= ?
o
o YSAA ves [ no O
'_5__ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1§ of ftemn 18.)
& O () 0
-‘J ‘20¢. TIME OF ° Hour. Month, Day, Year| .
P} iNJURY e m. i
E P.om. )
¥ | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abow! Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office didg., ete) -
WORK AT WORK I

2). 7 sttended the deceased from

Doath accurred at

L7949

-

. to _.l‘_'ﬂuz_and last saw

:::; alive on _L‘M

s on the date stared abovwnd to the best of my knowledge, from the causea stared.

{Degreeor titley 1+ =

270 2)-

‘D

'| 22¢, DATE SIGNED

23c.'NAME OF CEMETERY OR CREMATOR
. 3

Memorial

FURERAL DIRECTO.

23a. BURIAL, CREMATION, |235. DATE
REMOVAL (Specifyd -
Burial Dec.18,1957

ADDRESS

ye

. 1% TRTT [N O
Park kes .
25, DATE RECD. BY LOCAL REG. 26. REGISTRAR’ GNATURE

3-58

icensed Embalmer’s Statement on Revorse Slda)

Z3d. LOCATION {City, forzn, or couniy)
LT

{ State)

S
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- . o 1 STATEMENT BY LICENSED EMBALMER,
T, p - o o e e . ‘
Ca d hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
A . ;
by me, or by ........... U Leedeeeeaaas e S , Student Embalmert No...........
working under my personal supervision,. . . - -
12
Student ... ..o e
Signature of Student Embalmer
. - CT ) - - ' Licensed Emba.lmer No..‘.f'.’..&‘.
LT, o . Vo ,‘."_" Coe P. O. Addresss M,

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). S o
' H embalmed by a STUDENT he also shall’ sxgn in his OWN handwntmg ’ -

If this body is not embalrned fact should be so stated above., - .
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