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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED FEB 3 1958 333

Registration District No ™.

STATE FILE NUMBER

............... Primary Registration District No.§..4_Z/_...............w Registrar's Nea. ﬁ......m._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: R-aid-n;._hf_nu
o COUNTY a STA ; b. COUNTY admi sian]
Scoth Missouri dCott
b, C(IJ.:’QY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)';Y Inside Limirs
town Olkeston Yergl NeD Town Sike ston s QP Yosi NeD
c. sg‘S_FI'_ITNAAIT(EJgF {1f NOT inhospital, givelocation)[Length of stay in 1b 4 STREET (1f outside, give Io:::ﬁon) vResida on Farm
wstiruion 317 Prosperity 112 Yrs. ADDRESS 317 Prosperity YesO Nop
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASEID OF
(Type or print) EMMA ALICE WATTS oeaTH Jan. 17
%, SEX / 6. COLOR OR RACE  |7. marmrien [ never Marriep [J[ 8 DATE OF BIRTH T Tl T 'D:'_ o T
Female White wobeoKl _ ovorceo[(§Feb, 5, 1869 8111 ]12 -l
102. USUAL OCCUPATION (‘Gine kind of teotk dome [ 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or coeuntry) 0 12. CITIZEN OF WHAT COUNTRYT
f_rring moat of Ioi; ng life, coen if retired)
ousewlife - - = - Howell County, Missouri USA

13. FATHER'S NAME

Mark Cooper

14, MOTHER'S MAIDEN NAME

Flora Killough .

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yex, no. or unknawn) | (If yes, dive war or dates of srrvice)

No None

16. SOCIAL SECURITY NO.

17. INFORMANT Address

John Watts Sikeston, Mig

ourt

19. CAUSE OF DEATH [En{er only one cause per line far (a), (b). and (¢).]
PART i, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
tohich gove ria(e fo
obove cause (6),
stating the under-
Iving caure lasl.

DUE TO (6) (]

» ?
DUE TO (¢) Jﬂ&%ﬁ.mﬂ_w :

INTERVAL BETWEEN
ONSET AND DEATH

' 8L . 3{,%&&-_

Bu{l‘j!? al.1 ECTH E:
. F RAL DIR| [+] ADDRESS
N R e

3. DATE RE

Vel

z
=] PART M. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART I{m) 13, :’EAF&S:;%PD'S!Y
= ?
3 4300 ves 1 wo [~
:-'!'_- 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Part I or Part 11 of item 18.)
& O O a
@ [ 2c. TIME OF  Hour  Month, Day, Yeor
t INJURY  a. m, -
E p.m. )
E | 20d. INJURY OCCURRED 2e. PLALE OF INJURY (¢, ¢,, in or ohout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT O NOT WHILE Jarm, factory, street, office didg., elc.)

WORK AT WORK

b o —
2}, ! attended the deceased Irsm 15, ! . to and last saw ﬁf; alive on
-
Death occurrod at . m an tha dite stated above; and ta the best of my knowledge, Irom the causes stated.
2¢. SIGNATURE (Degree or tirle) o 22b. ADDRESS 22¢, DATE SIGNED
. !
0. J M. D. Sikeston, Missouri Gon 241058

23z, BURIAL. CREWATION, |Z3%. DATE - 23;. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} (State)

REMOVAL {Specify)

1-19-~58 Memorial Park Cemetery Sikeston, Missouri

. BY LOCAL R

26. REGISTRAZ Sism\ruzt ;

S (Llconlmwcdmcr's Stgtement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
'I hereby certify that the body whose name ‘is recorded on the 1.."e\.rerse side of this certificate was en
by me, or by ... iiirrcirraeeaeeeaa, s . » Student Embalmer No.........

working under my personal supervision,.

Student ... i
Signature of Student Embalmer

. . AR P. 0. Address S uilen .

(( .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

‘to comply with the .above constltutes grounds for revocation of license},

If embalmed by a STUDENT ‘he also shall sign in his OWN handwriting.
-, U this body is not embalmed, fact should be so staterd above,
. € ' i " N
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