THE DIVISION OF HEALTH OF MISSOURI

atth, FILED APR 11 1958 STANDARD CERTIFICATE OF DEATH SQTBE;Q&§§G4

Nelfare é:
sblic Ragistration District Nol3“3...3...m-..mmPrimury Registration District Nugd; e Registrar's Nod‘ﬁh

srvice

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete detwased livad. LF institution: Rusidence bafore
a. COUNTY Scott a. STATE Miasouri b COUNTY New Maﬁ"ﬁa')
300 b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
- OR o] i
|-56 D TOWN Sikeston Yesl) NoO -TO}:"N MOI‘ShO\JBG D 72 C Yen/; Ne O
€. Eglgil;nh’l:aﬂ%gF (1f NOT in hospital, givelocation)|Length of stoy in 1b 4. STREET € {1 autside, give |ocntinn)(' %idg on Farm
12: INSTITUTION Mo. Delta Comm. Hq 3Pe 1 Day ADDRESS es0 HNoD
kX :::‘l or First Middle Last &. DATE Month Day Year
EASED OF
{Type or print) SuSie Katherine Wilson DEATH 3 30 1958
5. sex €. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In yeara | IF UNDER | YEAR [iF UNDER 24 WRS.
) Marriep [ never marmes [ | tost birthday) {Months | Do | Hours | Min.
Female White wipowep [J 3 oworceo 8-11;-1890
Wa. UstaL 0CCUPATION (Qipe kind of work dome | 104_ KIND OF BUSINESS OR INDUSTRY |11, BIRTMPLACE (Ciry sed mtisto or couniry) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
ousewife — Missouri O UsSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ervin Russell Orelena Hanners
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|L7. INFORMANT Address
(Ver, mo. or unknown) i (If yee, cive war or dales of servicn)
——

18. CAUSKE OF DEATH {[Enfer onlpy one cause per li r (g}, (1), and (¢}.] - | INTERVAL BETWEEN
. ONSET MO DEATH

PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) J - / 7

Conditions, if any,
which gave r/i.t to BUE TO (3)
abope couge (8),

— — Edna Biggers, Morehouse, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

stating the under- X
=z Iying cause laat. DUE TO (¢) 33, X
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) |- :ng_ s:;&gﬁ\’
=) ?
5 . ves (] wvo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in Part Ior Part 11 of item 18}
x 0 0 O : 0
o]
E‘ 20¢c. TIME OF Hour Month, Day, Year
o INJVRY @ m.
= p.m,
2 .
E | 20d. INJURY OCCURRED e, PLACE OF INJURY (e, g., in or ghout Bome, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILEAT (] NOT WHILE [] farm, factory, street, office bldg., ete.)
WORK AT WORK
21. f attended the deceassd from j ')"/‘;" ﬂ . ta j_'é'o hd 'rx and last saw m’aﬁve on _i!if_"ﬂ._,
Death ocgurred at = :_m on the date atated above; and to the best of my knowledge, from the causes stared.
22a. SIGNA (Degree or title) 0 225, ADDRESS 22¢, DATE SIGNED
“% - K &7 Sikeston, Mo, X Z/(-5X

TWITUr, Wi, VST Va@ WYy TWITUWTY ITIWVIITEIT-IWTErSE T TTWNY vy LhL"] ‘,mp'vm. wilh Ug 1L SITUd
_ diseases in Part | must be casually related. Coroner connot certify to o deoth due to notural couses.

BURIAL, CREMATION, L X" ME OF CEMETERY OR CREMATORY 23d. LGCATION (City, town. or county} S ( State)

AP
REMOVAL (Spesfly ,/ #
e .
-
F 7

ra
24, FUKERAL,DIRECTOR ADDRESS / 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE™
6‘ a# - ” “

. . w {Licensed Embcimer’s Statement on Reverse Side)
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\



oare veevs APR 7 1958

SCOTT CO. HEALTH DEPT.

0. FHE Mo, 5&‘&5

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by Me, OT by .. , Student Embalmer No,.......

working under my personal supervision..

Student ....ooiieniiiiiii e
Signature of Student Embalmer

i o
P. O. Addres@u-c/é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




