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5. Doctor, coroner, ate. must use only standard nomenclature in item 18. No symptoms will be listed. All
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G 1dissases in Part 1 must be casually relcted. Coroner cannot certify 10 o death due to natural couses.
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THE DIVISION OF HEALTH OF MISSOQURI
STANDARD CERTIFICATE OF DEATH

Reg| stration District No. 3._3._3

woeee Primary Registration District Noa.a.z.«%..._....

......... 58-020615....

STATE FILE NUMBER

Registrar's No. ?\5-:

nJUN 13 10
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institytion: Ruid.n;u'bnl_on)
. COUNTY a. STATE . b, COUNTY Jomisien
o COUNTY Scott Migsouri New Madrid
b. CITY (If outside corperate limits, give TOWNSHIP only} | Inside Limits c. CITY 67 fr 3 b Inside Li{;is;
OR . OR .
TOWN Sikeston Yesu NoQ TOWN Lilbourn 0 Ves® NeD
e. I’-:Igls_}I’_ITNAArE)I?F {1 NOT inhospitol, givetocation)]L ength of stay in 1b & STREET {}f cutside, give locatian) Reside on Farm
nsTituTion Moe DeltaComm, Hospe 2 Days ADDRESS s~ YesO NoO
3. :::!l ar First Middle Last 4. DATE Monih Day Year
EASED . oF
{Type or print) Adelle — Riley DEATH 5 20 1958
5 SEX €. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {[In years | IF UNDER 1 YEAR Jir unDER 24 KRS,
] O MARRIED {3 MEVER MARRIED [ lost birthday) [Months | Daw | Hours | Min.
Famale White winowen [} oworcen O 11-18-1891

10a. USUAL OCCUPATION SGiue kind ofwork done | 500, KIND OF BUSINESS OR INDUSTRY

during mos! of working hjc even if retired)

it

12. CITIZEN OF WHAT COUNTRY?

USA -

11, BIRTRPLACE (City and atate or country)

Cario, Michigan {

13. FATRER'S NAME

Henry Hamilton

14. MOTHER'S MAIDEN NAME

Silverinod

i5. was DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.

{¥es, no, or unknpwn) l {If yes, give war or dates of service}

17. INFORMANT Address

Amog Rilev, ILilbourn, Mo,

1B, CALISE OF DEATH [Enter only one cause per line for (a), (b), and (¢}.]
PART I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {e)

CER-VASC L1 LAR

INTERVAL BETWEEN

RececrdENT T2

Conditions, if any, DUE TO (&)

CE2EBPAL ART~ SCLERoS, : Severs

whick pape rise to
above cause (8),
stating the under-

lying cause laal. DVE TO {¢

ADHESIVE ARACHN 1 217 5

k4

=} PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n} 19. WAS AUTOPSY

- PERFORMED?

3 . 3403 ves (X} wo Y

E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY CCCURRED. (Enter nature of infury in Part Ior Part 11 of item 18}

& O | a .

=}

= 20c. TIME OF Hour Month, Doy, Year

S INJURY  a.m.

=1 p. m.

a .

E { 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., inbotl about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] MNOT WHILE 0 Jarm, factory, streel, nﬂlce dg., eic.)
WORK AT WORK Vs [ a, I 25 '5_" :fs‘
2. \) ,d/ \)0 ., to d -V & and laat saw her 41ive on u' .

I attended pthe deceased from
Death ogcu odné"‘fhs_ e | f:-

m on the date stated above; and to the boat of my knowledge, from the causes stated.

2¢. sm% ; /(-oe’gree or title) /y _73

22¢. DATE SIGNED

5. 29 5K

22 ADDRESS

d)]

Sikeston, Moe.

Z3a. BurmaL, CREMATION, [ 23, DATE/ 4 p{ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or counly} (Slate)
REMOVAL {Specifp) 3 L. . . * r
Burial 5-22-58 Memerorial Park Cem. |Sikeston, Ho.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
' Home-Lilbourn, Mol 6-6-J & |7 .

(Li:ensed Embo!mer's Statement on Reverse Side}




-~
DATE RECEIVED _(:i‘i_‘g S -

SCOTT CO. HEALTH DEPT.
/ -
CO. FILE Nn.é;b_.d_)__}-é-i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
byme, or by ... il e eeeaanens . .v., Student Embalmer No..........

working under my personal supervision..

Student. ..o Signe&%ﬁd.é:ﬂ...G. r"“’él .............

Signature of Student Embalmer

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



