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THE DIVISION OF HEALTH

OF MISSOURI

’ STANDARD CERTIFICATE OF DEATH

"‘"""'é%é’i?u_e NUMBER

ILED AU G i 5- meglstmnnn District No. 3:3 .,4-3“_,._____“_._anary Regmmnon Dmm:t No3a 7 ¢

Registrar's No. g.k--
s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Res}dence bfi r
odmission
a. COUNTY Scott STATE Mo. k. C‘DUNTYSc tt
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY P ) 3 Inside Limits
OR ¥ No [ ORr - ¥ No [
om  Sikeston s i Tom_Sikeston 0 | Yosbg e
¢. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in |b d. STREET {If outside, give location) Reside on Farm
HOSPITAL O ADDRESS
INsTITUTiONMO » Delta Comm. Y dday, 408 Virginia St. Ves{] Mo IT
3. MAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
{Type or print) M . P
argaret K. ’ Sempey DEATH Aug, T 1998
5. SEX | | 6 COLORORRACE 7-\punrien[Ineven maricol]| & DATE OF BIRTH 9 G (i e e AR T NDER 2 RS,
X 1vorcen{ } ] l
female white woowenG A o June 8,1864 578
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR . BIRTHPLACE (City and state or cnumry] 12. CITIZEN OF WHAT COUNTRY?
duri [* e if retired INDUSTRY
wrine miy QB BWA R 1 reired Belfast, Ireland | | U.S.A.
13a. FATHER'S MAME 13k. MOTHER®S MAIDEN NAME 14, MAME OF H_UéBAND OR WIFE
JddtamKane -

John Sempey

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yas, nor unlmqvm][ {} yes, give war or dotes of service}

17. INFORMANT

Wm. K. Sempey

Address

Sikeston, Mo.

18. CAUSE OF DEATH (Enter only one cause per
PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o) ___Zo

line for {a}, ), and {c}.) /

INTERVAL BETWEEN
ONSET AND DEATH

Conditlons, if any,

4t

(UJJM

Vd e b/ [
e

which gave rise ro
above couse (a),
stoting the under-

} DUE TO (b) _é{‘ﬂﬁowé\q s‘/ﬂ/

4500

g lying cause last. DUE 7O (c)
= PART i, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ths terminal dissoze condition given in PART | (o) 19. WAS AUTOPSY
< PERFORMED?
g _ YEs[] NOR o
21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
© (] 0 |
S 20c. TIMEOF Hour Month, Day, Year
2 INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.q., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factory, strest, office bldg., etc.)
WORK AT WORK

21. | attonded the deceased from 5 - t: - _i & ) to

Death occurred at

7 51&"(’ last saw h ' alive on

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

220. swg [8 mmln) W

8. °

22b. AD[iESSg W

22c. DATE SIGNED

775

23s. BUREAL CREMATION 23k DATE

? OV AL {Specify) 8/12/58

Olivet Me

23c. 4AME OF CEMETERY OR CREMATOR\"

23d. LOCATIQN (City, town, or county)

orial Park

Anlma

{State)

ADDRESS

Medfk 76 Puneral H

25, DATE RECD. BY LOCAL REG.

BASt Prairie, Mo. $-F5F

{Licensed Embelmar's Statemant on Reverse Side)

Preaa, Pue L

Califor
26. REGISTRAR'S SIGNATUR



5"
DATE RECEIVED /F /7 }
SCOTT CO. HEALTH DEPT,

F5d-/7 &

€0. FILE Ho.

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Ee e aees e reareee et e ne br e e e e ea a4 na bae b e st bR b e e ar et et aerars «» Student Embalmer No. ...................

........ Slgned%"‘;_.%’%/
- /

Signature of Student Embalmer

- Licensed Embalmer N?%/é
P. O. Addressﬁ" (727

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

+




