THE DIVISION OF HEALTH OF MISSOURI|

walth, ..........._..............59: L -
e STANDARD CERTIFICATE OF DEATH 29002648
ublic
ervice n JAN 2 7 1ggg_agisrratioq District No. ....... 3../&_ __________ Primary Registration District Na. .__..A..-__.. _7_ J ,,,,,, Registrar's NO-...,.._“_K_X:.M..__
" ' 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dececsed lived. Ef institution: Resdi'dn-_ncg befor
o . . STATE b. UNT admission
305(; . COUNTY o4 Francois ° Missouri ONTSt.Francois
- b. CITY (M outside corporate limits, give TOWNSHIP only} Inside Limits < CITY o c? ‘f' o Inside Limits
OR ) oR  Bonne Terre
TOW_St.Francois Township Ves [ N TOWN ¢ | YalO N
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. i-ll.")RDlIE?EELS Rout (j!-oursidu, give location) i m
HOSPITAL O e
heruTonstate Hospital No.4| 15 das. ou Yas|_| No
3. NTAME OF DE;:EASED First Middie Last 4. DATE Month
{Type or print OF
IRENE ELIZABETH SIKES pEatn Jall. 1, 1959
5. SEX { 6. COLOR OR RACE| 7. ummeomsvsn marrien[] 8. DATE OF BIRTH 9, AGE' En'z;:;; FL:'ND'ERI;Y’EIAR I:oli:DER 2;;?5.
Female White wiDOwen{_] vivorcen{ ] Feb. ]Jl-, 1891 67? Mﬁ I 6 1
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or eountry) 12. CITIZEN OF WHAT COUNTRY?
ng most oﬁr{p\g life, avan if ratired) INDUSTRY Tems ! U .S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dsaac Woolem laura Raszor James Perry Sikes
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(r rknawn)| (I yes, gi or dotes of serv] .
PN o e 4 ver aive woror dores of servica) Unknown _ |Records,State Hospital No,4,Farmington,Mo,
18. CAUSE OF DEATH (Enter only one causea per line for (a), {b), and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 0N§ET AND DEATH
IMMEDIATE CAUSE () Pulmonary thrombosls = = « « =@ - @ = = o - - He

Auricular Fibrillation = = = = = = @ = = - - Unknown,

which gove rlse ta

Conditions, if ony, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

bo use (o), . .
protidih i Arteriosclerotic Heart Disease — = = = - = « Unknown.
% lying cause losi. DUE TO (c})
- E PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the teeminal disease condltion given in PART 1 (o) 19. gea:ggﬁgﬂ
2 [ 3 1
k: g Parkinson's Disease, H2r0 ves[ ) NoXK o
- £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
M o o O
S U] Xe. TIME OF .Howr Month, Day, Year
£ a INJURY  om.
§ X p-m.
E 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:; WHILE ATD NOT WHILE D farm, factory, strest, office bidg., ete.)
K WORK AT WORK
E 21- | ottended the deceasad from Dec., 30) 1958 , to Jan. 11&, 1959und tast iou)g-racliv- on_Jal, ]Jl-n 1959
- Death occurred ot 7:30 P. M. : m on the date stated cbove; ond 1o the best of my knowledge, from the couses stated.
§ 22a. S URE {Dagres or title) 9—‘ 272b. ADDRESS State Hospital No. ’-I- 22¢. PATE SIGNED
o
- . . . 1
2 <. 52; Farmington, Missouri Jan. 1h4,'59
230 EMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tewn, or county} {State)

Gresi) | 7an.17,1959 |Marvin Chapel Cemetery Near Bonne Terre, Missouri

24.[FUNERAL DIRECTOR ADDRESS 2s. DATE RECD. BY LOCAL REG. | 2a. GISTRAR'S SIGNATU
- Mer & Son Funeral Home, Bonne Terre,| Mo 23 /4 éﬁ /ctﬁw M

L 4 Embalmar's Stotelghnt on RaveraaSide)

-




-~ - = - = ~ - STATEMENT BY LICENSED EMBALMER

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

3
by me, or by T veees, Student Embalmer No. .........cccevue.

..........................................................................................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

' p.O. Address. .............................. -

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting. = |

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




