MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=018v35
DEPARTMENT OF PUBLIC HEALTH AND WELFARHE

: 3 ! [ 3 STATE FILE: NUMBER
Ragistration District No. __3_3%__}%-1"1"\« Registration District No. -_QJ.#R.G‘I"H’I No. ——

) n.pu urg{swane AMENDED : : it 10
‘ 1. PLACE OF DEATH 2, USUAL RBIDEI.N:E (Where deceased lived. If institution: Residence before
" . COUNTY . Bcott o STA § ggou ] b COuNTr Saott admission)

b. CITY (if outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

13N Sokeston 30 yre. rﬁ TS Sokeaton, Ya O N
3

VS 300
Rev. 4/5%9

/007

c. FULL NAME OF (1 NOT In hospitel, glve location) Inside Limis . STREET [ cutside, give location) Reside on Farm
HOSPITAL OR '

INSTITUTION Residence Yo [g NeD) roprEss 109 Dixie 8t.

3. NAME OF DECEASED First Middls Lest 4. DATJE Month Day Year
{Type or print). OF
96

Martha Ann Canptrell DEATH AP. .ﬁ‘ 1) 2

5. SEX 6. COLOR OR RACE 7. Marrisd [1  Never Married [J [8. DATE OF BIRTH | % AGE (last IF UNDER 1 YEAR

DATE AMENDED

P

Widowsd Divorced [
le | Colored Vidowed XX g,10,8 Y
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTH I.ACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

XXXXX bouge wife | i S Y Y VO
" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown Unknogn Nona

15. WAS DECEASED EVER IN U.S. ARMED FORCES? NO. 17. INFORMANT
(Yes. no. or unknown) [ (1f yes, give war or dates of . Walter Griffin Sikeston, Mo.

T 18. CAUSE OF DEATII {Enter anly one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET-AND DEATH

. IMMEDIATE CAUSE (o) (“ahae,s-}' o ],—\Mv’:f‘ FAA liave. 2 L‘;Mrs'
"'(Found Sa2ad in c/‘\,a,-r)

DOCUMENT

Conditions, if sny, DUE TO {b}

which gave rise m]

sbove cause (s),
stating the u -
lying cause it DUE TO ()

PART 1. OTHER S{GNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not reisted 10 the terminsl PART 11, I¥ decessed was female W'll
disease condition given in PART | [a) thare & pregnancy in leat 90 deys
' IDYuI O Ne I [J Unknown

19. WAS ADTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in PART I or PART Il of item 18}
s | 5" B P

20c. TIME OF . Hour_  Month, Day, Yesr
INJURY am.
pm,

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION
WHILE. AT WORK [] farm, factory, street, office bidg., etc.) :
NOT WHILE AT WORK O ~ | -

. 2!.. 1. atténded the decessad fromj;_ts:}___c_LLl_Qf _A_Q.ﬂj'_L\,_nnd last saw hlm slive on

Desth occurred at a“b"Ll“' a ﬁ J=—m on the date stated sbove, and to the beast of my knowledge, fmm the couvses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QOF

MEDICAL CERTIFICATION

22a. SIGNATURE {Dogree or title} 22h. ADDRESS .. . 22¢. DATE SIGNED

DhQ o | ! B! !ldfge: L D &em?:b (Z#ﬁ—{cev LA _T’u oy B - ;.&e.s:}m E_I:ﬂ_c__"‘:_..g_b_@- h
Z3a, BURIAL, CREMATION, | Zab. DATE 73z, NAME OF CEMETORY OR CREMATORY "23d. LOCATION (City, town, or cdunty] [State)

REMOVAL (specify) (-26- 63 | swith West End: Court Weet of Sikeaton, Mo.

; 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
'8mith .Funeral. Home 8ikeston, Mg 7, - 2

['0 d E. el (3 B s'*)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




RSP TSR BTN

[lasyzand

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose. name is recorded on the reverse side of this certificate was embalmed by me,

or-by _- Student Embalmer No.

working under my personal supervisi.bn. %%f
Student Signed M

Signature of Student Embalmer

- Llcensed Embalmer No. #Za

o0 nscres Mo Mg By 7Y

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes gfounds for revocation of license).
* If embalmed by a STUDENT, he, also shall sign in his OWN handwriting.
If Thls body is ot embalmed fact should be so.stated above

PR Ra e L

w




