WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Burzav or 1he Cexss STANDARD CERTIFICATE OF DEATH ate Fite Mo 736
HLED MAR 24 1942 Sgoo e 380

Registration District No... Primary Registration District No... Regisirar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
New_ Madr.i - :
E:; (Cl?unty & MR&;;:?: TN A VY p,.z.(_; 1(a) State... Missouri s (B) County New Madrid 2=
ity or town
(If outsida city or town limits, write "RURAL™ agd neme of township) (£) City or town 2 m i l es E of Ma tthews MO Q
(¢} Name of hospital or Institution: A4 ~‘/ (It outside city or town limits, write "RURAL"} [ )
{I'f not in hogpital or institution, write street number or location) (d) Street No (If rusal, give location)
(d}) Length of stay: In hospital or institution no
(Specify whether || {¢) Citizen of foreign country? (Yes or No)
In this community.
years, motths or doys) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT :
FuLL NadmE.... Hattie Mae Scott
T PR Tow— 20. DATE OF DEATH; Month...... B it
3. L. N . (€] cial Security
® vereran N year, 19 42 hour. 8 minute. am .
name war. o.
21. I hereby certify that I attended the deceased from
P 5. Color s 6. (a) Single, widowed, married, / n;. 3 / 191 fo TR 19;‘[__2‘
4. Sex gt race divorced... - {{ that Ilast sa.w Ll!ve on ' —t q . loz.g-p
6. (5 Name of husband or wife......oooooreeceees 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated abave, Duration
. wrati
Tmmediate cause of death. .
IV e cemmcerme coceg ooV BALE
/
7. Birth date of deceased l 2 Sﬂ' 194’1 e RO ] :
(Month) {Day) {Year)
3:._ AGE: Years Months Days If less than one day
2 hr. min
9. Birthplace.._ NEW_Madrid Co. (2 Mo.
- (City, town, or county} {State or foreign country)
. Other conditions.
10. Usual oceupation M - {Include preguancy within 3 months of death)
11, Industry or business Siajer i l z l ........... PHYSIGIAN
I~ . ajor findings: —
8 {12 Name... Jilton. Scott - Of operationa ...} ﬁlL )
= T Y i N T Underline
: Ark the cause to
& | 13. Birthplace cognty) (Suata or fzeun.counlrv) of wkl:i Ch]gealgh
w1, or ¥, AULOPEY oo vl o™ shou e
& [ 14. Maiden namm....‘!ﬁi B Smith__ bbb ‘ cpa{gﬁna.
= tistically.
59 is. Birtholace Pr'octor' Ark., _/ - =
= (City. tama oe counte) TSvate or Toveigm coanies) 21, If death was due to external causes, fill in the‘_f'ollnmnz.
16, (6} Informaat.. YVivian Baiforg. ... () Accident, sulcide, or homicide (specify) WD
(5) Address. __Matthews. Mo. R.#. _2 Bxl3? () Date of occurrence.
17. (@ Burial : () Datethereor.. L/ D/ 42 . (e) Where did injury occur? (e pmpy— T TP
(Burin), cremation, or removal) . (Montb) (Day) (Year) (d) Did injury occur in or about home, on I'ann in industrial place, in publc place?
= {¢) Place: burial or uemﬁon___.s.lkﬁ_ﬁ.égnmm [0 I
18. (&) Signature of funeral director_ /¥ =" While at work? e T Menns of infury..... 2
&) Add Sikeston_Mo. : ; [
) ® 23. Signature......./0 ¥ le. M (M. D. orother),........
19, (g + = -
) {Date roceived local registrar) (Regiatrar's i o) Address.......... oo Date signed.f ; A
i a a

/:'1 :S f (Licensed Embalmer’s Statenment on Reverse Side) e e
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' ' : -+ STATEMENT BY L;ICENSED EMBALMER
; - -
I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
1.
: Not Embalmed 3 eetmeraaeeeaneaeeentearan , Regist.ered Apprentice No. vt
working under my personal supervision. . 1 /
S A U A/ ) gt iz "
\/ ) ’ ' - t l S S1gner1 :
L I

. ; ' g{ l..xcensed Embalmer No...._ 4210 _—

. , 3 . )

' S . P. O. Address.. Sikeston Mo,
Note: - The above MUST BE SIGNED BY THE LICENSLD EMBALMER in his OWN HANDWRITING. (Failure to comply with
_the above constilutes grounds for revocation of license. ) . .

. i tbl‘s‘body is not emhgﬂmed, fact should be so0 stated above.
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Registration District No...

¢/
STA NDARD CERTIFICATE OF DEATH
éb#ﬂ_‘-ﬁ%f Primary Registration District No. j\yo o

/W g ¥ . rmnaR
.553:: File N0

Registrar's No

i. PLACE OF DEATH:
{u) County

“Tlecy)
(&) City or town... ﬁ)

(Ll outside clty or l-o'l Limits, wr
(¢} Name of hospltal or institution:

(1f notin hospital or fnstitution, write streel number or location)

(d} Length of stay:

In hospital or institution
{Specify whether
In this community

2 50y 1
yeirs, moniha or days}

2, USUAL R

(a} State ()] Cnu:lth\e'w \"\.?\L e A
et cltyo,igm At news

}1 (If vutaide city or town limits, write “"REURAL")
(4) Street N R wute.

24132
(¢) Citizen of ‘fon:ign COUnLry? M

{If rural, give location)

{Yes or No)

If yes, name country

5. (o) PRINT 7 m M
FULL NAME -

3. (b) I veteran, : 3. (£} Social Security
name war. No
5. Color or 6. {a) Single, widowed, married,

4. ‘:exf‘ﬁh\.klg race, ‘J\eq w0

6. (b} Name of husband or wife ¥

divorced

6. {} Age of husband or wife if

MEDICAL CERTIFIC.;I‘_]ON

20. DATE OF DEATH: Month Sy O=¥ae 2. day, 2
year.I..g..4..?.‘...........,.....hour ........ AMe ... .. i b D1 L2 M.
21. I hereby certify that | attended the deceased fromﬂl.ls %ﬂa-.
dAIN, 1902 10. 78O -Clae K DI 1012,
that I last saw hlt... alive on.. SOt s/ 19.64 3

and that death occurred on the date and RJour stated above.
i ﬁ' Duraitan
Immediate cause of death...... Wil A

{City, tuw/), or coul
{ 14. Maiden nameﬂ bm&

15. Birthplace. Pﬂ- [+] ‘-‘-—to "

tistically.

22, If death was due to external causes, fill in the following:

vy IR ey alive o a.. vears
7. Birth date of deceaned... R O¥amar ook EPR I
(Mnnlh} (Dny) {Yeur)
8. AGE: Yeara Months Days If less than one day
hr.
9. Birthplace. ..m a.tt h enl S D
(Cu-y town, of conaty) (State or foreign country)
P 7 Other conditions
10. Ugual accupation.... l A ﬁ-/l) T + {Include pregnancy within 3 months of death) —
11. Industry or L ST PR ——————— | E— PHYSICIAN
-] Major findings: ———
"':g 12. Name.. m Ry Of operations % .
: L e P\ l Q, : . hUnderlmc
the cause to
= \ 13. Birthplace. which death
o Qf autopsy. should be
g charged sta-
=

+ {Civy, town, or cgunty)

16, (a) Int’ormant.;.t?é—!...g
{h) Address. m ‘2 # l

17. (a) - ¥ (&) Date lhcrcof‘aM- ..... 3
(Burinl eremstion, wremoval)

A2
Month) (Day} (Yenr)
(<) Place: burlal or cremation... _.«Lf__j/

18. {g) Signature of funeral director.....f
(&) A drcss ,2... k...

19. (@) -—?’2‘- & .

(Dll.s rmv-(lnul registrar) » ",

{a) L_jgn suicide, or homicide (specify)
(% Date of oceurrence. Sn Ghrhe . 2' l?#ﬂ- S
{c) Where did injury mur?,.h.mu.,“ 4 3

(City or tawn) (County)

" (State) .

{#) Did injury ecctr in oz about bgme. on farm, in industrial place. in public place?
Aane Tho E;sﬂfn)- .
(Speul'y typs of place)
While at work? .o ey M
23. Signature ==

Address.. F

lu*oj/

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENS IBALM
J o4 et

I hereby certify that the body whose name is recorded on the reverse snde of this certificate was embalmed by me, or by

......... , Registered Apprentice NO. .o

working under my personal supervision.

‘Licensed Embalmer No

' " . P.0O. Address...... e anre e eamamn et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.}

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




