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FILEB JUL 21 1950 STANDARD CERTIFICATE OF DEATH State File No..
.:' i. v, B n
BIRTH NO. ‘- L REG. DIST. NO. 33 3 PRIMARY REG. DIST. NO. o ”7 ‘;{Rmmm,m /_d’_ AN
: I*PLACE OF. DEATH ] 2. USUAL RESIDENCE (Whers decessed lived. If institatton: residence befors
a. COUNTY ' o ' a. STATE b. COUNTY adiwissinn),
- ¢ Scott : Missouri Stoddard
3 * b. CITY (It-outside wrwnu limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cusaide corporpte limits, write RURAL sad give townshlp)
- tawablp)| STAY (ia thia place) oR M Mﬂ /ﬂ a
OWN __gikeston,Mo. 1.Hrs TOWN Y/
. FULL NAME OF (If not in hupdu.l or institution, give strect address ot location) d. STREET (If rars!, givs Idé than)
HOSPITAL OR ADDRESS .
INSTITUTION at anll R E D a
3-6“5%”&5,‘%% 8. (F “’.;3; b. (Middle) C. (Lest) s 4 03‘;5 _ (Month)  (Day) (Year)
- (Type or Print) Charlie E, Baremore DEATH A 29 1950
‘5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ywais|* ¥ twotw 1 YEAR | ¥ s,
... ‘ e WIDOWED, DIVORCED (Specify) : last birthdnr) Mm'-l Days | Hours | Mia,
' u I ‘ 3 ! 12/ 4// 584 69 ,
10a. USUAL OCCUPATION (Give kind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sounsy) d 12, CITIZEN OF WHAT
dona during moat of working lite, sven if retired) DUSTRY COUNTRY?
Farming Self Springfield,MNo Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE
J “John RBaremore Haddie (a L_Ruth Raremors
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY T4 SIGNATURE OR NAME ADDRESS
(Yo, oL unknown) | (If yes, give war or dates of servioe) NO. 7{
No 4981 2 04 | mﬁ@

18. CAUSE OF DEATH MEDICAL CER ICATION ICD’ITERV.:I;{E?EVEEHN
_Enter on]yone-ugw I, DISEASE OR CONDITION I NSEI. .
lize for (a), (b), and (c) DIRECTLY LEADING TO DEATH*(g) 4’?#‘-7

“Thiz does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
‘a8 heart falluire, asthenda, | rise to the cbove couse () stating

f the underlying cauae last. i 2-/
de. It means the dis-
: DUE TO (o) 4)’?_ 2
- ; :

case, infury, or complica-
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizcase or condition causing death.

19a. DATE.OF OPER?J i5, MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
N - ves [ wo [J
21a. AQ::IDENT ":.- \..csp.az,) 21b, PLACEOF INJURY (e.g.tncrabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICH homa, farm, fastory, streat, office bldg,, st}
HOMICIDE —
21d. TIME -2, cMath) ~ TR (Ygar), (Hour) . INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
I QF =8 "~ Ygt) R T \:Jﬁl.?# _HOT WHILE . \ \
NJURY = | wori~ U 2 AT woRK i MIREN '\ =

E\I\' ?l‘é'n@ qu;that I attended the deceased from —K&a\?‘m\mﬁ th} I Imt aaw tho decemed

WRITE PI‘:ATNLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD '

Y \ alivg’o . 1@1«, andgthat death oceurred af m., from the causes and on the dale slaled above.
= 7 éu\w i)f NI (Dezme or uu& M %4/ I ;DA‘I‘E Sl
24a. BURIAL, CREMA 24b. DATE 7] 24, NM!E OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) - (State)
TION, REMOVALM
Burial Y1 7/2/50 : Pleasent Valevy Cemmlp s
DATE RECD BY LOCAL REGISTRARS NATURE 25. FUNERAL DIRECYD TURE i RELS
9&2;/&’-359 g[«%/?f/ )1 John -Albrltton sikeston,Mo
6] [/ (Licensed Embalmer's Statement on Reverse Side)

—



Recerven_ JUL 17 1

SCOTT COUNTY HEALTH
CO. FILE N0, _75

STATEMENT BY LICENSED EMBALMER

------------------------------- s o ’ Student tmbalmer Nﬂfé:?: ...... vesena .
working under tny persona! supervision.
; . Signed..._ ’4"///:‘ ....... —
STgned Aeet@r T %I iy % ph 7J Licensed Embalmer No....ﬁ%/ .......
Stufdent EmbafImer ‘ .
P 0. AddreW Y o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply w

the above constitutes grounds for revocation of license.)

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



