No. 300 ﬂ!.EDJUL 28 1950 THE DIVISION OF HEALTH OF MISSOURS 2576,7

e Y STANDARD CERTIFICATE OF DEATH State File No..
FJ' ) BlRTH Ne. ______ . REG. DIST. NO, ;sﬂ_ PRIMARY REG. DIST. m'MREFEI"ﬂ"J Na / / 1_
. ARl RAS =
/J‘.'F o 1. PLACE OF DEATH .2, USUAL RESIDENCE (Where deceased lived. If institution: residence before
4 . a. COUNTY" a. STATE b. COUNTY adinision).
Scott Migsourd Scott
\' ’ -b. %TY (If outaide corporate limits, write RURAL and give g_r ALENGTH oF || ".c. ng’ (If outaids corporats limita, write BURAL and give township}
towuahip) {in jhis Dlace)
TOWN Sikeston, 20FLE 1o Sikeston, - J 00 2
d. FULL NAME OF e aol in hoapital or institution, give streot address or location) d. STREET (If rural, give location) v V -
HOSPITAL QR ADDRESS von :
INSTITUTION Resident - 204 Felker Street
3'5‘@&2&5%% a. (Fitst) b, (Middle) - ¢. (Last) a. DS?T-E {Monﬁh) (Dsy)  (Yean)
(Type or Print) James: Grecn DEATH . July - 12 1850
5. SEX 6. COLOR OR RACE | 7. M%F&F':I!,EB gﬁ{Egcré\BRmED 8. DATE OF BIRTH . 9. AGE (In years| IF UNDER 1 YEAR | (F UNDER M0 un
. (Bpesify) !') Monthe Hours
Male ' | Colorea | Marrie / March 27 187? 2| hl | ™
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE (State or forelgn mnw) / 12, C!TIZEN OFWHAT
moet o orkinl iifa, aven if retired} DUSTRY
ﬂ? - - Lavorer Jackson, Tenn., WO, A,
|3a. FATHER' s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE G
¥illiam Green | Myra Green . Addie Green
ltz WAS DEHCkEASEP EVER IN U.S.ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ea, DO, OF nown, (I yos., war ot dates of sorvice)
| e, 489-09-9195] addle Green 204 Felker St,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSiAHD DEATH
ANTECEDENT CAUSES ) .
*This does not mean
the mode of dying, such | Morbld conditions, if any, giving DUE TO (B) —bﬂg‘& VM . DCew - - 5 b?tL

|| aa heart faiure, asthenia, | Tite Lo the abore-cause (a) satlng - - B .

the underlying cause last. '
de. It means the dis- . .
case, infurw or complica : DUE TO () \H«M_‘L&J\n_ C Lypa
tign which crused death. | 11 OTHER SIGNIFICANT CONDITIONS

| Enter only onecouseper | |. DISEASE OR CONDITION
‘ine for (a), (b, and () | DIRECTLY LEADING TO DEATH" )

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

Conditions contributing to the death but not
: related ¢o the digease orﬂmnduian causing death. . lj M a X
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN i ' ’ 20. AUTOPSY?
- TION
- - - : - . ves [ NO D
21a. ACCIDENT {Specify) 21b. PLACEQF INJURY (e Inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) . {COUNTY) _ (STATE)
SUICIDE home, fartn, factory, sireet, office bldg., e16.) :
HOMICIDE ) .
21d. TIME (Month) (Day} (Year; (Hour) 2le. INJURY OCCURRED | 2tf. HOW DIE INJURY OCCUR?
WHILE AT} NOTWHILE
INJURY WORK AT WORK P
2. I hereby certify that I attendcd the deceased from ?_LL 19‘5:@.. to _‘_Z_.IL_Z__ 19& that I last saw the deceased
o alive on : 20, and that death occurred at £ 360 m. , from the causes and on the dafe siaied above.
GNATURE % { (Degm or titlu) 23b. Ag& ] ‘ ATE SIGNED
"Si \)hwﬁv 7«4‘4‘0
L., CREMA- | 24b. DATE ME OF CEME!'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ‘(8tate)
Bpeclty)
Mﬂy 7~/&=F @ y P

DATE REC'D BY l{.OCAL

| Qecter /-85

REGISTRAR'S SIGNATURE 25 runzmu. T ADDRESS p‘
Tl Jyéﬁ JM@J ‘

N} { :ns:d Embalmer's Sntemem on Re f' Slde)




receven JUL 24
SCOTT COUNTY MEALTH

CO. FILE NO. /5 J

Y

L e LY - .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalimed, fact should be so stated above.



