FILED AUG 25 1850

THE DIVISION OF HEALTH OF MISSOURI

25120

/

CK INE—MAKE A PERMANENT RECORD

pr. Martin STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. K REG. DIST NO\32-3 PRIMARY REG. DIST RO M Registrar's No.,...... Z....-...S_
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decessed lived. 1 Lustitation: residence bafors
a. COUNTY a, STATE b. COUNTY adintmionl.
.. acott Kissouri Scott s
b. CITY (If outiide corpurate Lmits, writa RURAL and give ¢. LENGTH OF c. CITY (It cutmide oorporate limits, write RURAL and give townahip)
, townahipl STAY (in this place) o] M 2-'
TOWN o L MdO"_gikeston,Mo <
d. FULL NAME OF (If uot ia bospital or lnstitution, give strect sddress or 1 d. STREET (It ronal, give loeatlon) </
HOSPITAL OR ADDRESS
NSTITUTION 27przece -3 22 &. 107 4 Kathleen st sSikest
3‘6‘8%%%5%% 8. (First) b. (Middls) c. (Last) 4. Da}'g (Month)  (Day) (Year)
(T¥pe or Print) Ida Mae coleman DEATH 8 1l 1950
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fo years| ¥ ioER' 1 TEAR | O tecEm 1 wE3,
WIDOWED, DIVORCED (Bpecity). last birthday) Mnnsh’ Days | Houra | Min
P W i i |_a/3/82 67 alzal |
10a. USUAL OCCUPATION (Qwekind of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Biate or foreign oountry) 12. CITIZEN OF WHAT
done during most of working life, evan if retired) . DUSTRY COUNTRY?
House #Hife Self Obien Co Tenn TaSale
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Glover IInknown. oleman |}
i5. WAS DECEASED EVER IN U,$ ARMED FORCES? ’ 16. SOCIAL SECURITY FORMANT'S ATURE OR NAM ADDRESS
(Yeu.n0. 07 unkuown) | (If yeu, klve war or dates of sarvice)
No No No . Q sy
-18. CAUSE OF DEATH . MEDICAL CERTIFICATION ; \ :mav::i g“"’ﬁi"
. DISEASE OR CONDITION
 Enteronly cnocausspr (Mwm ﬂﬂ@égm. 7

line for (a), (b), and (¢}

*This does nol mean
{Ae mode of dying, such
aa heart fallure, asthenia,
e, It means the dis-

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

DUE TO (b)_da.ﬂév VMW'é—\ /g"ﬂhédfﬂﬁ—-f

Morbid conditions, if any, giving
rite io the above couse (o} stating
the underlying cause last.

DUE TO (c}

drlyt,

care, infury, or complica-
tion which coused death,

1l. OTHER SIGNIFICANT CONDITIQNS

Conditions contributing to the death but nat ) 4‘;2"}{
related bo the disease or amdl.tfa-n causing death. x _
19a. DATE OF op_F%pﬁ 19u. MAJOR FINDINGS OF OPERATION ¢ "7 2. AUTOPSYT
_ ves (] wo [
21a. ACCIDENT (Bpacity) 215, PLACEQF INJURY (a.g..tnorabons | 2lc. (CITY. TOWN. OR TOWNSHIP} {COUNTY) (STATE)
ls*llgﬁlcolEDE home, farm, Jstreet, offios bldg.. et

ey
ETHRN R T o

<21 ‘mwnv OCCURRED
% . OT WHILE
.

2if. HOW DID INJURY OCCUR?

\

zzme ‘{cehijy that I attended !hj

T WORK
deceased fram

that i laat eaw the deceased

Y7 =YY

-
Y

WRITE PﬂMY—USING UNFADING BLA

e — 1‘9 , and that death occurged at -é-:& ., from the causes and on the date stated above.
N SIGNATU b—-"‘*{ offtitle) | 23b. ADDRESS j . Zic. DATE SIGNED
7N &Zw ._If o [0
24a BURTAL CREMA- | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY .| 24d. LOCKTION (Gity, town, of comts) (Stats)
TIGN, REMOVAL (Speditr)
Burigl /1 8/3/50

DATE RECD BY LOCAL

3T ]

ADDRESS

LY y n
REGISTRAB SIGNATUR —'—"I'L 925 FUNERAL DIRECTOR'S B1GNATURE
(Licensed Embdmcr. Statemnent on Reverse Side}



eecevep AUG 21 195
SCOTT COUNTY HEALTH CE

c0. FILE No. &5 —

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......

. .. ’ : Student Embalmer No...ees.. catesaranraena
working under my persona! supervision,
Signed. 4‘%'—" J‘éw o
31gN8desuaciacnannannannannans teresaacs .

Student Embaimer . . Licensed Embalmer No

Note: The abo\e MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRI
the' above constitutes grounds for revocation of license.)

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

-
s



