. No._ 300
. to.48

o
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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDO

THE DIVISION OF HEALIH OF MISSUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _‘3_3¢L PRIMARY REG. DIST. NO M— Reyulmr:Na 1 4\6 -

‘RILED NOV 30 1950

39530

State File No....

10a. USUAL OCCUPATION (Qtve kind of work

10b. KIND OF BUSINESS OR IN-
done during mowt of working life, sven if retired} DUSTRY

BIRTH NO.
1. PLACE OF DEATH B N 2. USUAL RESIDENGE (Whers deveased fived. If I Mence before
a. COUNTY ~ : a. STATE UNTY .-dmmm
Scott A Missouri -« e ol o,
b. C|TY (If outeids corpurata limits, write RURAL and give - | ¢, LENGTH OF ¢. CITY (If outaide corporats limita, write RURAL and wive township) s
. townahip)| STAY fin thia pines) ~ OR .
oMy Sikeston hrs.|-: n_Como Twsp /
" d. FULL, NAME OF (If not in hoapital or Institution, give street address or losation) d. STREET +  (If rosal, ghve location) :
HOSPITAL OR . ADDRESS .
INSTITUTION- Delta Community Hosp, #Mile weat of Baderville
3. DNEACMEESOF 8. (Firat) b. (Midd.ll) e (Last) 4, Dg}'E (Month) (Day) (Year)
(Twpe o7 Print) Will Givens peAH  Nov. 15 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesn| if 0O | YEAR | I DWOER M NS,
2~ WIDOWED, DIVORCED /(E‘pouﬂv) - last birthday) Mouu' Days | Hours | Min,
_Male ~ | Married 1007 43 | | ™

12 CITIZEN OF WHAT- ©
COUNTRY?

11. BIRTHPLACE (Biale or forelzn souutry) /
Rosedale. MiSSJ.SSile

|| as heart failure, asthenta,

“This does niol mean ANTECEDENT CAUSES
the mode of dying, such
* rise to the abooe cause (a)

the underlying couse losd.

ete. It means the da-

Farmer Farming U.S.A,
1332, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSSAND OR WIFE
Silas Givens ] Pal Lee Be :

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE GR NAME ADDRESS

(Yﬂn.unmkw'n) | (X1 yau, give war or dates of servios) NO, . . R
None a ivens i issouri

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL SETWEEN

| Enter only anecamsoper | 1. DISEASE OR CONDITION — o | OnsET 5“" DEATH

iz for (8), (b, and {¢) | DIRECTLY LEADINGTO DEATH®(5)

| . o ]
Aorbid conditions, if ony, gising DUE TO {b) { *M&IM«;F 0_4&45,'_
i 'mhw i F . o N .

case, Infurn, or complica- DUE TO.{c)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 7ot 4&}(
related to the discase or condition causing dealh !
19a. DATE OF OP_FI%A’N 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . . (STATE)
SUICIDE honse, {arm, [actory, sirest, ofios bldg_ etwa)
HOMICIDE
21d. TIME (Mgnth) (Day): (Year) (Houn 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
o - WHILE AT NOT WHILE .
INJURY = | worK AT WORK

2. 1 hereby certify that 1 attended the deceased from £ %= ”ﬂL,Jyé.'Q_, to £ S -MBe/ 1956, that I last saw the deceased

“alive on “/L 196_0 and that death occurred at 4L €0F m,, from the causes and on the date stated above.
232. SIGN E or title) 23:. DATE SIGNED
: W«w m Lﬂo /£)1M60
% B!l‘;ll_l:lml QAJ. CREMA- | 24b. DA 24c. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biats)
} ; »
T—Bur ial v Nov.19 19 Simmons Purial Park Catron,Missouri

DATE REC'D BY LOCAL1 REGISTRARS SIGNW 7 75. FUMERAL DIRECTOR'S S| GNATURE ‘ADDRESS
. (Licensed Embalmer’s Statemnect on Reverse Side)




 SCOTT COUNTY HEALTH CENTER

. CO. FIE NO. //Sg - ) 5=9

STATEMENT BY LICENSED EMBALMER

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

e earrenasmemessentargeseresesnanantomsasatassssneennnns e eceemtasmmtraeyaer e eAooomRARAA ALK bt eae e et aneeenenne erenes smemeen . Student Embalmer ¥o.

Signed ?\(&M L M rcbn
Licensed Embalmer No 33 6 7

P. O. Addﬂ’“w&m ‘M’ch

working under my personal supervision.

Student cuvseerscoranssoas esvevescsasrennans
Student Embalmer

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

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




