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... FILED JAN 12 1551 STANDARD CERTIFICATE OF DEATH - s sucws 4336088
piatn wo. PP 229 SO aee. pist. n0833 PRIMARY REG. DIST. m_?j_)é Registrar's No \ﬁ -

2 ~L.PLACE.QOF-DEATH . . : 2. USUAL RESIDENCE {(Whare d d lived. If instituti id before
.a..COUNTY . . STATE b. COUNTY adiniosion).
* Scott »STATE Migsouri Scott Lo 2.
N+ b CITY ‘(U outeida eorporate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL sad give township)
OR townahip)| STAY (in this place) OR J
Sikeston, - TowN gikeston,
. d. FUU.. NAME OF (If-not in hospital or institution, give strest or Ioeninn) d. STREET (Il rural, give location)
HOSPITAL OR ADDRFS% -
INSTITUTION Raﬂm 22/ 21 Dixie St.
3 NAME OF ™ o, (First) b. (Mlddlt‘)/ ? o (Lost) I 4. DATE  (Mouth) (Day) (Ves)
(TypeorPri)  Betty Loutertha Moore peaH Dec. 27 1950
5. SEX 3 6. COLOR OR RACE | 7. #IARFE,EEB EF&OE}R(CESREIESE) 8. DATE OF BIRTH 9. I:?E (Ix;:;;n J lﬁ:fl 1 YEAR | ¥ ONDER M Hes.
. . {8pa . . on' Hours | Min
Femgle® | Colered I ATent S’ | hNov.,2 1950 B
10a. USUAL OCCUPATION (Giwekindof work { 10b. KIND OF BUSINESS OR_IN- | 11. BEIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
dobe during most of workiog life, eves if retired) DUSTRY ' . UNTRYT
AXXXXXX XXXXXXX Sikegton, Missouri o Dl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Jesagie Moore | Pearl Lou Wade - XXXXXXXX
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECUR}H 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. no, or unknown) | (If you, xive war or dates of sorvice) . L
XXXXXXXX - Jessie Moore 221 Dixie St.
18. CAUSE OF DEATH MEDI RTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION _ ?E' - : /0"5“ AND DEATH
tine for (a}, {b), and {¢) DIRECTLY LEADING TO DEATH (2) P A A AA Tt At

“Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
as heart fotlure, asthenia, | Tite to the above cause (o) stating . :
de. It means the dis- the underlying cauae last.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT ‘RECORD

case, infury, or complica- _ DUE TO (c}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not - 9@)&
reloted o the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION IE/
| E ves (1 wo
21a. ACCIDENT {Epecity) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSKIP) {COUNTY) (STATE)
SIHCIDE home, farm, fagtory, sireet, office bldg.. evo.} .
HOMICIDE ]
21d. TIME {Month) {Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY / = | "Work L1 "Kpyork L1
2. I hereby certifyfthat I attended the deceased Mﬁ., 1 M’MJMMI saw the deceased
alive on 19:,/@nd tha! death occurred al ______m from t4 causes and on the date stated above. .,
23a. SIGNAT; . (D rtitle) | 23b. ADPRESS Z3c. DA
e . Atvn/ WY Cidow. 7770 }/ /e
24a. BUR lAl? CREMA/ | 24b. DATE “' 24c. RAME OF ETERY R CREMATORY 24d. LOCATION (Clty, town, or county) < (Sthle)

BnealT| /2~ 27-50
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_RECEIVtD JAN 8 1951
SCOTT CQUNTYA HEALTH CENTER

" 00, FILE NO. S5/~ &

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, O by mmmriiccceiicimanns

et meat e enye e b b eea b bt bemas At s bbb bt anbnt b banb e e emns srmnraet e esneaneny Student Embalimer No.

working under my personal supervision.

Student c.ussesarernsnancsetatestnonatnanns Signed

Student Embalmar df —
. Licensed Embalmer Nn”% é:/

" P. O. Address

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.)

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




