THE DIVISION OF HEALTH OF MISSOURI

wa | - FHEBMAR 9 19051 SVANDARD CERTIFICATE OF DEATH - g Fie vo
BIRTH M0, 7RO 75— 3/  age. 01sT. wo. 3 3 3 PRIMARY REG. DIST. WO. 30 7‘4_ Registror's No. é‘ ?
. || 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers decesssd lived. If laatitution: reskdence befors

: 0} a. COUNTY . ». STATE ) b. COUNTY aduimlon),

OVA. Scott Miassonri Scott
0 ‘b, CITY f cateids corpurste limita, writs RURAL aed give c. LENGTH OF || ¢, CITY (If cotde corporate limits, write RURAL and give townshin)
. townablp) | STAY (in this place) /000
Towy Sikeston,Mo 8.Days TOWN et
% ' \ d. FH(I)-SLPF%A'?.EO%F (1f not in hmpihl or instlcution, give nun addrem or location) d'AsJ[]}?R% (f rural, give henlag) . v
[ INSTITUTIO e -i-' ) i . PRI,

: ﬁ 3, DNEACME %I-E, 8. (First) b. (Middle) ¢ (Last} 4, DS}'E (Month) (Day) (Year)
p- ( T¥pe or Print) Paula Sue : Hendrick DEATH 2 16 1951
4] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In ywars| o Do 3 YR | F vadie a0 mm,
g WIDOWED, B ORCED (Speciiy} ) Last birthday) Mnm-h, Days | Hours | Min,
) . _ i s U 2/8/51 — =18 |

102, USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign eountry) 12, CITIZEN OF WHAT
gi done during most of worklag 1ife, eves if retired) DUSTRY . CQUNTRY?

, & None None Sikeston, Mo UeS oA
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

T Levi Hendrick { Glenda Gray J XXX
% 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

(Yes.n0, or unknown} | (If yes, xive war or dates of servios) RO.

§ No None None vie Hendrick cdgett
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁﬁm
b | Enter anly onsesuseper | 1. DISEASE OR CONDITION — -

Z |l ins tor (2), @), and {y | DIRECTLY LEADING TO DEATH? (5 L “"H"'f ﬂm. (p rﬂua .
e This does not mean | ANTECEDENT CAUSES

] DUE TO (b;

. the mode of dping, #uch | Morbid conditions, if any, giving &)

- j at heart fatlure, asthenis, rise to the aboor cause (a) stating . - - -

B [lac It means the cty. | Ihe underiping couse lost.

o ease, Injury, or i . DUE TO (&)

P tion whish eoused deaih. | 11. OTHER SIGNIFICANT CONDITIONS * -

= . Comditions eontributing to the death but not 725

3 related to the disease or condition causing death. .

= 19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION T ' e T ’ T« T 1 0. AUTOPSY?

iz - TION D

R .. 3 v ’ Co - - YE3 NO D
o 21a. ACCIDEHT (Bowciiy} 21b. PLACE OF INJURY (eg..norabont | 2lc. (CITY, TOWN, OR TOWNSHIP) .- {COUNTY) (STATE)

SUICIDI bomse, farm, fagtory, siwet, offies bidg., sts.) .
A HOMICIDE L
g 21d. TIME (Mouth) (Day) (Yean) (How) 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
. T ' WHILEAT NOT WHILE
| INJURY WORK AT NORK
] R N - sp Shv B

- E 2. I hereby cerli;?_that I attended the deceased from m—- , 1950 10 LS L el 19 57 that Iiast saw thé deceased
o alive on , 19 87, and that death occurred atd L AQP m., from the causes and on the date stated above.
= 2. S1G E ) ' {Degree or title) | Z3b. AD 2c. DATE SIGNED
e Eﬁﬁ_ : Z. S _ y

R 4 g % a. BURITAL, CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or connty) (Bate) ¥
§( THEA | 2/16/51 Blodgett cem - .| Blodgett,Mo.

REGISTRAR ] Dl RECYO SISHATURE ADDRESS
’
1827 "5F Vrtp Sl M R vy e it

E.mhﬂn-f Sutmonﬂcml&dc)




S U Received_ MAR 5 1951
- SCOTT COUNTY HEALTH CENTER

¢ ’ cu.ruzuo.'_:’s’d“/ -63 .

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

. . /Z’?‘LW . Student Embaimer No.

workiniz under my personal supervision.
Signed ‘ ’:"' - 4 :" < '_.."‘_

S1gned .ccescurrrnianccsccncnssssassnssararsy reran
i . Student smnlur ) Licensed Embalmer No.

N ' P. 0. Addres;! ;
Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the ebove constitutes grounds for revocation of license.)

_Ifthu_bodyunotemba_lmcd. fact should be so stated above.




