" No. 300 ALED APR-13 1951 THE DIVISION OF REALTH OF MIUURI 442342

1048 STANDARD CERTIFICATE OF DEATH State Fite No...
. BIRTH NO. ____ — REG. DIST. NO. ﬁs_ PRIMARY REG. DIST. M(ﬂuimr r No.u... .._.,......._é.d.
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. If lostizgtion; resid
: a. COUNTY a. STATE b. COUNTY -dmnlulﬂ.
% Scott Misscuri Scott
() - - b ClTY (If outcide corpumate Umita, writs RURAL and give ¢. LENGTH OF ¢. CITY (1! outside corporate limits, write RURAL and give township)
98 owmabion| STAY ta hiootace)]| OR M 3
Sikegton, 20 Yr Sikeston,
d. FULL NAME OF r . 3
L NAME Of (M Dot ia bowpital or institution, give streot nddress or loaation) d ASDTSREEHSS {11 rurat, ghve location)
INSTITUTION. 11 ¢ n, 227 %M
33&?&55%% 8. (First) b, (Middle) c. (Last) 4, Da-lF-E (Month}  (Day) (Year)
{Tvpeor Prit)  Papr] —— Shoat DEATH March 27 1951
5 SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| IF UNDER | YEAR | ¥ UNDER i HEs.
WIDOWED, DIVQRCED (Spndb} lnha.hmn Mom.!ul Days | Hours | Min,
Female | Coloded. Single August 25,1933 |
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dona orklng tilay evan f rcired) DUSTRY (Bumte ox forslen comton) / I SUNTRY T AT
Comon Lanhor Memphis, Tenn, Dehe
tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
E h Shoat | Mpttie Leeks None
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME

{Yen, o, or unknown) | (I yem. rive war or dates of servies)

491 36,2012 Bettie Shoat 227 Fair St

w2274
18. CAUSE OF DEATH MEDICAL CERTIFICATION lglggrvﬁlﬁa
| Fater only cnsczuseper | |- DISEASE OR CONDITION . 7/’%
lige for (8), (b), and {c) DIRECTLY LEADING TO DEATH® () Z Zj P . Wy — ' /
“This doer not mean | ANTECEDENT CAUSES -, . . -
the mode of dping, ruch | Adorbid conditions, if any, giving DUE TO (B} _ 1““'
.|| 82 heart fatluse, asthenia, | rise fo the above cause {n) sta: 17
ete. It means the dis- the underlying couse lost.~ . ". - AR o Y B -
easeé, injury, or complica- DUE TO ("') ‘zﬂﬂ& ‘W h
tion whizh coused death, | 11. OTHER SIGNIFICANT CONDITIONS - L ) ‘
Conditions contributing fo the death but not - g
related to the disease or condition causing death. "5:.? 2-"!x
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - - .o . B » 2. AUTOPSYY
TION 2 L
| ves (] w0 O
21a, ACCIDENT (Boweily) 21, PLACEOF INJURY tag.. insrabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offios bldg.. ete.) '
HOMICIDE : . L. .
21d. TIME | (Month) (Day) (Year) (Hoor) 2le. INJUR'Y OCCURRED | 211, HOW DIE INJURY OCCUR?
- - - 'A'HILEAT NOT WHILE
INJURY "WORK AT WORK

INLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

=1 .}zere(by 15;; fhat 1 attended the deceased from &&L, 19%, lo M‘ﬂ_/_, 19ﬂ, that I last saw the deceased

alive on . 19&1‘2, and that death occurred ai m., from the cquses and on the date slaled above.

2. SIGNATUYRE I 23c. DATE SIGNED
: : 22;57 ',' ¢ : -2‘741.”
[/,

2a, BURIAL CREMA- | 24b, DATE,
. REMOV.

; TE REC'D BY:t W
S D Byt I

{Degree or title) { 23b. ADDR

v et

'

24c. SAME OF CEMEJER

WRITE PLA

T (Ticersed Embsimer's Stsiement on Ru Sae) = P A P ‘




SCOTT COUNTY HEALTH CENTER
C0. FILE NO. _5/— £

‘.ka;Ju f

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 Embslimsr No.

working under my personal supervision,

:
SEUdBNTL sacnescseossanassnmncannnes ceecanes Sngned..?
Student Enbalmr

nsed Embalmer No ﬂ,{l’p_,f_ ...........................

P, O. Address ) 7;?0 ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus 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.




