. No.300
. 10.48

~9 =57 THE DIVISION OF HEALTH OF MISSOURI
MDA 8- ®En  STANDARD CERTIFICATE OF DEATH State il N DO

BIRTH RO. REG. DIST. NO, _é_&_l PRIMARY REG. DIST. N.é-mkcgulmr:l\’a ......

w'm' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH - i “] 2. USUAL RESIDENCE (Whare d g Uved. Itk idence before
a. COUNTY g -8 STATE  Ssem ' ' '~ _.a: . b. COUNTY. + adinision).
Pemiscot _ > Missouri Pemisoot
b. CIT'( (Il outcide corpurats limits, writse RURAL and glve gerI:(EN;GlH DEF) . Cg’g (1f outside vorporate limits, writs RURAL acd give townahip)
townahip) {lo this L) e e . 5 . . P -
owi Rural Little River | I4de oW Rurel  Little River 4 F &7/
d. FH%‘SLP?#:I!.EO%F {If pot in hoapital ot institution, give strect address or location) dASDTDRIEEEgS - (If rural, give location) d
INSTITUTION Rural Route 2 ' Rural Route 2
3. NAME OF . {First b. (Middle B ¢. (Last)
DECEASED o {Hirst) ( ) ¢ 4. DATE (Menth)  (Dey)  (Year)
(Typeor Pty Molwin , Scott oA June 23, 1951
5, SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| I UNDER | YEAR |  UNDER U uEs,
: w:ooasn DiVORCED (Bpacity) last birthday) l,«qm_h-' Dae - ﬂ?un' Min.
Mal ! hild ¢ | March 15, 194 3 -
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND QF BUSINESS OR IN- II BIRTHPLACE tsuu or torelgn eountry} d 12, CITIZEN OF WHAT
dona driring most of working lifs, sven if retired) e DUSTRY .COUNTRY?
Child . x .__Portageville, :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
» A, D, Soott - Emiﬁj'm%g: . " Childott
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, 1 ORMANT' 5 Si MATURE OR NME ADDRESS
Yeu, m.ﬁnﬂnowa) (If yos, glve war o dates of service) - WNO. .t , o .
: X - A, D, Scott . P
INTERVAL B!
18. CAUSE OF DEATH MEDICAL CERTIFICATION ONSEF_ANDEIIE\:?HH
| Enteronly coecsesoper | |- DISEASE OR CONDITION .ONSET AKD DEA
|l 1z tor tay: (b, oad (e | DIRECTLY LEADING TO DEATH® ) Burned T
*This does not mean ANTECEGENT CAUSES
the mode of dying, such | Morbid conditione, if any, giring DUE TO (B . _—
- t.uhﬂ'zrlﬁ'.uh;re,u.st.'amlu.f rise io the above couse (¢) steting . - - i o
‘ete. It meana the dia- | ° the underlying couse last. - o T . I
care, injury, or complice-. DUETO () .. L -
tion 1which canuaed death. | 11. OTHER SIGNIFICANT CONDITIONS ' : i 960
’ Conditions contributing to the death tut not
- related to the disease or.condition causing death, / é)
19a: DATE OF OP_II;:E)A'; . 18b."MAIOR FINDINGS OF pPERATle o o i ’ 20. AUTOPSY?
. . . 2] 7? | ves (O 3 £
21a. ACCIDENT (Bpocify) 21b, CEOF INJURY (6¢..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) A -~ {COUNTY) - (STATE)
b t. offce by, ota.) -
- Hosicoe Accident F ami 7 “Home Little River Pemiscot Mo,
21g. TIME (Month) (Day) {(Year) (Bm) 21a. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
cnurdune 23, 1951 LALMIead AT WORK- Burned up in house fire
22, I hereby certify that I attended the deceased from , 18 Y _19__.__.,, that I last saw the deceazed
gliveon ____  J§__ and ihat death occurred al _________ m., from the causes and on the dale slaied above.
‘ . 2 (Degresoriitle) | 23b. ADDRESS L ‘ 23. DATE SIGNED
4 AAm/Coi-onér L Wardell. Mn. - 6=23-51
BURIAL CREMA- | 247 DATE | 2. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) T {State)
TJON, REMOVAL (Bpedfy) . T e . ]
Rurial ¢ 6-24-51 . St. Paul : Werdell,Mo, - -
DATE REC'D BY LOCAL AR SIGNATURE FUNERAL DJRECTOR'S 51GNATURE ADDRESS
REG. ﬁmw s n Funeral Ho&e R
VXY, ardell, Mo,

(TLicensed Embaloier’s Statement on Reverse Side)

+




-

? - §. B. Beecher, M. D.,
Pemiscot County Health Department,
baruthersville, Missouri o

.- JuL 6 195

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, of by e

$tudent Embalmer No, .

st A o

Licensed Embalmer No..é‘/iss-

working ynder my personal supervision.

- Slgnnd.............d ........... PSP vsanan .

Studant Embaimer
¢ P. O. Addrm_Mmmm
§  Note The above MUST 8E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the sbove constitutes grounds for revocation of license.)
L .
chisbodyilnotembalmed.iaﬂshouldbewmdnl?ove. *

L1




