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BLACK INK—MARE A PERMANENT RECORD

‘“WRITE PLAINLY—USING' UNFADING

10.48-,

’ FILED AUG 24 1951
| '.: - a REE. OIST. u0883

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

/ -
PRIMARY REG. DIST. NO.M?\'mhhar': N, /3./ ........... .

18. CAUSE OF DEATH
. Enter only onecause per
line for (m}, (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (4

h—fukféug;T(}(14M2£L44¢;ﬁ

"BIRTH KO.
1. PLACE OF DEATH --- 2. USUAL RESIDENCE (Where Jecoased lived. If inatitution: residence befors
a. COUNTY - a. STATE b. COUNTY adinimian),
SCOTT MISSOURT =COTT
b. ClTY (H cuteide corpurate liteits, wtite RURAL and mive cS'I‘ﬁt'YENGTH OF c. ng (1If ousadde corporate limits, write RURAL azd cive township)
woghip) (in this placel -
10w MORLEY [ i/ 4//4 MO TR . MORLEY /20
d. FULL NAME OF (If not in hospital or jostitotion, give streat addross o5 location) d. STREET (i rural, give loestion) &/
HOSPITAL OR . ADDRESS
INSTITUTION ORI SF /a 2 MoRERY / . 2
3. NAME OF 8. {First b, (Middle} c, (Last)
DECEASED _f . )_ ernn ) (_ ) 4 Dg;__'E - (Month)  (Day) (Year)
{ Type or Print) FLORENCE NELLIE ABERENATHY DEATH AUG 719851
5. SEX 6. COLOR OR RACE | 7. \e\n’ﬂlADROﬁ.‘E'EB J‘SFI:Z\\;’EECESRRIED 8. DATE OF BIRTH 9.&65&:-)“- J UNDER | YEAR | &F UiDER M mas.
= {Bpeyily) 13 ¥, onthe | Days | Hours | Min.
FEMALE WHITEH MARRIE /: DEC. 22 1884 66 , |
wa USUAL OCCUPATION (Givekind af work | 10h, KIND OF BUSINBS dR_IN- | 11. BIRTHPLACE (Gtate or forsten omuntey) d 12. CITIZEN OF WHAT
doos during most of workina §ife. even if reticed) i DUSTRY COUNTRY?
X
nOUSh.WIFE MISSOURI o O, A
138, FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR w1¥E——
+ RICHARD BRYANT BETTY TUBBS T
[5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no.orunknown) | {If yee, give war or dates of sarvios) NO. st
N e D THY MORTEY, MO,
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

*This does mot mean ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TQ (b)
rise to the above caure (a) atutma
1[-.the underlying cause last.: -

the mode of dying, such
ad keart fallure, axthenia,
e Jt méans ‘the dis-
case, Injury, or complica-

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS --.. . %

Conditions contribuling to the death dut not
related to the disease or condition causing death.

tion which coused death,

pexl

o D e G e
st

19a. DATE OF OPERA- |:15b: MAJOR FINDINGS OF OPERATION ~T L, t - . 2 20. AUTOPSY?
: TION ‘{4‘/ X I:I
i = — YES NO E’

21a. ACCIDENT Boecity) | 215, PLACEOF INJURY (0., inorabout | 21c. {CITY, NOWN, OR NSHIP) {COUNTY) (STATE)

SUICIDE bome,Tarm, fastory, street, office bldx.,s10.) s to4 ot

HOMICIDE :
21d. TIME (Month) (Day)  (Year) m 21e. INJURY OCCURRED { 2it. HOW DI'INJURY OCCUR?

WHILE AT NOT WHILE .
INJURY WORK AT WORK- e .

—

2 I hereby certify thgt 1 attended the deceassd from 718373 o A%L, 19,7 that 7 last saw the deceased
" alive on __,Z,é; 194, ‘and that death oecurred ql Q2 Q0OA ., fromAhe causes and on the date stated above.

SISt e Pra | 2 S

24c hA‘dE OF CEMETERY OR CREMATORY -

(licersed Emh!mero Statement on R

F 3.

242, BURI ,CREMA- 24b. DATE 24d. LOCATION (dlty. town, or county) "~ (Stato) |
TION. REMOVAL tEppeity} ’
BUKIAL & AUG, & 195 QLD MORLLY CEM. MORLJ::_.Y .. __MO.
DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE ? ERAL ADDRESS
ueg/2-5 T e ORAN, MO.
7 LLi




receven AUG 20 1951
SCOTT COUNTY HEALTH CENTER

0. FLE No, I/ -/ 8/

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, er-by—— ...

___________________________ , S5tudent Eabelmer No.

working under my persona! supervision.

Student ..esesccscansscccccasossenrsansanan
Student Embalmar

P. Q. Address___ S %

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. ‘ SR ¢ * : -




