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T. PLACE OF DEATH
' - _Scott.

2. USUAL RESIDENCE (Where dessased lived. I institailon: residencs before
a. STATE b. COUNTY ad miston).
Missouri Scott

{Yes. 8o, o cnknown)

b. C|TY (I cutrida corpurate Lmits, write RURAL sod give c¢. LENGTH OF ¢. CITY mn-u.mnudu,mnummm-wm \"’bf—j
sownsbip)| STAY (In this place} /
oM gikeston,lo TOWN gikeston, o
d. FULL NAME OF (12 not in bospital ar institution. give strest address or lcoation) d. STREET (I rural, give location) O
HOSPITAL OR ADDRESS
INSTITUTION mi0” Delta Comm Hosnt : -.605 Park ave Slk35t°n Me
SNAMEOR ey T b (Mlddle) . Cast - 4DAE  “(Month)  (Dey)  (Yew)
{Twpe or Prins) Mary B . HMilem pEATH 10 " 13 1931 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years) 7 UNGER 1 YEAR | I DWORR & a3,
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Hopse Wife Self commerce Missouri . UeS ala
.Iisa. FATHER S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
charles Beattie Francis -Jackson : JahMile p
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECIJRETJ 17. INFORMANT'S SIGNATURE OR NAME X . ADDRESS

(I yus, xive war o7 dates ol service)

" IMJURY w | "woax L a7

Mo Mone Naonea Donald Milem Minneopalig Kinne
18. CAUSE OF DEATH MEDICAL CERTlFlCATION ‘| INTERVAL BEVWEEN
| Enteronlycnscemmper | |- DISEASE OR connrnou ONSET AND DEATH
Line for (a}, (b), axd (€) DIRECTLY LEADING TO DEATH‘(,, J-g‘_‘.t,g/
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case, njury, or complica- . DUETO (g} - - - -
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‘Conditions contributing to the death but m
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION | ) L,L:-,L .‘-? )(
e | TR ves (] wo [
21a. ACCIDENT (Bpcily) 21b. PLACE OF INJURY ta.z.. lnorsbons | 21c. (CITY, TOWN, OR TOWNSHIP) -, . (COUNTY) .-, (STATH),
SUICIDE bome, farin, faetory, strest, offies bldg. ewe)
HOMICIDE | - .
2d. TIME (Momth)  (Day) (Yﬂ)‘ (Hoar) 21e. INJURY OCCURREB 2¥. HOW DID INJURY OCCUR?

.

zz.Ihaebyeﬁd;rﬁdlaﬂmhdﬂwdumdﬁm_ﬂ.ﬂﬂb&ﬂﬂ.ﬂbﬂﬂﬁhuwﬂMlhdnwucdweaud

ljos on _00LOOr 13193/, and that death occurred of ,fromlhccaummdonthcda!esldedabou
a8 TURE (Dmnwuﬂo) . }

n et (. . o, 1 7/3/
&MBURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Chy, town.otmty) / .(Bﬁ) .
urials) | 10/15/51 city Cemetery Sikes 1 .
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receveo_ OCT 29 1951
SCOTT COUNTY HEALTH CENTER

: €0, FILE NO. /057 -2
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STATEMENT BY. LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tlus certificate was embalmed by me, or bs

Student Embalmer No.

working under my persona! supervision.

e ] % Cle et
b I .
SEUGENT cevencvrrcnctonnens feteeeeina rrnees Slg'ne

Student Embalmer

- . Licensed Embatmer No } 7 W

———
: ‘ P. Q. Addres : “er laer LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]Né (Failure to comply w
the above constitutes grounds for revocation of license.) ’

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




