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o e hlEﬁ DEC 8- 1957 STANDARD CERTIFICATE OF DEATH Stae File No.,
r ' 8IRTH NO. REG. DIST. NO.HL__PMHAM REG. DIST. m.% Registrar's No ﬁ
v L 1. PLACE OF DEATH - /ﬂ P 2. USUAL RESIDENCE (Where dectased lived. If Institution: residence befors
- 8. COUNTY ’ a. STATE b, COUNTY adiniasion).
N Scott Missonrd Scott
M b. Cé'lF;Y (1t outslde'corpurnte limits, writs RURAL and give hi/ & E(ENGE;{. ﬂ?F) c. ng (If outside corporats limits, write RURAL acd give towmahig)
A TOWN Commerce wmaatin)) STRYPE N 1w Commerce A
L - [ el | L B FH&%PF‘PANE.EOOF (If ot in hoapital or inatitution, give strect addrees or loeatlon) d'Asl:-)rgREEErSS (I rurat, give location)
S INSTITUTION Gen. Del. Gen. Del, &
a 3. I:I;JECEES%IE 8. (First) b. (Middle) o, (Last) | m DS;E (Mouth)  (Day)  (Yea)
& rmmmm, Lizzie Collier - Cage oean Nov. 24, 1951
g 6. COLOR OR RACE | 7. m&%m, Eﬂ’é“ Esnmen.’ 8. DATE OF BIRTH 9. l:f-E o years] v e g‘m T UNOER u WEE,
. , (Bpecify) birthday’ on ays | H Min
Z Female Negro arried » | March 1, 1893 58 , ™
; 10a. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forslgn eountry} 12, CITIZEN OF WHAT
[+ dona during most of working life, even if retired) DUSTRY . a COUNTRY?
K Farmer mm————— Commerce, Missouri USA
< 1{‘3&. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WITE
George Bradley | Unknown Henry Cage
ﬁ 15, WAS DsckEASE;J E\(IIER IN U.S. ARMED FORCES? | 16. SOCIAL sacunﬂg 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, nowa! , mire w daisa of service} .,
3 = TmEILSas ————— fabel Palmer, Gen. Del. Commerce,Mo.
] 18. CAUSE OF DEATH MEDICAL CERTIF]CAT!ON INTERVAL BETWEEN
¥ !l Enteronlyonecauseper | I. DISEASE OR CONDITION " / 7'— ONSET AND DEATH
2 |! line for (a), (b}, and o) DIRECTLY LEADING TO DEATH® () [+ W s R /[/ oL/ F 4 =3 4//,/9 5 1.8
LN} This dots not mean | ANTECEDENT CAUSES
the moce of dying, such Morbid conditions, if any, gicing DUE TO (b)
3 || a2 heast fallure, asthenia, | TiRE t0 the above cause (a} slating . ) . B
= etc. It mecne the dise" the underlping cause laat: — - - . S -
® case, injury, or complica- _ DUE TO (o)
5 || tion tehich caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS ~." . .* 4" =& IBEYE
= " Conditions contributing to the death bul not
% related to the disease or condition eausing decth.
.. |t 19a. DATE OF.OPERA-| 19b. MAJOR FINDINGS OF OPERATION' , . - _~ b oemrn e v e s i . . - | 20. AUTOPSY?
= TION s 2 E/
& . LR L L ves () wo
o 21a. ACCIDENT ~ " “opeciyy 21b. PLACEOF INJURY to.g..tmorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
h SUICIDE homa, farm, fagtory, street, offios bldg..eto.) T P L
= HOMICIDE _ : :
g zm{ T(l)pgs \ (unm) tDay) ({fr‘) Cﬂw) 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i NURY® N \ S | whnE AT noT e e cL
o k-2 | ‘héreby ccrt‘ that IZueuded the deceased from Ta b , 19 ‘fo, o _M, 19_%_,_4 that T last saw the deceased
E alive on OV o 15 I and that death occurred at 5200 Am., from the causes and on the dale stated above.
v. -: || 222> S1GNATURE ", (Degree or title) | 23b. ADDRESS Zic. DATE SIGNED
. /f/ ,g
B wnl, DO, Zzam,_ﬁo [-22-57
E BURIAL. CREMA 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, of county) (Biate)
vl Tlg& Elovﬁl: {Bpesiiy) . ‘ g '
N a Nov.29 195) i Commerce, Misgsouri Commerce, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3&; = Y2 FUNERAL DIRECTOR'S S| GRATURE ADDRESS )
Z M, ‘ - Cape Girardeau,




recevep_ DEC 8 1951

SCOTT COUNTY HEALTH CENTER -
CO. FILE NO. /2.8 /— 2579

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 Embdalmer No.

working under my personal supervision.

SUBENE veerenaeneanrarans eteereraains . | Signed j,; (ln /r/ /}) O@ﬂﬁ/éd

Student Embalmer
Licensed Embal.mer No 2(/ § (—‘ <

P. O. Address Le 49, /g.u aschom

. Note:  The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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

G. (Failure to comply with

) R -




