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NLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD AN 3 ,—"

WRITE PLAI

I

ALED JAN 17 1950

THE DiVISION OF HEALTH OUF MIoUURI \

STANDARD CERTIFICATE OF DEATH
REG. DIST. NOLER3'3 PRIMARY REG. DIST. NOM KRegistrar's No, /?7

44268

State Filc No..cooe.

l-7-3

u%%%w

BIRTH NO.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where Jdeconsed lived. If Institution: residence befors
a. COUNTY . 8. STATE . . b. COUNTY adinisaian).
Scott Missonri Secott
b. CITY (It outaide corpurate Umits, write RURAL nd eive c¢. LENGTH OF c. CITY (1t ouwids corporate limita, write BURAL snd give township)
townhip) | STAY (in this plaen)|| . -
Towrs i kestonf, Mo TOWN sikeston Mo S5 =
d. FULL NAME OF {If not in hmniul or Institution, give strect address or location) d. STREET (It raral, give location) d |
HOSPITAL « ADDRESS i
WSTITUTION /2. 9, L o7 122 S5Th Street Sjikeston
S.gE%bEES%IE a. (First) b. (Middle) c. (Last) &, DATE (Manth)  (Day) (Year) ‘
(Type or Print) Myrtie D Lavender DEATH 12 9 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH G. AGE (In years| I tioen 1 YEAR | 7 DvoEm 4 BR3.
WIDOWED, DIVORCED (Bpectiy) laat birthday} Mnnl.l:-’ b Hours | Biin.
P 9 Mo 6/12/75 76 f
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foraign sountry) 12. CITIZEN OF WHAT
dons duriag most of wocking life, even if retired) DUSTRY ' COUNTRY?
House %ife gelf Ky UeSeAs
138, FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
IInknowin _iHarvey IInknown _—
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.orunkoown) | (If yes, wive war or dates of sarvice) NO.
No None Naone Hillerv ILaovender Sikeston
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecamseper | I. DISEASE OR CONDITION _ . . ONSET AND DEATH
lime for (a}, (b), and {&) DIRECTLY LEADING TO DEATH (2) ‘ D
“This doct not mean ANTECEDENT CAUSES . . - < L
the mode of difing, tuch | Adorbid conditions, if any, giving DUE TO (b) M" P -
ar heart foflure, asthenia, | _rize to the above cause (a) ;mlng . R .
eic. It meang the dig. | the underlying cause - 9. 7
case, infury, or complica- DUE TO (°) hw@mh@ﬁﬂ -
tion which eoused d'zuth 1i. OTHER SIGNIFICANT CONDITIONS' ’
Conditions contributing to the death but nol
related to Lhe disease or conditlon causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ .. B o . 20, AUTOPSY?
X TION 7.} 4_ 3 X
* . . . - YES D NO B’
21a. QLC‘CIDENT (Specity) 2ib. PLACE OF INJURY (e.g.. o or about 2. (CITY. TOWN, OR TOWNSHIPY (COUNTY) (STATE)
1CIDE . bome, lerm, fastory, street, afios bldg., wto.) : .
HOMICIDE ]
21d..TIME . (Montk} . {Day) {(Year) (Hm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : - WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify :ha.t I aumded the deceased from$ l‘l° 198" o U 2.1 , 195! that I last saw the deceased
alive on ll“- , and thal death occurred at b.A m., from the causes and on the date stated above.
Ba. SIGNATURE 0 (Dexua or Eltle) 23b. ADDR 23c. DATE SIGNED
) L, Yo Bse. 24 185/
%ONB}!JERMI oA\lr.ALCREMA 24b. DATE 24c, I\A‘HE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)- (Stols)
22 .
1ave/| 12/13/51 emorial park: cem gikeston }o
DATE REC'D 18 SIGMATURE GODRESS

— . (Licensed Embaist's




veceen, JAN 14 1952
SCOTT COUNTY HEALTH CENTER

CO. FILE NO. /53 b ‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by
Student Embalmer No.

anisag

Slgned..% ﬁ‘m

Student ................é-.;.;..............
Student almar
K Licensed Embalmer No 2-9 Z

, e

working under my personal supervision.

P. 0. Addr =
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.)
If this body is not embalmed, fact should be so stated above.




