THE DIVISION OF HEALTH OF MISSOURI ' 42 )

T STANDARD CERTIFICATE OF DEATH ' g piemon i
4 'BFIII!.‘IEHBNEEB -1 8 1952 REG: DIST. NO. :2—3 PRIMARY REG. DIST. NO. _3. .0.........__..[ 0 Registrer's No._..fzt.'..g....................

I{P I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It instituticn: residencs before
2 COUNTY IRA R.DEAI-l » STATE Missouri > COU. New Madriddmhm'

¢. LENGTH OF ¢. CITY (U outside corporate limits, write RURAL aad glve township)

"1 79 Plige| 1O Rural. LeSieur Twp 4 @ 2f?

b. CITY (I outelde corpurate Hamlta, write RORAL and wire
w
TOWNCape Birardeau

d. FHE% ?I_I»‘_\NLEOOF {If not in hospital or institution, give street address or Io&lon) d. ASJI'?RE (I rural, give louul?u) .. ‘ . /
INSTITUTION 5t . Francis Hospital Portageville,
3. NAME OF a. (First) b. (Middle) c. (Last) . 4. oATE (Manth) (Day)  (Year)
{ Type or Print) Charles Edward Seott DEATH Feb- - 10 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io yeacs| Ir UNOER 1 YEAK | ¥ ComER 2 mra,
WIDOWED, DIVORCED J8peciir) last birthday) Mnalhn, Days | Houra | Min
Male white widowed 2= | November 10,1868 &3 |
102 USUAL occuf“ﬂ (i tiadat work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forsiga somwstry) / lztgl'l'IZENOFm-!AT
most of worl even if retired Y?
¥arming - Farming | Okland, Mississippi T\
13a. FATHER'S NAME ' 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr. B.T. Scott | Mary Harden | Maggle LeSieur Scott
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yea.no,or unknown)} | (If yes, zive war or dates of service) i NO.
no no no Herman Scott, Portagevills, Mo. )
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | I. DISEASE OR CONDITION ORSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (o)

*Thiy does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if oy, giving DUE TO (b) X
o8 heart fallure, asthenta, | Tide to the above cause (o) sating .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ec. Il means the dis. the underlying cause last: : z f i = ’) s
ease, infury, or complica- i DUE TO (¢) w
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS ' o T
Conditions contributing to the death dud not
related to the disecse or condition causing death.
19a, DATE OF OP_FIROIN 195. MAJOR FINDINGS OF OPERATION ‘ 9 20, AUTOPSY?
234X | w0 wi]
2§a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e iocrabout | 21¢. {CITY, TOWN, GR TOWNSHIP} . (COUNTY) (STATE)
SUICIDE : : | bome,tarm, lastory, streat, offios bldg., ete.) .
HOMICtDE ,
Zld._TIME (Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCURT
iy - "] " _
2, I' hereby ceﬂiﬁy that I attended the deceased from _Ja.n.__23_, 195.‘?__, toFeh, 10 , 182 that I last saw the deceased
’ alive on , and. that death occurred at] 2 Lu S A" in., from the capses and on the dgte shated above.
URE %egmeor title) | 23b. ADDRESS % ﬁ DATE SIGNED
oo 772090\ 774 o 2 [2:4%

e, EM CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY™ (City, town, or county) (Btate)

(Bhdfr)

’13" 4."”1 Feb.1l, 1952 Scott Family Cemetery Po eville, ¥o.
DATE REC'D BY I.OCAL REGJFTRAR 'S SIGNATURE Lo - 25. FUNERAL DIRECTOR' S SIGNATURE
 REG. 47-d D¢iisle Funeral Parlor,Ports: gele.:.e Mo,

(Licensed Embalmet'y Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby ceﬁify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

OF by e

Student Embalmer NO(%;..................
Signed_..2. _

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

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

working under my personal supervision,

31gned.seinaniadiosiaceasacncnaos esacansee
Student Emhlmer

ING. (Failure to-comply with

“+ . .
- - L3

. .. - -



