Mo, 300 TRE DIVBION OF HEALTH OF MISYOUR] 1 1 (.‘
oo lED MAR 28 1959 STANDARD CERTIFICATE OF DEATH s reme JLO88
! BIRTH NO. , 95? E ; REG. DIST. NO. 333 PRIMARY REG. DIST. KO, W (T 3074 Registrar’s No........ \.i:z ST
3 7. PLACE OF DEATH 2 USUAL RESIDENCE (Woare decsased lived, If bavitution: resiiencs bafoce
A7 |2 scott * M Missouri > MM New Madrid "

| 0 b. CITY (If cutside corpurates limite, wtite RURAL and give ¢, LENGTH OF €. CITY (If cutalde sorporate limits, write RURAL and glve township)
townahip)| STAY (in th place) M
TS Sikeston : 21hr,57miy, TOWN  Catron 77
FH%PFI&T_EOOF (If oot ia boepital or instltution, give strect addrem or location) d. ASDTDRR& _ :l.l -l'-n:l:_ll:: Lycation) . /
INSTITUTION.A. ] ssgum e I Ia S:Qmm] :tv‘ Loc;nl
S‘DNE%ME %FD 8. (First) b. I:({Midd!e) ¢ (Last) K l 4. DATE (Moutl)  (Day) (Year)
(Tyoe or Do) 2. d8ITy 8y Scha ffer DEATH _ March 12, 1952

22. I hereby certify that I attended the deceased from L =) 1922 to_2= /3 1902 that I last sow the deceased

aliveon X ~¢/ 195 Y—und that death occurred at HL.L!: Fn' Jrom the causes and on the date stated above.

(/ (Degresortitle) | 236, ADD! 23c. DATE SIGNED
M. 2 EM : PSR- 52
24b. DA 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Spesty) . . . .
Burial /7 | 3-13-52 Mounds Par Lilbourn,Missouri

DATE RECD BY LOCAL | REGISTRAR'S Sl YA 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
I3—~.10-JZ_REG' ‘jl?}zw %W Ponder Funeral Home-Lllbourn Mo.

23a. SIGNATURE

i 7
24a. BURI C A

o
g
&
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesra] ¥ coDEN 1 YEAR = w0 .
g . . WIDOWED, DIVORCED (8pacity) . | laes birshday) | Months f_nm
Male Whi te tever Harried March 11, 1952 T | g?
10a. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn souutry) 12, CITIZENOFWHAT
done during moat of working life, even if rotired) . DUSTRY . . . COUNTRY
o None None Sikeston, Missouri Inited States
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
” J. W, Schaffer Lorine Wren Baby
b I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S S5IGNATURE OR NAME . ADDRESS
| (Yeu, no.or unknows} | (If yes, xive e manar.dsies of survios) —_— NO.
T No - J, W, Schaffer - Catron, Missouri
18. CAUSE OF DEATH L . MEDICAL CERTIFICATION INTERVAL BETWEEN
i |l Enter only oneeauseper |1, DISEASE OR CONDITION v ONSET AND DEATH
Z  |[ ltas far (a), (), end ¢y | DVRECTLY LEADING TO DEATH () FA S
g *This does uot mean | ANTECEDENT CAUSES ————
the mods of dying, such | Morbld conditions, if any, gising DUE TO (b)
3 as heart failure, axthenia, | rite o the above cause {a) dating . "
=} cc. It meons the dig. | (A€ underlying cause lost. [
o case, fnjury, or complic- DUE TO (c)
% || tion which canaed death. | 11. GTHER SIGNIFICANT CONDITIONS
I~ Conditions contributing to the death but not
3 velated to the disense or condition cousing death. .
[ 13a. DATE OF op_Flrg}‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g 774X w w @
© [l 21a. ACCIDENT {Bpacity) 215, PLACEOF INJURY (s.g..tn erabom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
L SUICIDE . boma, farm, fastory, strest. ofSes bldg., a1
Z - HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
b]' INJURY WORK AT WORK
[

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED__MAR 2.4 1959
SCOTT COUNTY HEALTH CENTER

" CO. FILE NO. 352, -~ £4

STATEMENT BY LICENSED EMBALMER

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

. . . . Student cesensanwune ssetienarnena
working under my personal supervision. :

Signed I ﬁﬂ M/éﬁ%
S!gnu‘d. ....... tnrseversssanaas et isennnene

L4 / (4
Student Embalmer %censed Embalmer 'Nn g Jé?

P. O. Addrnww't/w‘

~

Note: The above MUST BE SIGNED BY THE LICENSED ALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ’

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




