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

]

b2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 15281

REG. DIST, n&&_rnuwv nee. p1st. WBOP4  __ Registror's No. __2[_..._..

1. PLACE OF DEATH 2. USGAL RESIDENCE (Where 4 d lived, If Lostl reicd befars
a. COUNTY a. STATE b. COUNTY adinislon).
Scott Micsouri Scott sn0 R
b. CITY (If outside corpurate Umits, write RURAL and give ¢, LENGTH OF c. CITY (1! owtaide sorporats limite, writs RURAL and gve townahip)
2 townahip)| STAY (in this place) OR o.
TOWN Sikeston -—=- TOWN Sikeston
d. FULL NAME OF (I not in hospital or (nstitution, give streat gddress or looatlon) d. STREET, (If rara!, sive location)
HOSPITAL CR ADDRESS
INSTITUTION Home Mathewes Ave
3. NAME OF a. (Flst) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yexr)
DECEASED
{ Twpe or Print) FBerdetta = ----- = Bacon b April 24 155
5. SEX F/‘ 6, COLOR OR RACE | 7. \"J"IADF:)RI%%%E\ZE;%M%RRIED' 8. DATE OF BIRTH 9. %GE (Ia vl;n l: ;.q | YEAR | o usbER uomes,
W ! : (Bp-/ﬁ',! S’ﬁﬂu L] Days | Hours l Bin,
10n. USUAL OCCUPATION (Gl kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats o fareien oountex) 12_CITIZEN OF WHAT
dona d muoat of worldng life, sven if retired) DUSTRY COUNTRY?
fousewlfe = | 00 ae-o-—a Fredrictown Missour U.s.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ira C, Chaney Ethil Dingman g
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ‘r SIGNATURE OR HAME ADDRESS
{Yes. 0o, or unknawn} | C(f yes, sive war or dates of service) NO.
o] No -—————— Japes C. Pacon gSikwcton
18. CAUSE OF DEATH MERICAL CERJYIF; TION ¢ INTERVAL BETWEEN
| Enter only onecausoper | I. DISEASE OR CONDITION _ M ONSET AND DEATH
lne for {a), (b}, end () DIRECTLY LEADING TO DEATH (2) U / OL/.,
*This doey not mean ANTECEDENT CAUSES U
the mode of dying, such | Morbid conditiens, if any, giving DUE TO (B
a1 heart fallure, asthenia, | _ rise to the above cause (o) :tnﬂng . C e = - - - . P
de. It mesns the diz- the underlying couse last.
case, Injury, or Jica- i DUE TO (g_:) .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - ‘ bl
" Conditiona contributing fo the death but not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T : ' oL 5 3 ) - 2. AUTOPSY?
TION l{» )( 0wl
. T YER RO
21ia, ACCIDENT {Speciiy) 21b. PLACEOF INJURY (o.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE home, farm, fastery, street, offics bldg., sts.) Tl : . Ct
HOMICIDE
21d. TIME (Moath}, (Day) (Year} (Hogr) 2le._INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
! : " | WHILEAT[™] NOT WHILE . L
INJURY WORK AT WORK ot

2. I hereby certify that 1,

alive on

ended the deceazed from X

19_12 that I last saw the deceated

= , 1052 37 4 __t# z |
, 183 L, and ihat death occurred at m., from the causes and on the dale staled above.

2. SIGNATURE}JD W {Degree of ,ﬁ? d-m ADDQZV i % | ?/i.? IGNED

BURIAL CREM
r1atr)

24c. NA\IE QF CEMETERY OR CREMATORY
Citv Cematery

24b. DATE

4/28/52

24d. LOCATION (City, town, or emmu)

(.Bma)

Cikseton tren

DATEREC'DBYLMAL

L5~ 3_\52,

Rmmm% Z ?lzs rwzwcmi S SIGHATURE
A

/ Z'nn'lu

(Giornsed Enbalmar's Statemnt on Reverss Side)
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SCOTT COUNTY HEALTH CENTER

cO. FILE NO. s — L3 €

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ——omerceemenns

Student Embaimer No.

1
Licensed Embalmer No._-ééf S

P. 0. Addresgs, ﬁmﬂn

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 embqlmed, fact sheuld be so sated above.

working under my persona! supervision.

Student ..... aredsestteivarasaresenansanaan Stgned._ S _ &
Studeﬂt Enbnlmer 2/




