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

u

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

- BIRTH NO.

REG. DIST. 1‘0‘*53_3 .

ICATE OF DEATH " g0 rie o2 304.90...
PRIMARY REG. DIST. N;% Regintrar's Nu-./z.f ......... -

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. If institution: residence before

. Eater only onscauss per

a. COUNTY a. STATE_ .. . b. COUNTY, admission).
gcatt Missouri Scott
b. CITY (If cutside corpurats limits, wtite RURAL s2d give c. LENGTH OF c. CITY (It ourdde carporate limite, -m- BURAL 204 give townahip}
OR townsbip}| STAY (la this place) ‘g
JOWN Sikoatnan. Mo - TOWN 1kest0n IT‘.';O < ]M
FHOL‘IS-P?'&T.E OF (1 oot in boapital or 1::..muuou. glve streat addrems or lovation) d ASDI'SEET (If rursl, -dn loeation) d
NSI'ITUTION 215 M Fl" isco Q -tL
3.&‘:%&&55%:; 8. (First) b. (Middle) ¢. (Last) i Y Dg;g (Month)  (Day) (Year)
{T¥pe or Print) faree Geeham Starnpes DEATH g 20 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE CF BIRTH 9, AGE (In years| ¥ tnota | TEAR | W buotn & wm3,
/ WIDOWED, DIVORCED (8pecity) Laat birthday) | Moothe ’ Daye | Houra | Min,
r L Vi '?/'l ‘3/1‘) a7 '
10a. USUAL OCCUPATION (Givekind of week | 10b, KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (Bute or foreign country} 12. CITIZEN OF WHAT
dots during most of working lify, sven if retired) USTRY d COUNTRY?
Domestic Missouri S aldg
135, FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE Ohio
HaJa Gee Ham Jenje Imkpowm  lu Vermillion
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yoo, D0, crunkoown) | (If yes, xive war or dates of servios) NO.
NO MNnone MNang
18. CAUSE OF DEATH INTERVAL BETWEEN.

I. DISEASE OR CONDITION

Me far (s}, (b}, and () DIRECTLY LEADING TO DEATH® ()

/7 Hele Gepham CSjkeastaon Tin
M;t_:slz cannnmﬁ . ’

b

*This does not mean | ANTECEDENT CAUSES

/

the mode of dving, such | Aforbid conditions, if ony, DUE TO (b)

aa heart fallure, asthenia, | Tide to the above cause (a) dating =~ | - - . e
ete. It means the dig- - the underlying cause last. -

ease, injury, or compii DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditiond eontributing to the death bul not
related to the disease or condition causing death.

tion which coused death,

19a. DATE OF OFERA. | 135. MAJOR FINDINGS OF OPERATION : : 20. AUTOPSY?
O02x v (1 wo
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o4 ln orabout | 21c. (CITY, TOWN, OR TOWRSHIF) (COUNTY), STATE).
SUICIDE bome, farm, fastory, street. offies bldg., see.)
HOMICIDE
219; TIME (Moath)s (Day)  (Yew) (Hown | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - : mm.zn NOT WHILE
. INJURY - ' AT WORK
2. I hereby certi Iaucndedthe‘ dfrom =/ 1da to_ Kv X0 1912 that I last saw the deceased
alive on g ; 2 and lha! death occurred al &;&QA ., from the causes and on the date stated above.
23, SIGNA {Degres or title) 23c. DATE SIGNED
56, .5 O lsceaa Ny F22-5
Zia. BURIAL, CR.EMA- 24b. DATE 24c. NAME OF CEMETERY oR CREMATOR\' -24d. LOCATION (Ofty; town, or county) © (State)
TlON REMQVAL (Boedity! ) |
Burisl 7h 8/22/52 Nog ¥#@aod e iz Slkestonlﬁq '
DATE REC’D BY LOCAL R 5 SIGNATURI . ADDRESS
?__9' .;S‘L,..REG %%wwyi-? .




receven, SEP 8 10mm
SCOTT COUNTY HEALTH CENTER

co. FiLe no, 75 2~ 26 & !

ot
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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 Embalmer NOuiuioneesoseoasosncnnannnes
working under my personal supervision.

Signed %"‘—’ W
51gnedeese.... ?_¢(//

Licensed Embalmer No,

Student Embaimer sﬂ L 1
P. 0. Addres m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITIQG. (Failure to comply with
the above constitutes grounds for revocation of Ixcense.) :

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




