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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

| rugs oy 14 1550

YHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

37351

State File No,.....

CATE OF DEATH -

lins for (a), (b}, and {(¢)

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above oawfc {a} ;i'mg
the underlying cause laat.

*Thiz does not mezn
the mods of diting, ruch
as heart feflure, asthenia,
ele. It means fhe dis-

DUE TO (b

DUE TO {(c)

! BIRTH NO. u:ﬁ&_olﬂ.noiﬁ_ PRIMARY REG. DIST. L&Z)é Registrar's Né.....-.g_.d S
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deciased lived. I & residenoe before
a. COUNTY a. STATE . b. COUNTY - adaimion}.
Scott Misannuri Seott
b. CITY (U oateide limita, RURAL . LENGTH OF . CITY (If outslde sorporate limits, RURAL townsht
g 1 o cormumte lintis, e N ewnatipd| STAY ta thie lecel| © _OR o fiextin, wrlta | v =106 0
ToWN rSikeston 3 Days TN _Morley 2
. FULL NAME OF cu i ) ad tocation) . STREET rural,
d HLLONAME OF (1f et in hosobtal or . givs strect : ot d  STREET. at atvs locatlon) /
INSTITUTION Mo, Delta Communitvy Hosp
3, gz’?:“&ﬁs%'i—: & (Fimst) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Yeat)
(Typeor Pint) Bernice Ba Brasher DEATH 10=26-195>
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years| r Uoen 1 YR | & totn 3 5o,
\ . WIDQWED, DIVORCED ipacity) Iast birthday) uoma-, Dars | Hours | Min.
Femal o\ | White Married | 6-8-189l; 8 |
10a. USUAL OCCUPATION (GWekindof work- | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btwte or forelgn sonntra) 12 CITIZEN OF WHAT
dona during moat of working life, sven if retired) DUSTRY ; . COUNTRY?
Housewife Housewi fe Crittenden Co,, Kv. .S, 5.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Henry Ward Willie Sh | Malla M, Braghen
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yos, o urinknown) {If you. xive war or dates of sorvice} NO. .
Nob, No,
18. CAUSE OF DEATH ERTIFICATION INTERVAL &
1. DISEASE OR CONDITION
- Enter only onecaumeper | 1y oe o0 LEADING TO DEATH"(y) 72 .

4@;4_(4

ease, infury, or ica-
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditiona contribuling to the death but not
related to the disease or condition causing death.

O O

WRITE PLAINLY—USI

19a. DATE OF OP'FEJAN- 19b. MAJOR FINDINGS OF OPERATION 0 20, AUTOPSY?
i éL"?' c ves [ wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF iNJURY {e.g..loorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bonse, farm, fagtory. stroet, offies bldg., )
HOMICIDE ]
21d. ngE (Mgath) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY = | "Work L] 'NrwoRk .
22, I hereby ceriify I att the deceased from - A N ;gﬁ_, lo __.lg:__’:_é_, mQZ_, that I last saw the deceased
alive on 19.£ 1, and that death occurref at £ =4 m., from the causes and on the date staled above.
2Za. SIGNATURE . ( or tle) 1 23b, ADDRESS,”T | Te. DATE SIGNED
- : - . 0. ~Lf L1
%_Ji%. BURMI.(?J’“ C - b. BA 24c. NAMEIO ETERY OR CREMATORY 24d. LOCATION YClty, town, or cotnty) {Gtals)
E jo-28-s | MEModisC Pagle l4 pE 124pdeAan Mo,

DATE REC'D BY LOCAL

/’ /.‘ é_& REG.

Z

"25. FUNERAL DIRECTOR"S 351 GNATURE ARDREAS
l&dLﬁ-?%ggé;&éZgg“ééﬁégéljﬂ

on R Side)
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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, 6r by mme e,
~

s . . Student Embalmer No.....
working under my personal supervision.
5igned.,,

" Signed /é/%moﬂ%
":':.t;;ent.i:ml.:;imr seret Licenzed Embalmer No. j/({ 7

P. O. AddrenM M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the cbove constitutes grounds for revocation of license.)

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




