THE DIVISMION OF REALTH LU MiaaUuN

Ne. 300
** | fi.s APR 10 1953  STANDARD CERTIFICATE OF DEATH o rime 12955
. 074
'BIRTH NO. ’ / /ﬂ //5 ﬂ REG. DIST. MO, __3_3_.3_.._ PRIMARY REG. DIST. NO. 3 Kegisirar's NG.-—.....—{-Q:...........
1. PLACE OF DEATH 7 TUSUAL RESIDENCE (Whers decetaed Ived. I Institutlon: residence befors
3 8. COUNTY a. STATE b. COUNTY edutmlon,
1) Scott el Missouri . New_ Madrid. .
t. CITY (11 outnide corpurate limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (i1 ouwlde corporata limits, write RURAL aad give townahip)
0 townstip) | STAY (in shla place) OR :
TOWN Sikeston 19 Hourg _ TOWN Matthews 472
d. FH'GSL NAME OF {1 pot in Iwwlul or Izatitation, give street address or locatlon} "'ASS:',‘RE% (If rurst, give location) /
INSTITUTION MQ e Rantas 2
3 NAME OF s (First) b. (Mladie) e (Lash) 4 DATE  (Mouth)  (Dap) (Year)
(Typeor Prin) ~ Baby Girl Day DEATH 3=-18-196%
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yware] W twofR 1| TUR | I RGER bt D,
WIDOWED, DIVORCED (Specity) Isat birthday) l‘lmﬂh, Days | Hours | Min.
Female | White Baby 4. 3=172-1953 - 5]
IO:DHUSUAL gs.sgprIOthxnrn:d‘mi; 10b. KIND OF BUSINESSD%ESTR.Y. 11. BIRTHPLACE (City ond State or Foraign r‘_m,,y lzcgle“z_gr#’or WHAT
Baby Baby New Madrid, Missourl U.S.4
‘ 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry C. Day Delphia J, Adams: : _ E—
‘ IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yoo, or usknown) | (If yes, rive war or dates cf service) NO.
| no no 0 Henry C. D Mgt th B__
: 18, CAUSE OF DEATH MEDICAL CERTIFI] ION INTERYAL BETWEEN
' I. DISEASE OR CONDITION : ONSET
. f;::::?g?;ﬁ'g DIRECTLY LEADING TO DEATH® (5) 6 o . o L 4 /

2 DEATH
ANTECEDENT CAUSES -

Morbld conditt ang, DUE TO (b)
et thy shove exusc (0 dartag

*This does ol mean
the mode of dying, such
o9 heart failure, asthenia,

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

de. It meens the dia- | h¢ underlying couse lost.
case, injury, or compliec- DUE TO ()
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS . ) R _..
Conditions contributing to the dealh but nol
related to the direase or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TiON 196 A 0O
s yisl) wo
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g.. lnarsbomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, (aetory. strest, offier bidg..ote.) :
HOMICIDE .
9. TIME (Menth) (Day} (Yean (Hew? |.210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, mRYy o '] Muomx L] &7 work
alhwebyamqywdl aumded(hcdmudfrom _‘_3_"_1‘_ 19..8 to_.g_.'ii_.. 195 that 1 last 2aw the deceased
alive on . 19_‘3 and that death occurred af ., Jrom the causes and on the da!e slated above
"|| 2. SIGNATURE Q . (7 (Degresortitle) | 23b. ADDRESS I 23:. DATE SIGNED
| SJ, e y ,>h5- 3""?-3
%. BUR"IOA‘I'.ALCREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Ud. LOCATION (Oity, town.a_lmt,) {Biate)
M 3-/7-52 Deog oo d . g wtond — Mi1ssigsirPl = sH O
DATE REC'D BY LOCAL :srmsgu W?li - FUNERAL DIRECTOR'S $IGNATUSE ADDELSS
REG.
£-35 %wf W 2 (AL o £Z

(IMWIWQMSHH




1R
RECEIVED. F

SCOTT COUNTY HEALTH CENTER

co. fiLE N0, ¥ 3 <F/ —

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 Eabelmer No.

working under my personal! sapervision.

. -
Student cuueueis fpasesararsarssiiensacns Signed..../- Zﬂ%% 2
tudent aAlar
icensed Embalmer No.ﬁ ,f/
.- rd
P. 0. Adde/—

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

chilbodyn‘.lnote'n‘abalmed.faa:hmddbommdlbove.




