5. MNo. 300
v, 10.48

REG. DIST. NO,

Mg q
..E’L@EEM _338

THE IRVBEIUN Ur FoALIn Ur
79 STANDARD CERTIFICATE OF DEATH
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State Filc No.
____352_4" 7 Kuegitirar's No ﬁé’\&

PRIMARY REG. OI8T.

1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decsased fived. I lamtitation: reskience befors
a, COUNTY a. STATE b. COUNTY ', wdsobmion).
Scott . e , Missouri Wright
b. CITY 01 catslde corpurate limits, write RUBRAL s5d aive ¢. LENGTH OF || <. CITY . within Lissits of
oW Sikeston | STAY toisinenl o OBy Mountain Grove R
F#I%‘SL NAME OF (It not in bospita) or institution, give streot . addrean ot locatlon) . A%T[;‘F%g‘i (1 raral, give loeation) / /
INSrOTioito » Delta Community Hospital Box 1,62 7/ /
3. NAME a. (Flrst b. (Mlddle) ¢, (Last)
Mt ASED (Flrst) . 4, DA}’E (Month)  (Day) (Year)
{Type or Print) Kerri Lou Nettles DEATH 9-22-1953
5. SEX - / 6. COLOR OR RACE { 7. N&RIED. Ig!]i\\:‘gchSRREED. (:p 8. DATE OF BIRTH 9:‘?5,&::.;" WP UNDER © YEAR | @ UNOER 4 HRS.
. WED, (Bpacity! ¥, Mnnth- Dlr- Mig.
Femde White Single §-22-1953 - — Bgure [
10a. USUAL OCCUPATION (Gleklndofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. ¢t
dona during mmoiwnﬂulﬂn.l:‘uﬂ nm) ) DUSTRY Slkesmr(]ﬁﬂr‘l{;;uh or Fnrnn Country) O C TIZE’;?FWHAT
New Rorn Child ag 3 souri VY
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME | 14. NAME OF HUSBAND  OR WIFE
Arthur Lee Nettles, Jr. {Mary Jla McDonald . |
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY -IT INFORMANT IGNATURE OR N ADDRESS
(Yu.wﬁnnlmo'n) l (i you, rive war or dates of sarvice) r—r - NO. Jﬂeﬂ
i o\ ijl Lo g
18. CAUSE OF DEATH AR MEDICAL CERTIFICATION : INTERVAL BETWEEN
 Enter only onecawseper | I+ DISEASE OR CONDITION . ONSET AND) DEATH
Jine for =), (b), ood (o) | DIRECTLY LEADING TO DEATH* q)
*This dpes not mean ANTECEDENT CAUSETS
the mode of dying, such 1 Morbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenda, | Tite Lo the above cause (o) stating .
ce. It means the dis- - the underlytng cause last. - '
case, infury, or complica- DUE 7O (c}
tion which caused death. | 11 OTHER SIGNIFICANT, COND]TIONS .
" Conditions contributing o the death but not
reloted to the disease or condition cousing death.
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION i s ' 20. AUTOPSY?
TION >
77 ‘% ves (1 wo
21a. ACCIDENT ' (Bpecity) 21b. PLACE OF INJURY {o.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE + - W .- ~ 2 | bome,farm. inctory, street, office bldyg., s10) .
HOMICIDE =+ -, ¢ - ] :
2kd. TIME’ (Month) {Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o OF R L WHILEAT[=] NOT WHILE -t
INJURY WORK AT WORK

2. I hereby.

certi; that I at ended the deceased from M w
. alive on. . a.nd that death occurred of _10:10pm., from the causes and on the dale stated above:

19=Q to

19_“@.’ that I last saw the deceased

Ba. SIGNATLW 42 ;, (Deg:reourtitlep

‘Z3¢. DATE SIGNED

23b. ADDRESS. ’/ .

gl"lElNBHR]A\l’-ALCREMA- |- 24b. DATE - -"_, 24c. NAME OF CEMEI’ERY OR CREMATORY 24d; LOCATION (Ull'.y, town, O
, i
gunal‘“““" - G2 3-7947 [y, 7"y j///é‘_{fa,i) Ma

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

‘DATE REC'D BY LOCAL
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0CT 19 1983 , ‘
RF.CEWED,_,,.’—/ 2,
SCOTT COUNTY HEALTH CEWTER :

/_ﬂﬂ;&ié’

co. FILE NO.

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e ietsasascsesiseesessnasennanenteinrasarrasresy tancaanasnasan tesnaees ' St’udeﬁt Embalmer No.....T0o5we.. .

working under my personal supervision..

Student ...c.cviiininniiairncamanreac e aasannnsans
Signature of Studmt Embalmer

g

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

If embaimed by a STUDENT, he alsc shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above,




