No. 300 THE IAVIRIUON UFr REALIA WUr MiaANAIRE .
s ALEDJAN 25 1955  STANDARD CERTIFICATE OF DEATH Stare it M. BB
:.l BIRTH NO. _ ‘3/é30 ’5'¢REG. DIST. NO, é Vi 2 PRIMARY REG. DISYT. NO. s&l_ff Registrar's No.
1. PLACE OF DEATH ' Z. USUAL RESIDENGE (Where deceased lived, I imstizott danos Dafore
o 7 (’{ a. COUNTY Missis Sippi a. STATE MiSSOUI'i b. COUNTY Miss. sdmimion). '

b CITY at outzide corpurste limiw, write RURAL aad give ¢. LENGTH OF <. ng (If outekis sorporats limits, write RURAL and give township)

“This does not mean ANTECEDENT CAUSES
the mode of dving, such | Morbid conditions, if uny, giring DVE TO (b}

o3 hearl faure, asthenie, | Tise to the above cause (o) stating

; cde. It mearis thé dis. | the underlyingcavse last: - . e .
eate, infury, or complica- _ DUE TO (e}
tionm which caused death. | 11, OTHER SIGNIFICANT-CONDITIONS ' ‘- [

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF.OP_II::E)A'G “190.- MAJOR FINDINGS OF OPERATION I SO o e 20. AUTOPSY?

AN T townabip)| STAY (in this place)
[ TOWN Wyatt (Rural) life TOWN Wyatt (Rural) o¢é 7 2
a d. FULL NAME OF (If not in bospital or institution, give street add or location) d. STREET {If rural, give loeation} i
(=] . HOSPITAL OR « ADDRESS 6
5] istitution . R, .1, Box 37 R, 1. Box 37
. ﬁ 3SEACBE.EASOE’B © s, (First) b. (Middle) ¢, {Last) l 4. Dé}'g (Month) (Day) (Year)
F { Tepe or Print) Darnell Scott DEATH _ Sept,' 20, 1954
é 5. SEX 6. COLOR OR RACE | 7. #IA&)I'\;.}EB glE\\;'ggcl\éSRR:‘Eg!. 8. DATE OF BIRTH 9.:'?5 {In v-)-n L W;:I L YEAR | ooeR u e,
y . 8 birthday] o H Min.
E Male A | Negro e & March 22 , 1954 -—= g ’2')9" o l
10a. USUAL OCCUPATION (Giwekiadof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8 .
14 done uring mnst of working life, even if :n!z:l) N DUSTRY . : :.u or farclgn countiy} d lz'C(O:{jT[i'Tz%"‘{TOF WHAT
& e e R Wyatt, Missouri USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Frank Scott {Eathel Riddle | ——————————
% 15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, 5o, ot unktown) | {If yes, xive war or dates of sorvics) NOQ, ’ .
3 ., 0o, 0f unkao: LI e Frank Scott,R.1l, Wyatt, Missouri
t 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| |l Enteronlyonecauseper | |, DISEASE OR CONDITION _ -~ . d _)L ’J ONSET AND DEATH
, Z line for (), {b), and (cy | DVRECTLY LEADING TO DEATH® (o5, ol Y- N ra.j7e < -
=
1
=
)
2
=]
-
by
z
=]
j&]
4

do Y \5—7/ o YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
’ SUICIDE homs, farm, fastory, sireet, office bldg.. exa) el v . Cor . o
z HOMICIDE .
g 21d. TIME (Moath) (Day}) (Vear) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . ] WHILEAT[™] NOT WHILE
- INJURY . = | “work LI ATWORK R I ..
<] - pm -
E 2. I hereby certify thal I attended:the decegsed from ‘?18%1_410 5_51:_-11, 185, that I last satw the deceased
; alive on DRIV S 1 , and that death o ¢d at _,io—__ m., from thé causes and on-the dale stated above.
0 E / . Z3b. AD, %/ Zc. 01751?0
Sl A ga. _ , __|_Z/20/s
E u.duggn'l‘ AL. CREMA- | 24b. DATE 24z, ETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . / _ (iate)
TICONREMOVAL (Bpwcity) : T " T
§ Burial Sept,21,1954! Rush Ridge Cemetery ___Wyatt, Missouri
DATE REC'D BY AL REGISTRAR'S SIGNATURE qgo 2. FUNERAL DIRECTO ‘S 81GMATURE ADDRESS i
S A AL : / . Charleston, Mo,

{Licensed Embalmer’s Eﬂtm on Reverse Side)




R A
JAN 2 1RECD
RECEIVED
g _ Miss. Co. Health Dept
. b County File No.
e T _ ' Date Filed JAN 22 1955
J}‘Tﬁﬁj":-- P - ”

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 No.

working under my personal supervision.

Student ..ueveinsraarrnves rserrnens ‘....... Signed ij_M : GA/Q

Student Embalmer

P. O. Address—_ -

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

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




