No. 300
.48

PERMANENT RECORD

1

WRITE. PLAINLY--USING UNFADING BLACK INK—MAEE A

.

.

+ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 18 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. no.B_Ba_:_Pmuur REG. DIST. m.%ﬂmmmﬁh’» . 2 2"

6951

Stote File y‘a—:/....

a, COUNTY

1. PLACE OF DEATH

Soott

2. USUAL RESIDENCE (Wbere decessed Lived, 1f iostitytion: residence befors
a. STATE * b, COUNTY. .. sdinkmlon).
Missouri : Leil

b. CITY (1t outeide corpurate Umits, write RURAL and give

c. LENGTH OF

¢. CITY (If outside eorporata limits, writs BURAL and cive an-h]p)

OR L v
Town  Sikeston, e IBYEL S Sikeston, -~ - - o0 3~
d. FH(ISSLPI;{I{\AT'EOORF {If ot in howpital or | cive strect addrem or losation) d'Asn-)r:';Ress (If rarat, alvs loeation) O
INSTITUTION 026 Murry Lane 026 Murry Lane
3. NAME OF e. (First) b. (Middle} c. (Last) 4. DATE Month) , (Day)  (Year)
DECEASED OF
(Typeor Pine)  LEDA, —mesm—=-—= -- Mcqueen DEATH é 6 1955
| 6. COLOR OR RACE | 7. vaﬂ)%Rv'ED le\\,fggclgmn 53! ) 8. DATE OF BIRTH 5. AGE un yoans| w twen ¢ un | 7 woox 4
{Spacify’ Houre Mlﬂ
Femalesw Colored Fdewed 4| sept, 10,1882 | ‘73 ﬁ"lz‘b" |
$0a. USUAL OCCUPATION (Givekind ot werk | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or fareien eowntry) 12_ CITIZEN OF WHAT
most of working lifs, even If retired) DUSTRY ﬁ) g’RYA
opcideioed s Eousewife Brownville, Tenn, s g
13a2. FATHER'S NA‘E 13b. MOTHER'S MAIDEN. NAME 14. NAME OF KUSBAND OR WIFE
n {_ Unknown o Widowed
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAMP ESS
You. 0o, or unknown) | (I yes. pive war or dates of service) . 6 6
Zeo Na Nene Henretta Mgogueen, ©20 Murry lane
18. CAUSE OF DEATH '@ﬁm

. Enter only onecewse per
line for {a), (b}, and (c)

*This does not mesn
the mode of dying, such
a» heart faflure, asthenia,
ete. It means the dis-
eare, Infury, or complicg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDRICAL CERTIFICATION .
,,gj raledid e lletes

Mortid_conditions, if any, gicing DUE TO (b)
rise to the above couse (o) ating | )
the underlying couse lagt.” - ST -

DUE TO {c)

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but 210t
related to the diseare or condition cauxing death.

Pada T L Ge- A

192~ DATE OF OP}E[%!}; 190, "-MAJOR FINDINGS OF OPERATION - N 4. I BRI .| 20, AUTOPSY?
NS 260 X | s [0 w [
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.£..inozabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest. office bldg. et0.) . .. & b a6 -
HOMICIDE A
21d. TIME (Month) (Day) (Y-r) {Hour} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY ‘m. | “work AT WORK v v -
2. I hereby certify that L.attended theo deceased from g___e___ 123510 i-_:_:._ 19mhat I last saw the deceased

aliveon _ad > _ &, 19-‘5_ X and that death occurred at L.A

, from the causes and on the dale slated above.

23a. SIEZTURE

C/ ¢ b

BURIAL, CREMA-
TlO REMOVAL

DATE REC'D BY_LOCAL
/2.5 56

ﬁ PATE 24c /) AME OF CEMET! ®R CREMATORY .24d. LOCATION (01 . town, or county) -
- L] ) M
/3 ‘ﬁ- ) / A 44‘.._., : ‘_.-_“ d'
REGISTRAR'S SIGNATURE i %, FYRERAL DIRE To; s sbnature J  /Kponel 7
7 LP
((HAr T L2 f') L_-’g e ds —a s .
( 3 A F hal ' o "- s‘d')

23c. DATE SIGNED




FEB 14 ic;
DATE RECEIVED

SCOTT CO. HEALTH DEPT.

co. e N, 2S5 - 34

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

- R Student Embalmer No.
working under my persona! supervision.

Student screaevrsrvsnncaes esrasaevesnaneny
Student Embaimer

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

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




