No. 300

10.48

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

. THE DIVISION OF HEALIH OF MISSOURI

ALED DEC 6 1955  STANDARD CERTIFICATE OF DEATH —- ey Lo
BLRTH NO. / ;2 "l‘ REG. DIST. NO. _.1,_6_ PRIMARY REG. DIST. IDM Regittrar's No. 3‘5—%
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decossed lyed. If Institation: realdsnce befors
a. COUNTY a. STAT - b. COUNTY, . adinkmion),
St. Francols Touisiana Caddo.
b. CITY qt 1d. Umits, wtite RURAL and gi ¢. LENGTH OF e. CITY Resldence .
eutelde eazpurmis fimlia, mrie e amaabin) S‘I‘é‘( (ﬁtbi- place) OR ° & e e e
ToWN Bonne Terre Ol oW Shrevepbrt RS -GN
d. FULL NAME OF {1f pot in hoapital or institution, give strect addross of location) STREET {3 rzral, glve location) ) /’ [4]
HOSPITAL OR * ADDRESS : s 1
wsTiTuTion 116 W Johnson
3. NAME OF a. (First b. (Middle] c. (Last
DECE e (Fisty ( ) (Last) 4 03}'5 (Month)  (Day)  (Year)
(Tveeor Print) _Tennie Scott Markham peaw  Novs 26,1955
5. SEX 6. COLOR OR RACE 1 7. #FD%%’!’EB PélEe{gECPQSRRIED. ’) 8. DATE OF BIRTH 9. AGE&::!:?" ;: uﬁ Y YEAR | o OwDER u wes,
. (Bpecilyp—i. 1 7! il Daye | Hours | Min.
Female | White Widowed ¥ T aug. 11, 1872| 897 |
10a. USUAL DCCUPATION (Qivekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE " . - 12. CITIZEN
dona d most of workjng Io u:nnil :Ol:t:;) B DUSTRY (Civy and Stete or Foreign m“”)@ U RYOFWHAT
ousew ousewlfe Drum, Missourl eide Ao
13a. FATHER'S NAME *+ [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ~ .. :
. . ¥
. James Scott . | Sara Hord Jogeph Lee Me.rkham decd
15. WAS DECEASED EVER IN {).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. or unknowa) (Il yea, l'iv. war or dates of servics) NO.
None Frank Markham Shrevenort La,
18. CAUSE OF DEATH CERTIFICATION lhﬁ’gg‘;’u gtrggm
 Enter only onecauseper | |- DISEASE OR CONDITION . TH
lime far (), (b), and {c) DIRECTLY LEADING TO DEATH'(a) e
*Thiz dors nol nieon ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, glring DUE TO (b} M_. .
as heart faflure, asthenda, | rige to the above cause (o) stating
de. It megns the dis- the underlying couase lasl.
case, infury, or complica- |- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not L{
reloted to the disease or condition causing death. 2 Q 2
19a. DATE QOF QPERA- | 194 MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN .
XES D NO m
21a. ACCIDENT {Bpecity} 21b, PLACE QF INJURY (s inorabout | 2!¢. (CITY, TOWN, OR TOWNSHIP} ({COUNTY)} (STATE)
SUICIDE homs, farm, fagtory, streat, office bidg., evo.)
HOMICIDE .
21d. TIME: (Moath) (Day) (Year) (Houn) 21e, INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
\ WHILEAT NOT WHILE
« INJURY = | “work AT WORK

2.1 hereby corfy that I E; tended the deceased from __Jf = F=, Jﬂl"ﬂ_lu—_ 19578 that 1 last sais the deceased

alive on - IQﬂ 5"' d that death occurred af , Jrom the causes and on the daie stated above.

23a. SIGNATUZ (Degree or mle)O 23b. ADDRESS - ° 'Bc DATE SIGNED
24a, BURIJAL EM, 24b. b

29 gm 0 | pag. 85
F.MO oo . E MATORY d. LOCATION (City, town, or eolmty) {State)
[ .
Ralioy V'?t | Nov. 29,55| Olla gemetery

24c. NAME OF CEMETERY O
011al. Lousiana

DATE REC'D BY LOCAL | R RAR'S,SIGNAT ANy ~0) % F i':mu. DIRECTOR-S/S | GNAPURE ADDRESS
Nov.28,1955| & M

S (Licensed EWSutemzm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY Lottt eiiiiie e teieiiiaemerceaiseaeairre s camsis s aaa b naaaas

working under my personal supervision..

Proues
Student........ e
Signature of Student Enbalner

Licensed Embalmer No..$‘.2..-

P. O. Addre sﬁm 7‘157:‘-4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwziting.
¢ this body is not embalmed, ‘fact should be so stated above.



