). 48

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

R JAN 1 1990

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.wvorriserrane, :! ................... -
"BIRTH NO. REG. DIST. NO'J "-'3 PRIMARY REG DIST. NO. 3074}{:9:':!!’3?':‘1\70 O T—
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased llved, 'l inlthullon residence befors
a. COUNTY a. STATE b. COUN « adunimlon},
Scott Migseuri § ott .
b. CITY ¢ outetd to limita, weits RURAL and gi ¢. LENGTH OF c. CITY ' . ; )
suieids corpem ~ ™ oweatio | STAY (in tbis clace) OR - l-'mr reorperaied jownt
Toww  Sikesten, yr.| 1o _ Sikeston, W%
d. FE'O-IS.P?!FAT.EO%F (If oot in hoapltal or institution, give streat address or location) AsDrETREEEETﬁ (1f raml, xive location) / ('(] J‘)
INSTITUTION Bewman Strest Bowman St
3. NAME OF a. (First) b. (Middle} ¢. (Last)
DECEASED 4. DATE (Month}  (Day)  (Year)
(Typeor Priney Nahnie XXXXIXXX White pea™i December 30,1956
5. SEX A 6. COLOR OR RACE | 7. \L}!ARR[ED. g]EgchfgéRRiED. ﬂ 8. DATE OF BIRTH I 9.:.(;5":;3,‘;!-';; uxlcl | YEAR | 0 UNDER 4 HRS.
- . . {Bpaciiy i ¢ on ’ Days | Hours | Min.
Female ~|Celored Haowea May 20, 1882 73 | o
10a. USUAL OCCUPATION (Ghvekind of work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE - IZ. CITIZEN
den-durinlmmulvoruuuh.o:unl;f rut:r:) CUSTRY (City and State or Fareign (‘annny) / COUNTRY?OFWHAT
P House Tennesee U,8,4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
*__Unknown Unknewn Single
I5; WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, 01 unknown) | (Il yes, give war or dates of service) NO.
X XXX Nene Laura Masen 226 Young B8t .9//K£5Tom
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
AND DEATH
. Enter only onecause per I. DISEASE GR CONDITION . -
lim for (8, (b, and (& | DIRECTLY LEADING TO DEATH(5) Cf,;_{/é r‘i é@'w"r'&fv
*This does mot mean | ANTECEDENT CAUSES T
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b) $nteg . /5 . 7;“" . s
a8 heard fatlure, asthendn, | vise to the abore cause (a) dlating { [
de. It means the dis. | the underlying cause last.
eane, infury, or complica- DUE TO (c}
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not — 3 3 l X
related to the disease or condition cousing death.
19a. DATE OF OP"FI%AN- 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves (1 wol&J
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (o.x.,inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
SUICIDE homs, farm, lactory. street. offics bldg..s1a.) .
HOMICIDE . )
2id. TIME (Moats) (Day) {(Year) (Hoar) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT [ ] NOT WHILE
INJURY = | WORK AT WORK

alive on .

22, [ hereby certify that I atiended the deceased from

Q_LL#_, 193
19_.5_ and that death occurred at

o f2Z - 2Q19 I that I last saw the deceased

2a. SIGNATURE'

24s. BURIAL, CREMA-
T)ON, REMOVAL (Bpacity)

DATE REC'D BY LOCAL

/___c;-'dz REG

m. from {he causes and on the date stated above.
{Degree or tit.le[l 23b. ADDRESS / Z3c. DATE SIGNED
5D, M. D, Cos fore /:3-56
2ab. DATE 24 ﬁme OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) "~ .. (State}
i ! 2, - N
/ /-. ‘5_6 ﬁ_@ L (4 g 4 = ATV s e - - \ //
REGISTRAR'S_SIGNATURE. - 75. FUMERNY DI n:rﬂon' s signtunk - ADDRESS .-
; Zo RN i %
s . ol ~ L—-—‘r.ﬁ Ui LA - - l,l ¢ i -

Side)




“raN ) “1955

‘DATE RECEWVED _— ¥~
SCOTT CO. HEALTH DEPT.

‘c0. FILE No. __M . . .

D
1
e ——— i
STATEMENT BY LICENSED EMBALMER

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

.......................................................................... femianany Studeﬁt Embalmer No......--

working under my personal supervision..

Student ...coiinn e e Signed ./
Signeture of Student Embalmer

Licensed Embalmer No. %

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ *1* this body is not embalmed, fact should be so stated above.




