THE DIVISIUN Ur RBEALTH OF MIUUN . 29553

S. No.300 :
e | fILEDAUG 31 1956 STANDARD CERTIFICATE OF DEATH " sue e wo. oo
BIRTH NO. -5_6: OIL -5 {r \HEG. DIST. N0. 333 ° _ PRIMARY REG. DIST.'NO. __ZQ_Z{'; Rtgutrar.lNo./iim._.
0 [ PLC..SCE OF DEATH 2. USST‘;‘?EL RESIDENCE (Where dueuoé lived. " If institation: residence befors
UNTY a b, COUNTY sdminion).
Scot_'b Missouri .~ Mississippi
b. C(IJ'!I;Y (I outalde corporate limite, write RURAL .ndwgi';m " g_r Bl.yENﬁGLI; DE: . c. Cgl‘g 41 ggm withia : Uit of
town  Sikeston TOWR East Prairie YT
d. FHOUS.PIN{\AMLE OF (1 not in hoapital or nstizution, give streat address or lovation) A%rDRESS (II rural, give loeation) D b "l [7]
Nerorion Mo. Delta Community Hospital Route #1 /
3. NAME OF a. (FIrs) b. (Middle) o (Last) I,,_ DATE  (Moott) (Do) (Yem
{ Type or Print) Shirley Ann Little DEATH 8 17 1956
5 SEX , 6. COLOR OR RACE | 7. #ARF\\"EEB EIE\YOEFRECESREIEO?‘ ,C' 8. DATE OF BIRTH Qlf.?::ir&::'e;n‘j;; Uﬂt:n tDmn ; UNDER 14 HRS.
3 . . (Spacily! ¥ on nys re { Min.
Female Wblte ever Married ~37=1956 | ==-=-- R
O, SR CEPTIO otTy | 5 IO OF BUSNES 95 7 | T BTIPLACS sy s o s ot O] PSR
_ Sikeston, Missouri USA-
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
leo Lester Little J Doris Ann Scatt I

15. WAS DECEASED EVER IN U,S. ARMED FORCES? l 6. SOCIAL SECURHJ 1. INFORMANT"S SIGNATURE OR NAME ADDRESS

ﬂ'q.m.?nkno-n) l (0l rea, wive lrlar dates of service) o . I,eo Iitt].e‘ East rie . MO.

18. CAUSE OF DEATH ' ~ MEDICAL GERTIFICATION - . | INTERVAL BETWEEN *
: f. DISEASE OR CONDITION . . | ONSET ANp bEATH
- Fonter only oneGIUNOET | hIRECTLY LEADING TO DEATH(g) , A Lo

lne for (a), (b), and (c)

“This does mot meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (B)
as heart faflure, asthenie, | rite to the above cause (o) ating

de. It means the dis- the underlying cause last.

case, infury, or complica- DUE TO (e)
tion which cavsed dcutb.: I, OTHER SIGNIFICANT CONDITIONS

Oandmmu contributing to the death but not
related to the disease or condilion causing denth. . \

19a. DATE GF OP_FIIg}i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT ~
76 20 | v W@
2%a. ACCIDENT (Bp-d.ly) 216, PLACEOF INJURY (eg.. fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE - . | Boms, farm, factory, street. ofScs bldg., sto.}
HOMICIDE ’ = * .
‘ 21d. TIME (Month) (Day) ({Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| ) WHILE AT NOT WHILE
| INJURY @ | “work AT WORK

22. I hereby certify -éhat I attended the deceased from __Z—_‘.’.Z_z !Q_Lé, to _E‘_'_g___, 1.9,@_, that I last saw the deceased

alive on , 19.8la, and that death occurred a m., from the causes and on the date stated above.

23, SIGNAV . {Degreoe 01 ﬂl.le)o 23b. ADDRESS } Z3c, DATE SIGNED
- Ar %’7«4 I 37 Morehouse, Mo, - F-20:3

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

2ty BURTAL. CREMA- | 24b_DATE . l'i»sc. RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, tow, or gounty ,  {Btale)
'y) i ’ 7, g X
— /5= 2 A5 7/ f AL 1L Mo,
ATE REC'D BY LOCAL | REGISTRAR'Y, S{GNATURE 25 EUNERAL D) RECTOR' S o  ASORgSs i
4 &SNPy o Y / 7 -
I_F"’L",‘L - kAL 2 ____"_ W L & L) ¢/ P e Sl AP

s Statemment on Reverse Side) ‘//



rw o

G 27 1496

DATE RECEIVED AU
SCOTT CO. HEALTH DEPT. o

CO. FILE No, 254~ /i’i ¥ g

-
]
- .
o e ——— —

STATEMENT BY LICENSED EMBALMEﬁ. '

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

byme, or by ...viiiiiciiinnnnnnnn feicasiiisssnesessnnnmsnsesanarraenomsisasan deeemana PR . Studexit Embalmer NO..cvcveemnnnn..

working under my personal supervision.,

StUAeDt . oo iieeiie e aiietiineserannnsnancranarasans . Signe{ 23 Yooy 4 et aenreennanas

Signature of Student Embalmer

Licensed

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
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.




