THE DIVISION OF HEALTH OF MISSOURI

. No.300
3 | ALEDNOV 131956  STANDARD CERTIFICATE OF DEATH . e 1 )
BIRTH NO. | REG. DIST. NO. %_ PRIMARY REG. DIST. HO.MR:;E:HM'J No,........ {_‘; ................ .
l 1. PLACE OF_PEATH 2. USUAL RESIDEMNCE (Where decossed lived. ! institution: residence befors
a. COUNTY - -—a.-STATE b. COUNTY dintrainn) .
Scotland ~ : Missouri Scotland "
b. CITY (i outcida corpurate limiw, wrile RURAL and give ¢. LENGTH OF c. CITY 4. 1 Retldence within Lmity of
townsbipi | STAY tinthis OR u eily o lncorporated fown?
Town Memphis ~") %% months ToWws  Rural ALY
d. FII-.{,!‘IS-PII“TEJ?:.EO%F {If not in hoapital or institution, give strect addtess or location) Asl;r[?REEEgS (It rursl. give locatlon) 2] 47 hel
INSTITUTION .
3. [';‘Eﬁ‘;'éﬁ scr’z'i—:: 8. (First) b. (Middle) . (Last) 4. Ds}'z (Month) (Day) (Year)
( Type or Prind) Zilla Ann.! H]’de DEATH OCto 3I 1956
5. SEX I 6. COLOR OR RACE | 7. \";“[ADF:)RIED glE\‘;,OERC%BRRIED 8. DATE OF BIRTH 9.]:(55&::?“ LI: u:‘m 1 YEAR | ONDER MRS,
{Bpacil; — - 1 ¥ on Days | Hours | JMin.
female' | white widowe Apr. IS, 1879 e |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - . y :
anmdnrin; ot of working [(.‘.h.e“nu :’";:;) b DUSTRY {City and Stats or Foreigs Country) 12COCIIJ1;JI'I,Z'§{P‘:'?°FWHAT
ouse eepin Scotland Co. Mo.. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Charles Honitor Mary Collins | Roacoe (. Hyde
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7, INFORMANT'S S{1GNATURE OR NAME ADDRESS
(Yes,no, or unknown) (Il yoa, l:lvo war or datea of service) NO,
no none Mrs. Ernest Mc.Daniel Carthage,Il]l.
16. CAUSE OF DEATH - CONDITIO OnERyAL BETWEEN
Enter only onecanse per 1. DISEASE QR CONDI N . . .
Hine for (a), (b, and (&) DIRECTLY IIADII_‘iG TO DEATH @)

(s docs met ean || ANTEOEORT RO Codernioselineia oy
the mode of dying, stch Morbid conditions, if any, giring DUE TO (b} il /

as keart foflure, oxthenig, | Tide fo the above canse (a) Sfﬂ-ﬁ“ﬂ'
ele. It means the dig- | the underlping couse last.

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

cqae, injury, or complics- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditfone contribusing to the death but ot . : 35 I
related to the disense or condition causing death. V(
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
TION
ves [ wo B
21a. ACCIDENRT (Bpecify) 21b. PLACE OF INJURY {e.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, larm, fastory. streat, office bldg., et0)
HOMICIDE
2ld. TIME Month) {Day) (Year) (Hour) 2e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT[] NOT WHILE
INJURY m. | “work AT WORK
22. ] kereby certify that I atiended the deceased from EL_L‘é__ 1950, to QLQL_ 19& that I laat saw the deceaced
alive on QL.&J__, 195 , and that death occurred at m., from the causes and on the dalc staled above.
232. SIGNATURE (Dﬁ ﬁe)arﬁb ADDRESS l 23c. DATE SIGNED
’
L eothhon osssfin Wo -2 5%
?_rAISNB'P:_‘JERMlgleLCREMA— 24b, DATE 242. NAME OF CEMETERY OR CREMATORY 24d. LO¢TION (City, town, or county) - (State)
- {Bpecity} .
hurial Bov. 2 I956 Brock . \Scot

0‘6\

DATE REC'D BY LocAL Wn




STATEMENT BY LICENSED EMBALMER

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

. Studeﬁt Embalmer No.............

working under my personal supervision..

Student.....cooiiciiiiiieieiieaciearacara e rmeaanas
Signature of Student Eabalmer

P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
* 14 this body is not embalmed, fact should be so stated above. -




