No. 300
10.48

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD D

|
.
Yo

E

Q- WRITE PLAL

THE DIVISION OF HEALTH OF MISSOURI

ALED NOV 9 - 1956  STANDARD CERTIFICATE OF DEATH State Fite No.... AD AL
"BIRTH NO. REG. DIST. NO, ﬂ_ PRIMARY REG. DIST. NOZ Y7 4 Registrar's Ng_.._lé,,_)z,__,,_,_,_,_
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccaved lived. 1 imtitution: residence before
a. COUNTY a. STATE . . b. COUNTY . aduciseion),
Scott Missouri Stoddard L
b. CITY (I outcide corpurate limits. writs RURAL aod give ¢. LENGTH OF || e. CITY . d. s Residence within Lmtts of
R . his| STAY (z this place) OR . a ra H
Town  Sikeston i) S Bavar | 1o Bell City T
d. FULL NAME OF (If not in hoapital or institution, give atreat addross urlouuon) STREET (If rural, give location)
HOSPITAL OR . . ADDRESS 0
INsTITUTION Moo, Delta Community Hospital - i /
3. NAME OF . (First b. (MIddl . {Last
DECEASED o Esn;,] a ( IDE) fl‘ (Lest) 4 DATE  (Montn) (Dey)  (Yew)
( Type or Print) u hrower DEATH 10 13 1956
5. SEﬁ / 6. COLOR OR RACE | 7. x{\R%}EB IS.IE‘}ISECI\ESRREED. 8. DATE OF BIRTH 9.1:\‘35 {Io years| IF UNDER | YEAR | oF UMDER ©1 rs,
] . (Spacify) t b ) |Moaths| Days | Hours | Min.
emale White o ed 3-29-1888 "@g’ [ ia
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 12, CI
done during most of workingufa..:nnﬁf :nnr::l g DUSTRY N, (Ciry wad ?"“' ':'_ Foreign Countrv) /' CSUTP}%E%?FWHAT
Housewife | Carmi, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
Janes Clark Anna Cotton,, Ma
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) (If yoe, xive war ot dates of service) NO.

~ A Marion Thrower, Bell City, Mo.

Ni8. CAUSE OF DEATH ~ MEDICAL CERTJFICATAON INTERVAL SETWEEN
. Enter only onscause per I. DISEASE OR CONDITION AND D H
Line for 53, (b, and (& | DIRECTLY LEADING TO DEATHS () '

“Thia docs wt mean | ANTECEDENT CAUSES c .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ALE . 4 —

a# heart fatlure, asthenda, | rite to the above coute (a) dating

ete. It means the dis- the underiying cause last,

tase, injury, or complica- DUE TO {c)
tion whick caused death. | 11. OTHER SIGNIFICANT CONMDHTIONS

Conditions contribuling to the death but nol
related (o the direase or condition causing death. R

19a. DATE OF OP%%‘N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| 239X | v w i
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.g., in orebout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY}) (STATE)
SUICIDE, . homa, tarm, {sctory, street, office bldg..ete.)
+ HOMICIDE - . o .
-21d. TIME (Month} (Day) (Year) (Houry *| 2le. INJURY OCCURRED | 211, HE)W DID INJURY OCCUR?
" |WHILEAT{—} NOTWHILE
INJURY : = | “WORK AT WORK
2. I hereby certify that I atlended the deceased from M 19!(, to ._‘Lo_‘ﬁ.)_, Ia.fc that I last saw the deceased
alive on _LL,L)_, 19_.[‘, and that death occurred al .m., from the causges and on the date stated above.
Z3a. SIGNATURE (Degroe or mlc)@rzau ADDRESS p’z_\ | Z3:. DATE SIGNED
TFED A 20/
s, BEER 1AL CREMA 24b. D 24z, MNE OF CEMETERY OR (ﬁ'EMATORY 2d. LOCATION (CIty, towp, or county) (State)
. (Bpecify) . /7 ;
1 /&‘/J"‘\“b /, e e’y _/., - - // 2 , , 4/./4—1" !
DATE REC'D BY LO%%L REGISTRAR'S GNATU}% 25. FUNERAL & mac‘ro F ADDRESS
- . 2 ,/ 7’ .
J/=2-S0° | Innas @ e Fevae s\ (Ceorer , breer

(Licensed Embalmer's Sme'nmt oty Reverse S:de)




-DATE ceceven NOV 5 1956

——— et

SCOTT CO. HEALTH DEPT.

co. FILE No. 116 £=33

STATEMENT BY LICENSED EMBALMER

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

by me, Oor by ... G T , Student Embalmer No,........-.

.working under my pe:{b“onafv'supervision. .

Student ..o it raa e

Signature of Student Embalmer

P. O.‘Address_,,:__ VIR, IS

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
“to corﬁ‘bly with the above constitutes grounds for revocation of license). (,‘_ )
v, If embalmed by a'STUDENT, he also shall sign in his OWN handwriting.
17 this ‘l?qdy is not embalmed, fact should be so stated above.

S



