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FILED JAN 12 1957

Registrotion District No, . ST

THE PIVISION OF HEAL TH OF MISS0OURI -
STANDARD CERTIFICATE OF DEATH " 44241 .......
STATE FILE NUMBER

0}:/___1_. Primary Registration District No, 14.—. ...... & ......... Registrar's NDJ/Oé.

1. PLACE OE DEATH 2. USUAL RESIDENCE (Whers daceossd lived. If institution: Ru:idonzu bafore
o COUNTY S%, Louls o STATEMiggourd b cownTrSg, LohYs™
b. CITY (I outside corporate limits, give TOWNSHIP only} | Inside Limits €. CITY Inside Limits
R

T?JWN Ferg-us on Yesil MNoDO TDWN Hanley Hills 4{;&30 YesO Moo

c. FULL NAME OF {If NOT inhospital, givelocation)jL ength of stoy in 1b i \'\;'#"q'}"
HOSPITAL OR d. STREET {1f sutside Iocunon) Reside™n Farp™
mstiturion 37 Ne Clark O3 A \wes Shoress 7900 Alert a¥ive Yesu Nea

LR a:‘l‘ ’o‘rn Firnt Middle Layt 4. DATE Month Day Year
CType or print) WINNIE MG DONALD peat 12=25~56

5. SEX /

female

5. COLOR OR RACE

hite

7. marrsED [] never marmieo [ &

DATE OF BIRTH 9. AGE (fn years | IF UKDER 1 YEAR hF UNDER 24 HRS.

7 st birthdey) afomthe | Dave

[
-S04

li-15-1883

Houry l Min.

[13;%:8

oivorcep [

during most of

10a. USUAL OCCUPATION ((ive kind of work done
orking life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country} 12, CITIZEN OF WHAT COUNTRY?

{Yes, no, or unknown)

no

(] wer, pine war or dates of seraice}

houdewlfe at home Trenton, Tennessee USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Scott Alley Rosa White

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address

none Blondell Benton, 7900 Alert drive

which gare ris

Conditions, if any.
fo
above cauee (0)
slating the under-
lying cause loal.

18. CAUSE OF DEATH [Enter only ene cause per line for (a), (B}, and (c) |
PART I, DEATH WAS CAUSED BY- .
IMMEDIATE CAUSE (a)

DUE TO (B

INTERVAL BETWEEN
OMSET AND DEATH

P o N

o __7

OUE TO (c)

M%_

z

= PART If, OTHER SIGNIFICANT coumnows TO DEATH BUT MOT RELATED TO MINAL GIVEN IN PART |(a) 13 WAS AUTOPSY

= : Z ﬁj z z } PERFORMED?,

g I ves[[) mo

i | 2Ma. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Purt 1 efitem 18.)

§ O a a

=} 20c. TIME OF Hour Month, Day, Year

S INJURY . m.

a p.m.

W

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about hAome, | Zf. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE form, factory, street, office bidg., eic.) .7 -
WORK AT WORK

and last saw :,:;‘ahvc an

§AX2)

21. ! attended the decoar&lrog%’_l_l.rl_m. _AL__'_; W
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes srated.

cify)

rEMHAAS

12-27 56

a. & ATURE Degree or tirle) E}ZZD ADDRESS 22¢, DYTE SIGNED
My 8o EL(:2)| 13/31 )5
23q. BURIAL, CREMATION, DATE 23¢c. NAME OF CEMETERY OR CREMATORY - 23¢. LOCATION (Citp. towrn. or county) (State)

Caruthersville, Mo.

24. FUNERAL DIRECTOR

ADDRESS

La Forge, Caruthersville, Moe.

25. DATE RECD. BY LOCAL REG.

I =

asen) A A,’(/Mv@ M

{(Licensed Embalmer’s Statement on Raverse Side)




/STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ottt re e ot a s , Student Embalmer No,

working under my personal supervision..

(o A0T= 11 1 L RIS
Signature of Student Embalmer

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




