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°‘$ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HE

FILED JAN 4 1957

DIVISGUHN UFr FMEALTM UT MUIAIUN

STANDARD CE\%IFICATE OF DEATH

State File N;4.44.5?.._
\.%_Zé Regisirar's No._.ZQA._.

BIRTH NO. REG. DIST. no PRIMARY REG. DIST. 0.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dscosasd lived. If lnstistion: residence before
a. COUNTY a. STATE . . b. COUNT. adinimion).
Scott Migsouri gc ott
b. CITY (I outnide rato Umits, write RURAL and i e. LENGTH OF c. CITY Hesid
0 D:‘ s towmehip)| STAY (ia this placel OR . * I-';n: or,mm'rgﬁ'hr’-"m""i‘o‘v'u#
TOWN Sikeston 1 Mo. TOWN Sikeston - =
. F}‘:llé’Js.plli_ln_ﬁANiEo%F (If oot in haapital or institution, give stract address of location) . ASDTgR‘EEETSS (If raral, give location) / ‘Lo ._9 O
INSTITUTION ¥, Delia Commnitv Hosnital 118 Prosperity St.
3. NAME OF 5. (Fizst) b. (biddic) c. (Lasty 4. DATE (Montn)  (Dep)  (¥ean)
{ Type or Print) Jessie Regina Crogks, DEATH . 12 - 13 - 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b yesrs| 7 uvoGm | TEAR | F unDER 2 HRs.
ﬁ, | ) WiDOWED;, DIVORCED (Speciti)- it ot s Dam. | Hou |
Femalle  White Widowed 12-1 5-] 917 39 |
108. USUAL OCCUPATION (Givekladof wazk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
domdnr!nxmmtolworkln;ula.o:ml:f :eumd) - DUSTRY (City wnd State o Forn.nfﬂountryl = COUNTRY?OFWHAT
lerk JoCe Penny Co. Sikeston, Missouri W Sl

13a. 13b. MOTHER'S MAIDEN

Etta Pratt

FATHER'S NAME

William Stacy

NAME

14, NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

Yoo, Im%nknown)

16. SOCIAL SECURITY

(f you, eive :;_r—n: dates of serviow) ’(f’ﬂ' P??".{ao

ADDRESS

[ James Crooks
#NFOREE :TE‘I—%AT—OETAME_'_—"

Sikeston
18. CAUSE OF DEATH . . AV MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enteronly onsceuseper | |, DISEASE OR CONDITION C OKSET AND DEATH
Jine for (s}, (b), and () DIRECTLY LEADING TO DEATH (a) an. c-.—-- o nj‘a £ 4 T aro

L

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the tmode of dying, such

rise lo the above catse () slating

as heart fallure, o ia,
eart fallure, asthen the underlying cause last.

ete. Jt means the dis-

ease, injury, or complica- DUE TC (c)

C’a-rm% CM'J( /&L

.; {Ho:

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but nol
related to the direase or condition causing death.

tion which caused death.

19a. DATE OF OP_F%‘N 156, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
I K | O wiX
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE) K
SUICIDE . boms, farm, fustary, sireet, office bldg., ene} )
. HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?Y
o WHILEAT NOT WHILE
INJURY - WORK AT WORK
2. I.hereby certify that I allended the deceased from __h'l. 4tq ig.._’_g_, 19£_é, that I last saw the deceased
“aliveon 4 %= 3 19 3¢ ond that death occurred at 2 m., from the causes and on the dale stated above.
23, SIGNATURE (Degma ar tir.leb 23, ADDRESS 23%. DATE SIGNED
(e sdrn B S S 1.0 S ceaten H,c...,g,, /2.2(-S¢
:Zrli:) BltZJERMI A\,'-A'LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORYI 24d. LOCATION {Olty, town, of county) {Btate)
{Bpweltyy |*
BURIBT" | 12-15-5C | GAQDEN 1F Memetresl SINEStos” Mo
DATE REC'D BY LDC.P(«;L REGISTRAR'S 28, / ADORESS
(A2l S dome

(Licensed Emlnlmcf . Smemmt on Rcmu Side}




oare receven_DEC 91 1956

SCOTT CO. HEALTH DEPT.

©0. FILE No, [ 256~ 277
%«;
=
)

B e

g

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... wenancmerraaan D e ttteiessescmcnsnecicaestseennintasanann ceeeaaen , Student Embalmer No........--

working under my personal supervision..

Student.....cooveocirrieriiiniiantiea it araeaaas
Signature of Student Embalmer

‘ C . ' P. O, Addresyé{. ...............

.~ . 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 handwrttmg.

74 this body is not embalmed, fact should be so stated above.

ik




