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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

N

ALED JAN <1 1957

THE DIVISION OF HEALIR OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 3_33_rnumw REG. D1ST. m.ﬁa_zﬁ Registrar's No :3

MIDANIKI

State File No.,....

BIRTH NO, .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institation: residence befors
a. COUNTY _ . a. STATE , ;. . b. COUNTY, adinimion}.
Scott Missouri Stoddard
b. CITY (1 outelde limita, write RURAL and gi ¢. LENGTH OF c. CITY
OR “‘f corpomate limite. write N awoabipt] STAY (in this place) OR ¢ f{?ﬁr“‘""«%‘"ﬂm@ﬂ#
TOWN Sikeston 1 Hr. TOWN  Dexter = ¥
d. FULL NAME OF (If not in bospital or institution, give sireot addrem or location) o- STREET (IF rursl, give location)
HOSPITAL OR ADDRESS /D - -D
INSTITUTION 14, Delta Commupity Hosnitald 429 Poplar St,
3. NAME. OF First b. (Mlddle ¢, (Last
DECEASED s (Flrst) ( ) (Last) i'ﬁ. DATE  (Month) (Dsy) (Yea)
(Type or Print) Mary Ruth M11in DEATH 1-1-057
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (En yesrs] IF UNDER | YEAR | F UNDER u nos.
. WIDOWED, DIVORCED (Bpecity} last birthday) Monﬂn, Days | Hours | Min,
Female White Single 12-9-19}2 1L |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE |2. Cl 1
dono_dmin;mululumklumn..:onﬁl :d:d) - DUSTRY (City snd State ot Forsign Couatry) 0 COUL%ENY?OF WHAT
Student — Dexter, Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H. Mullin Laura Jo. Casey none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, or unknown) | (Il yes, give war or dates of sarvics) NO. .
no — none H., Mullin L29 M. Poplar . Dexter. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only enecauseper | I, DISEASE OR CONDITION ’°N5Ff AND DEATH
line for (), (by. and () | PIRECTLY LEADING TO DEATH® ) ] /23 E_A_/

*This does not mean
the made of dying, such
a8 heart faflure, asthenia,
ete. . Jt means the dis-
cake, infury, of complica-
tion which caused death.

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (1)
rize to the above cause (o) tating
the underlying couse last.

DUE T0 0 a2 0 0

[7a b

1l. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but sot
related to the disease or condition causing death,

WA#V\

mmﬁmwwm__

|75 fhar

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20 AUTDPSY?}
W  TION - E/
) - YES I:] NO
21a. éﬁ?éPDEENT p (Bpecily) 21b, PrLACEtOFINJURY te.r..ln;ubmu 21e, {CITY,. TOWN, OR TOWNSH"")[ ‘_'_ UNTY) (STATE)
. N . watroot. of L BTA)
HOMICIDE #'7 YA .Y A ,g,u{
21d. TIME {Month) {Day) (Year) (Hour) 2le. INJURY QCCURRED '/Zy HOW DID INJURY OCCUR?
- - : WHILEAT [ NGT WHILE
INJURY m. | “woRK AT WORK Carv 'Mé
2. I hereby cmifg that I attended the deceased from 111 19 PRI '! ] , 1987 that I last saw the deceased
" alive on ! , 19 57 and that death occurred at _‘...liﬁ ., Jrom the causes and on the dale staled above.
233. SIGNATURE (Degme or Hlle) qﬂb ARDR 231'.‘._ DATE SIGNED
s \ %Y, P 115G
%_Jh B ERMI(;\VLALCREMA- 24b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN {Clty, town, or county) {State)
19 pecily) -
- NEEY Dexter Dexter, Missouri

)’I‘E RECDBYI..OCAL

RE%ISTRAR ZIGNATU;E:

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Dexter, Mo.

Strickland-Rainey

— . (Licensed Embalmer's Statement on Reverse Side}




DATE RECEIVED JAN 1.4 1957

SCOTT CO. HEALTH DEPT.

co. ALE No. /570

.
-
evetatmmen oL —————_—rre i
4

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... eabatssesscenesanensmnanreeneaseananaan e eeseetasenreaaa. PO , Student Embalmer No.--..ccceneun.

.Licensed Embalmer No./f{ .? Q/
.P. O. Address.._,,M(,f./

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body is not embalmed, fact should be so stated above. T S




