- THE DIVISION OF HEALTH OF MISSOURI 1=~ o B

STANDARD CERTIFICATE OF DEATH o

e FILED FEB 18 157 Py N2 Y st

ublic Registration District No.
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Ruid.:;;ﬁl:.‘li::".)
o. COUNTY New Madrid « SMi%souri NaguMadriad

300 b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limirs <. CiTY o >:?} inside Limits
-3¢ som _ New Madrid Yo Moo | SR New Madrid 75 | veX weo
i c. Egls_é_l_:w_lAAClEgF (if NOT inhospital, givelocation)}Length of stay in Ib 4 STREET F 0F outsndesglvo location) Reside on Farm
: l INETITUTION Home aooress 1010 First ot. - Yeso Nok’

- — 0 -
‘ui 3 3 :::&‘o‘r ; First Aiddle Lost 4. ns:s Month  “rDay Year
L] D . N >
"= (Twpe or print) Robert Augusta Scott ot Feb, 5, 1957
] :_5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years [ IF UNDER 1 YEAR JiF UNDER 24 HRs.
5 3 marrieD (X never maries [ 8 | 'g'.ﬁ'""d"” Mqlh- 1117 Hours | Min.
= 5 Male - | Coloredd| wwoweo( / oworeny Sept. 18,1889
f It -[10a. usuaL OCCUPATIONk(Gw‘e}:md a;w;rk dm&; 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

> w during osf ojwor ing life, toen if retire .
5% abor -e—=——-ce--- | Loadell, Miss. USA
E'E = 13 FATHER S NAME 14. MOTHER'S MAIDEN HAME

L}
=3 8 Unknown Unknown
-
Z o W '5:' WAS DECEASED EVEI’t IN .5, mMEg FOR;’:ES?I , 16, SOCIAL SECURITY NO.|I7. INFORMANT Address

- €3, B, o o), (If yre, givg war or daigy of service
s W Yes }1 CIBES Haiy 19496-28-3801] Mary 8cott, New Madrid, Missow{i
E'E - T8, CAUSE OF DEATH (Enter oniy one cause per line far (a), (5), aad (£).] ]gw§§¥‘.:ngzgg£;:
v = PART I, DEATH WAS CAUSED 8Y:, J . . ‘/.,f—- -
-5 U IMMEDIATE-CAUSE-(2) __~ (R&m € z:gA?a 2 B U p A 68
- B b
e 5
5 ©
S 4 Conditions, if any,
© 5.0 . . which gare ruf o | OVETO _(b) — - T o . - . - 0 -
gg g afnve c:uac dfi i : - M
6 = - stafing the under- .
ES @ z lying  cawse laat. ) DUE TO (o) -
3 g 1e " PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) : 8. ;‘2:‘5: gg:‘%;f\’
o 5 = ?
50w 3 ves (] wo (1
0 v Z = - N : 5 . - am .
E _! ; E 20a. ACCIDENT SULCIDE HOMICIDE } 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Pert M of item 18}  * o
" O & O O O
= A W
= 2 2 | ®e. TIME OF  Hour Monih, Day, Year| - ' :
o2 b INURY  'a. m, - : - - S e - ) - co T
. o = a p.m. .

[ )

= 3 g Z | 20d. -INJURY OCCURRED 20e. PLACE OF iRJURY (e. ¢., in or about home, |20/ CITY.-TOWHN, OR LOCATION COUNTY STATE
2% w | |weneary g wor WHILE [ Jarm, factory, atreet, office Ddg., efc.} o=
E 2w WORK AT WORK )
; 3
y = . . . . F .
5 —= 2 | »| 21%-1 aftended the deceased f,om_ﬂ_\}y’\ r? . to r.a >t S ,7 and last saw pm’ahve on
-5‘ .5- Death occurred at m on the date stated above; and to the best of my knowled{e, from the causes stated.
c O 222, SIGNATUYRE : - % gree of title)e=n, Ty | 225 ADDRESS' ’ 22, DATE SIGNED
< | = 2 -
5 — L™ - i .
o OM A«M ) 73Ty
5‘ - 23a. sunm..cngua'n?n‘. 235. DATE Z1c. NAME COF CEMETERY OR CREMATORY : 23d. LOCATION (c‘:.ry. town, or county) (State) 4
- o REMOVAL { Specify . } 2
$ 2 Burial 11 Feb.57 |PBannie Powell - New Madrid, Missouri

1/.2. [ 24 FUNERAL DIRECTOR AooRESfN oy Madr {  |&5: OATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
] 4

O |Richards Undertaking Co. M0. )2 7t S 7

n Embalmer’s Statament on Reverse Side
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m e © : DATE ’?ECEIVED 2 B 14 1957
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- " STATEMENT BY LICENSED EMBALMER =~~~ - | )

I hereby certify that the body whose name is recorded on the reverse side of this certificate wé;s en

'

working under my personal supervision.. -

Student......coieoii i ieiiciiriie s e acaaaas i A N o v A s 7 AR
Signature of Student Enbslmer . .- -

o —ren—— . -

A Llcensed Embalmer No... ..

R -7 . \ -POAddressM%

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to.comply with the above constitutes grounds for revocation-of license).
- '_ If embalmed by a STUDENT, he-also shall-sign-in his OWN handwnt:ng.
Lf. thI.S body is not embalmed fact should be, so stated above .o - -

. P * .
- B =
.

‘s
.
n




