No. 300
10.42

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORb

THE DIVISION OF RHEALR Ur Mia2aoWUAJR] ¢ )
FILED FEB 25 -1957 STANDARD CERTIFICATE OF DEATH State File No..... i

BIRTH KO, REG. DIST. No.w____ PRIMARY REG. DisT. no 3490 Kegisirar's Ne. 3 &}

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where d d lived. T Inati idence befors
a. COUNTY sc Ott a. STATE Mia Bouri b. COUNTBcott adinlmiont.
b. CITY (31 outcids eorpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY G‘O’f d. 1 Residence within limits of

OR " STA is place OR 1% oty o otperated jown
own  Blodgett et SUEEPE"|  town  Blodgett el CHEFTTRD™T
d. FULL NAME OF (If not in bospital or institution, give streot address or location) « STREET (X rursl. give location)
HOSPITAL QR ADDRESS
nstirurion Resldence in Blodgett None _ .

36’«&%%%5(%!"0 8. (First) k. (Middle) c.'(Last) 4 DSFE (Month) (Day) (Year)

(Twpeor Priney  NANCY CATHERINE LYNN peath Febe T, 1957

5. SEX 6. COLOR OR RACE’ 7. \I:JIARRIE[D). ISIE\\:'gECMSRRIED. 8. DATE COF BIRTH 9. AGE (l:‘:o;n'bl; CNDER IDfi‘.l.ll ¥ UNDER 44 KRS,

) (Bpeclty) ¥ o Hours | Min,
Female |Caucasian| "Divorced 3 n. 10, 1867 | B¢ |78 2 [

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (City aad State or Foreign Country)

ds 1 king Lif: if retired) DUSTRY 12, CITIIE’;?F WHAT
uring mo8 rking life, sven if r i
‘Housewire - - - e "1 Scott County, Missouril

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE

William Smith I Maggie Iemley . - - - = = -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

no,orunknown) | {If y ve war or dates of service) . N

ne | “None None 8. Maud S8mith Blodgett, Missouri
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION / . . - ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® (5 o5t e neurmon 3 da ys

line for {a), (b}, and (c)
*This dpes not mean ANTECEDENT CAUSES

the mode of duing, such Morbid conditione, if any, giving DUE TO (b) C anr a 1 Q‘Mn 51‘} LY > ¥ 4 O

ax heart fallure, exthenta, | rise to the above couse (3} stating
the underlying cause laat.

efc, It means the dis- - .
ease, injury, or comptica- DUE TO (¢} H f'l ériosc l Lyosts L rs.
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS o/
Conditions contribuling to the death but not - l - .':
| _related {0 the disease or condition causing death. s enti o
19a. DATE OF OP_II:ZIHbAri 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
N
"/ S50t ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.a.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) o
SUICIDE boms, larm, Tactory, strest. office bldg..e1a.)
HOMICIDE ]
21d. TIME (Meonth) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
22, [ hereby certify that I allended the deceased from _Khﬂ__ IB:[Z lo ___,&b_L 19£Z that T laat saw the deceased
alive on Feb, 195'7 and thal death occurred at LA:0¢ 4. m., from the causes and on lhe dale slaied above.
23a. SIGNATU {Degros or title) 23b. ADDRESS E 231: DATE SIGNED
/D M/\ D. O. Benton, Missouri Ljpoe 57
24a. BUR MIALAL CREMA- | 24b. DGTE 240, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
{Bpecily)
e 209u57 Blodgett Cemetery Blodgett, Missourl

DATE REC'D BY LOCAL | REGISTRAR' IGNATUR 25. FUNERAL O RECTOF' § SIGNATURE ADDRESS
- REG.
21557 e %éﬁ;gﬁ'zé | Munnelee Funeral Chapel Sikeston,
R tLicensed Emh:lmgra Statement on Reverse Side)

. . B -




FEB 181957

DATE RECEIVED
SCOTT CO. HEALTH DEPT.

co. e ne A57-38 . - - . ;

’l

STATEMENT BY LICENSED EMBALMER

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

by ri':e, Lo R ey R P PP T R ITE ".., Student Embalmer No......cc.....

working under my personal supervision-. -

Stadent ... oo iiiiiiiieiiiraiisirriiraan
Signature of Student Embalper

L

P 0. Addréss ‘ 25
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
T4 this body is not embalmed, fact should be so stated above. v Sd e

- . . . -
- . F




