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WRITE PLAINLY—USING UN'FAD'IN‘G BLACK INKE—MAEKE A PERMANENT RECORD

Ff;

_FILED JuL 191 937

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

IIAEG. DIST. NO. i";;li

: State File No

o 29454

PRIMARY REG. DIST. MM:Rmiﬂrﬂ’:‘Nﬂ / /(j

.de. IE means the dis-

as heart fallure, asthenia,

:r’i‘u to the abooe couse (a) dating

¢ underlying cause last

DUE TO ()

| PLACE OF DEATH 7. USUAL RESIDENCE (Where decoased lived. I & Ztors
a. COUNTY a. STATE . . b. COUNTY )
Scotid, M3 sserir - ' Scott
b. CITY {If outnide corpurate limite, write RURAL sad give ¢. LENGTH OF c. CITY Rasidisce within lmite of
s o * " “ ownabip)| STAY (in this plaesH OR 4 l-';tlr W mﬁ?ﬁ:
ToMN Sikeston 13 Days TOWN ()yon =0 ®D
d. FULLNAMEOF(u ot in houpital or instiruticn, &i sddress or loeatlon) . STREET (I rarsl, giva location) &L
HOSPITAL OR o er rh st or loan ** ADDRESS 865,
INST'TUT'ONMQ . Delta Copmunitv Hogspital General Delivery . .
3. NAME OF . (First, b. (Middl ¢, (Last
DECEASED o (First) (Middle) (Last l 4 DS;E (Month)  (Day) (Year) -~
( Type or Print) Nettie L. Gy DEATH A 2¢ 57
5, SEX / 6. COLOR (/R RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 9. AGE (In years|  UNOER ¢ YEAR | © DMNDUR a4 ms.
WIDOWED, DIVORCED (8pacitg)l | last birthday)}" | Monthe l Days | Houts | Min.
Female White _Widowed 9-.13-1878 78 . ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. C
done during most of working m;.wnnﬂntr:d) N DUSTRY {City wad Seate or Poreiga Cun:ry)/ COI[JTIN:'IZ'EP#IOFM{AT
Honsewife Cotton Plant, Arkansas USA
13a. FATHER' s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB’OR WwIFE
b Wi114s feeves 4 Mary Smith | W. E. Guy (dec,) o
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yeu, no, or unknown) | (If yeu, cive war or detes of service) NQ. )
Ao - : Trma T, Holcombe _
18, CAUSE OF DEATH -MEDICAL CERTIFICATION lgTERVAAlﬁgEerEN
- _Enmgn],?rommlmlw DS EASE OR CONDITION NSET DEATH |
136 fox G55, (03, ot 09 TOIRECTLY LEADING TO DEATH® () @a-.._ :F“ A ov ﬂqﬁf = -.(..,.4
- ANTECEDENT CAUSES -
_*This does not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) Q‘l L "‘Jﬂ 2 s A

eane, injury, or complicg-
tion which eaqu death,

1

11, OTHER SIGNIFICANT CONDITIONS

related to the di

| Conditions eontributing to the death but nof
or condition cousing degth.

19b. MAJCR FINDINGS OF OPERATION

1%a. DATE OF OP%I%AIG .

: 1260 | ] o¥l

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.g..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, [actory, strest, offics bldg.,st0.)
HOMICIDE . o i _

214. TIME (Month) (Day) (Year) (Hour): | 2le. INJURY OCCURRED 2. HOW DID INJURY QCCUR? .
OF WHILEAT[—] NOT WHILE

- INJURY =. | WORK AT WORK

22. I hereby certify thai [ altmded the deceased from

18 to

, 19

, that I last saw the deceased

alive on , 19 , and that death occurred ot .{Z...ﬂm., from the causes and on the date stated above,
23& SIGNATURE {Degree or title)ﬁ 2Z3b. ADD/ ] | 23c. DATE SIGNED
cfﬁ,tb PN RPN S Wy 2-#5p

24c. KAME OF CEMETERY OR CREMATQORY «

BURIAL CREMA) 24b. DATE 24d. LOCATION (Oity, town, or county) i (Btate) ”
REmMes AT | f-30.~ LT — JoEs oo 54&5‘5@01’0— e s

DATE REC'D BY LOCAL

7= 1/~ 7]

v

(Licensed Embalmer’s Statement on Reverse Side).

REGISTRAR'S SIGNATURE; |§ FUNEEAL rIJI RECTOR' S $IGNATURE : ADEI’!SS




om ntcewm__--—— . ) o S o Lot
(“SCOTT CO. HEALTH DEFT: IR T S

. 0. FLE No, 751 =13 . - | ‘ L
i r
Y .
- S'i‘ATEMENT BY LICENSED EMBALMER
I hcreby certify that the body whose name is recorded on the reverse sxde of this cert:.flcate was embalmr
by mre, OF By oottt ares . Student Embalmer No...............

Workmg l._lnder my personal supervision..

igned . /] depanondy @.«*‘/ .............
Signature of Student Excbalmer . N S )

Student ..oooiiii et ia e s crianrraaas

‘P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failu

to comply with the above constitutes grounds for revocation of hcense) ’ :
If embalmed by a STUDENT he also shall sign in his OWN handwntmg
e th:s body is not embalmed fact should be so stated-above.

. . . -o-




