THE DIVISION OF HEALTH OF MISSOURI 58—04@835

Health, L ewabiRADNE FEDYIPICATE AEMEATE 000 e
) Welere g7 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic N alh) -
Service I_“_{‘U N Uv 1 7 rQ%isrruiion‘ District No, lg?Prlmory Registration District Nn_,fglnsw RegiHrar’S‘N__Oa.....,.,,,A..jj..........,“
| ®
f t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [F institution: Rosdidenc. before
, a. COUNTY . . a. STATE _, . . b. COUNTY - __ » admission)
300 New Wadrid Missourli ﬁUPW Maarid yd
1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C]DTY Inside Li%
R
e Como  TwsD, Yes [ Mo ] TOWN __Catron Yos 1 N&FT
c. FULL NAME OF (If NOT in hospital, give location)” | Length of stay in 1b fo) 4. STREET {If outside, give Incation) Reside on Farm
HOSPITAL Oﬁ. . . 73 0 ADDRESS - - 1y
| wstirution), mile V., of Catyon 0 1 mile ", of Catrop Y= N3
: 3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
(Type or print) OF
- Tressia Ann Scott DEATH Nov. 7 1958
5. SEX 6. COLOR OR RACE| 7. wakRIED[JNEVER MARRIED[SH P DATE OF BIRTH 9. AGE (In years 1F UNDER 1 YEAR| IF UMDER 24 HRS.
_3 % last birthday) { Months [ Doys Heurs Min,
5 Female Colored wooweo[ §  oivorcenl ] ot 9 1988 28
E 10a. LUSUAL OCCUPAT!ON (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
3 during mast of working life, even if retired) {NDUSTRY i . - -
2 nild Catron, ilo, U.o.A,
E 130. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
- George L. Scott Josephine Harris [
3 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. INFORMANT Address - -
X = [ (o3, no, or unknawn)| (if yas, give war or dates of service) »
" 21 _No None Josephine Bunter-Catron, Mo,
4 o 18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and [c).) INTERVAL BETWEEN
3 u PART \. DEATH WAS CAUSED BY: . C ONSET AND DEATH
y w IMMEDIATE CAUSE (a} T—
&
x
E Conditians, if any, DUE TO {b)
- which gave rise to
= above cause {a), } o
=z stating the under-
g g lying covsa last DUE T0 (c)
;. ZHE PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition glven in PART ¢ (o} 19. WAS AUTOPSY
-‘E z x PERFORMED?
] HEAX! vesgwp©
-~ ¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or FART 1§ of item 18.}
= Zfu :
7 =fv a ] O
] M
v S Y| 2c. TIMEOF  Howr Manth, Day, Year
2 o o INJURY  a.m.
'.g il E p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE A‘I’[:' NOT WHILE ] farm, .ctory, street, office bldg., etc.}
3 9 WORK AT WORK P ., :
f 21. | ottended the deceased from &"C?—- 7 7 10 }tdﬂ A Y - and last saw ﬂ,',; alive on
5 Deoth occurred at 4 s DO A- L - m on the date staf_ed shove; and to the best of my knowladge, from the causes stoted.
é %ATURE e or tithe) N 22b. ADDRESS 22c. DATE SIGNED
< , Y. g : £ | e | /-8 P
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, tawn, or county) {Stare)
P REMOV AL {Spacily) - . o
{ Buriszl 11-7-58 Simmons Burial Park Catron, lo. -
O 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY L?L REG. | 2if REGISTRAR'S SIGNATURE
Friends, t(~ 8- & A’

{Licansed Embalmar’s Statement on Reversze Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ [T PO EP R SO UPT PR , Student Embalmer No. ........ SUTT

-
working under my personal supervision.

SEUAENE  cetrmiintiarine e ietesiiessisieneaseanaassaaararien YT L=« BT U STV PP PPPPRTPP
Signature of Student Embalmer

Licensed Embalmer No......iovvvecvcnnnine

P. O. Address............... reererierenaeras

Note: The above MUST BE SIGNED BY THE LICENSEDsEMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should pe'so stated above,
. S




