Coroner cannot certify to a death dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disaases in Part | must be cosually related.
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THE DIYISION OF HEALTI-l OF MIS-SOURI
STANDARD CERTIFICATE OF DEATH

tikEd JAN 23 195§gislmﬁon District Now ...

Primary Registration Distriet No. ,ﬁ_QQ'?....

STATE FILE NUMEER

Registrar's No.‘.... S

J~ PLACE OF DEATH

a. COUNTY But_len

2. USUAL RESIDEMNCE (Where deceased lived.

if institution: Residencs byfors

o STATE }{'sgouri = counTYBptler .a}; sion)

TowN Poplar Bluff

b. CITY (I outside corporate limits, giva TOWNSHIP only)

Insida Limits

Yu* No O

c. CITY

ﬁﬁNPbplar Binff

=
A

Inside Limits

Yes@L NoD

e. FULL NAME OF (If NOT inhospital, givelocation)

Length of stoy in 1b

oror Dy, Hospital. | 5 yrs. | * ihetl 1018 M. diain Steo| vee n
3 :::l..:\ :E'D Firat Middte Lext 4, DA":rE Month Day Year
Clvpe o pine) Iva. Mae Scott o 1-12-1959
5. SEX 6. COLOR OR RACE |7 wanrien [] Never marmiep [] 8- DATE OF BIRTH |9. ?ﬁ”rﬂhﬂﬁ)’ ::Tf.m 1D:E:.n ]IFHL::[:'ER z;::s
Female ! White winoweo & - oworcen [ 1=14-1881 T ]

“§10a. USUAL OCCUPATION (Gioe kind of work done
yring moat of working life, ecen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtate or country)

12. CITIZEN OF WHAT COUNTRY?

(If yea, pive war or doles of service)

none

{ ¥ex, no. or unknownt

1no

ousewilg own home Flint, lich. { USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Petrie Unknown
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tNFORMANT Address

Claude Scott, Poplar Bluff, lLio.

18. CAUSE OF DEATH [Enter only one cause tine for {&), (D), and (e).]
PART |. DEATH WAS CAUSED BY:
tMMEDIATE CAUSE (a) Ay

[NTERVAL ETWEEN
DEATH

ZZIZAJUwu.lLowgg;LJ
e Asnr A ima

Death g{?utred at

5:30 am

mon the da

atated above; and to the beat of my knowledge,

Conditions, if any. } pue To (B / @) Checomay
which gave rige to a
above cause (2),
stating the under- .
- tying cause last. DUE TO (¢)
o PART [I. QTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 1. :J:‘SF Ag;tél’of;'f
= ERFO
o v
T ;'/ A0l ves[ ) v 2
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
§ O O a .
4 20c. TIME OF  Hour  Month, Day, Year
U INJURY a. m.
a p.m,
w
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout Rome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, atreet, office bidp., elc.)
WORK AT WORK
2i. 7 attended the deceased from . to 6'“-' and Inst saw =7 aljve on

om the causes stated.

22a. s?ﬂ:ue z 9 Eﬁ (DZc or :m@ %

22b ADDRESS

Poplar Bluff, Liissouri

22;. DATE SIGNED

5

23a :URIAL c(ngu.mon‘ 235 DATE 2. MAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cily, lowrn, or county) { f3
EMOVAL { Specify
remoyv 1-13-1959 Rose_ L awn Mem. Park Terre Haute, Ind.

24 FUNERAL DIRECTOR ADDRESS

Greer Croy & Fitch,, Poplar

Bluff

25 DATE nsc LOCAY REG.
2 /4§37

{Licensad Embalmer’s Statement on Reverse S|da)

%.%
; Joct,




o0 374

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
L= 4 T T3 g N , Student Embalmer No......

working under my personal supervision.. |

Student ... Signed.~
Signature of Student Embslmer

Licensed Embalmer No... ..‘

e. o. aasress Gutoc 2l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
;to comply with the above Lconstitutes 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 sl'ﬁould be so stated above.




