JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -&E0—-005 222
F“'E ) Y%m’;ﬁm D%ﬂﬂ S, _______4“3‘.__}'nmary Registration District No. -3Q.Q7 Registrar’s No. _______g_,_l_____ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceasad lived. If institution: Residerwe before
‘ =. county Butler o. sTAMi SSouUri b couwny Stoddard  admison
. b. CITY {If eutside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limifs
| OR OR
own Poplar Bluff 3 days own Dexter Yu X Ne D
c. L%SLP?{IAME OF (i NOT in hospital, give location) Inside Limits dASgRDEREEgs {If cutside, give lazation) Resida on Farm
instmution Poplar Bluff Hpspital|vexm weo 109 S. Park St. Yes O No XD
3. ('I!AME OF DEJCEASED First Middle Last 4. DOAFTE Month Day Year
ype or print
Earl NMI Scowden oeam Feb, 4, 1960
5. SEX 6. COLOR OR RACE 7. Muried )  Never Morried [] |8. DATE OF BIRTH | 9 AGE {last birthday) IALUNhDER IDYEAR ::UNDEH ::\t HR
. . ; nths ays ours in.
ma le Whlt e Widowed [] Divarced [ 9_3 - 91 68 T
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Fing m o rking , a if ratired)
LEgSFEF (Re) Laborer Lowndes, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Simeon Scowden Etta Evulsiger Fannie Scowden
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
13 i t f it :
(Yes, no, or unknown) '( yas, give war or dates of service) 489"12‘347# Fannle Scowden D exteI‘ , MO .
[ 18, CAUSE OF DEATH [Enter only one cause per fin r ), (b), and (c [N INTERVAL BETWEEN
E PART |. DEATH WAS CALSED 8Y; 1 CONSEL_AND DEATH
g IMMEDIATE CAUSE (a) : %ﬂ
g O/W ©
a Conditions, if any, DUE TO (b) . -
which gave rise to
sbove cauie ([a), ?
stating the under-
lying  cause last. DUE TO (¢}
4 PART II. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal PART |11. if deceased was female was
'C__’ disease condition given in PART | {a) there a pregnancy in fast $0 days.
§ [_jvu[ O Ne ’ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
& PERFORMED? O a 0
3] YES [J Nod
&\ 20c. TIME OF Hour  Month, Day, Year
o INJURY a.m,
g p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY [(e.g., in or about home, T 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., et}
NOT WHILE AT WORK [ , 7
- ' " - -lh ’ w ' % r 3 é 0
21, 1 anended the decessed from ’, + to. L and last saw ﬂ‘ilm alive on. ? # 6
- 152 . 0:5_& on the date stated above, 2nd to the best of my lmowledge. from the causes stated,
s |
5 (Degree or title) 2‘2b ADDRESS @4 [ 22c. PATE IGNED
5 mp _ e, |
; 23a. BURIAL, CREMAT{!YON 23b. DATE [ 23¢. NAME OF CEMETERY OR CRLMAI'ORY 23d. LOCATIO (Clry mwn, or :5unry) (State)
2l budpfAL™ | 2-8-60 Jamerson Cemetery Low
< | "2 FUNERAL DIRECTOR ADDRESS DATH RECD. BY, Al. REG. s n‘; SIGNATURE
x[Watkins & Sons Dexter, Mo,

{Licensed Embalmer's (ﬂamom on Reverae Snde)




23

- -~

\m\{ 11 1950 STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No,

working under my personal supervision.

. ; // 2 /)
Student Signed /Lt‘ AAN N S LB A

Signature of Student Embalmer

woeooy Licensed Embalmer No. 7/ ;
. Z
P. O. Address L&A = /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). o --
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If_this,bod"'y‘%is not embalmed, fact shauld be so stated above. .
N .



