MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC MEALTH AND WHELF
Registration District No. ——__—

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

LY -
%i _____ ~Primary Registration District N03 a_ﬁz__negurrar ‘s No. J-é_Zﬁ.______

=62-005735

STATE FILE NUMBER
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5. SEX

Female

6. COLOR OR RACE

- N

Widowed ﬂ

Divorced [

7. Married (] Never Married [1 |B. DATE OF BIRTH

¥ plACE O SPaTh =" & V TJUL 2. USUAL RESIDENCE (where deceazed livad. If institution: Residenca befare
o a. COUNTY BUTLER s STATE Y3 ggeurdt covvv  BUTLAR asdmission)
% b. C(IDW (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(;IRY b Inside Limits
i
s TOWN POPLAR BLUFF, - . 1oWN , Yo Mo O
< ¢. FULL NAME OF (If NOT in hospiral, give location) side Limits d. STREET W;, give location) Reside on Farm
= NSTTUTION. ¥ ﬂ No O ADDRESS S Yes (O N
< 0 . 3} o s ] ?

o 1S 70I wvalley St; . _
3. ("'I"AME OF DE)CEASED First Middle Lost 4, DdAI;IE ¥ Month Day Yaar
ype of prind] . -
ADDIE BEATRICE 8COTT DEATH

1z P
s, AGE {last bmlﬁ[ym YEAR IF UNDER 24 HR

Months

Days

Hours Min.

102, USUAL OCCUPATION {Give kind of work dane
during lrfst of working lifg, even if retired)
SUBsE-work -

10b. KIND OF BUSINESS OR INDUSTRY

12a. FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yas, no, nrﬁqknown) {If yos, giva war or dates of*service)

Exxe

P

ne - :
13b. MOTHER’S MAIDEN NAME

Yi
14, SOTIAL S

o/a/I8R83 1 7
o/ P QTR .3 4 e

12. CITIZEN OF

UeBodo

WHAT COUNTRY

Deceased

4. NAME OF HUSBAND OR WIFE

Ad

dresa

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c).

PART L.

Conditions, if any,

which gave rise fo
above csuse d(a),
stating the under.

lying cause

1ast.

DUE TO (b}

DUE TO (<)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Yerdio Lee, Turner, Peplar B [a-}P/%

INTERVAL BETWEEN
QNSET AND}PEA'IH

Aa.w.l';Lr

%J

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tegminal

PART 11,

If deceased

was  fernale  was

there a pregnancy in last 90 days.

disease condition given in PART I (a)
J [}cﬁ!"\&‘ilﬂ a‘ M lDYeleNolDUnknown
6 - 5 E §
19. WAS AUTOPSY 20a. ACCIDENT  SUI E HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1| of item 18.)
PERFORMED? ] ju] o
YES(Q NCO
20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factary, street, office bidg., ete.)
NOT WHILE AT WORK [ .
4. ]
E E_' h : .
21. | attended the deceased me _u_)_G_Eand lagt uw-ﬂ-ﬁ% slive an_ :-d.— ;—y 6

Desth occurred at

m on the date stated above, and to the best of my knowledge, from the causes stated.

a. SIGNATURE

O

B ) B

22c. DATE SIGNED

L
23a. BURIAL, WN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORYU 23d LQCATI Cny, town, or county) (Sme)
P (Spacity) 1/29/1962 City Cemete o ar /’ Ao.
ADDRESS - ¥25. DATE RECD. BY LOCAL REG

FUNERAL D|RECT?p

Mo

2/l¢ /5E2

26. REZIS?RS SIGNATURE E ; ;

{Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

LT S D

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No™ ; 2 P
s OGN D27
P. O. Add .

THE LICENSED EMBALMER 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 be so stated above.




