Mo, 300 THE DIVISION OF HEALTH OF MISSOURI ‘34()0
. .
vesto | HLEGFEB 1 1951 STANDARD CERTIFICATE OF DEATH State Fite oo e
4 |mimTH Mo REG. DIST. No.< DD __ PRINARY REG. DIST. w. 30 2% RegmmsNo.....s?'....é...._........_
N g 1. PLACE OF ‘DEATH 2. USUAL RESIDENCE (Where ¢ d Lived. If & jon: residence before
a. COUNTY a. STATE b. COUNTY adinisston),
Dﬂ - Scott Missouri Scott
. ‘ . b. CITY -(If ontcide corpurste timita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give towsahip) =
OR ; ~ townatilp)| STAY (in this niace) / M)
a Towr * sikeston Mo - TOWN Sikeston Mo .
m d. FULL NAME OF (If not in hospital or institutlon, give streot addreas or loestion) d. STREET (If rural, cive location) ' o/
Q HOSPITAL OR ADDRESS
a INSTITUTION 307 Dicksonst Sikeston,llo 307 _Dickson.St Sikeston, Mo
2 || ‘OEdeRszo v B. (Middie) e (Last) 4DATE  (Moatt) (Dep)  (Yew
& { Type or Print) cora Rodgers DEATH 1 19 1951
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER 1 TEAR | O WomER @ Kas.
(=1
i 3 WIDOW'ED. DIVORCED (Bpacify)” last birthday) | M Mhl Days | Hours | Mis.
3 F c i | 11/08/95 | 55 g2 |
=} 10a. USUAL OCCUPATION (Qivekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} d 12. CITEZEN OF WHAT
-8 done during oot of working Life, even if retired) DUSTRY COUNTRY?
g | _House Wife . Self Newmadrid,nio UeSeAe
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
@ Elex Harris , Harriet Cook - _
% ‘1| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yn no,or unknown) | (If yow, xive war or datea of service} NO.
= No None None Ranch Hinderson SikKeston Mo
| I8. CAUSE OF DEATH ME L CERTIFICATION - INTERVAL BETWEEN
= . Enter only one caiise per 1. DISEASE OR CONDITION . - .
E Ne for (), (b}, and (¢) DIRECTLY LEADING TO DEATH (2) w
g *This does not mean ANTECEDENT CAUSES ‘%‘%_w /& Q‘.. 9
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} N — e
<3 " |} ex heart faiture, asthenta, | rise to the above cause (o} dating - v -
B |l ete. It meems the qis. | the underiying caute last.
o eqae, infury, or complica- . DUE TO {c)
= tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS é/
= Conditiona contributing to the death bul o ’23} n ¥
2 related 1o the disecae or condition cousing death. .
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ao AUTOPSY?
Z TION , _
= |- - 2 ves [ ] wo [
21a. ACCIDENT (Bpacity) 215. PLACEOF INJURY (o.8..inorabent | 21c. (CITY, JOWN DR TOWNSHIP) (COUNTY) (STATE)
,U SUICIDE homs, farm, fagtory, sirest, ofSce bldg., ete.)
Z HOMICIDE . W o
w 21d. TIME (Month) {(Day) (Year) (Houwn | 21e. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?
=]
WHILEAT—] NOT WHILE
i INJURY = | “work AT wonx
; 217 hereby ce‘rtify that I attended thc deceased from AT -0 10T 1 1o 4 q‘j - 9“-—’ that I last saw the deceased
ﬁ alive on M,}S , and thal death occurred al ﬁ..L m., from the Phuses and on the date stated above.
g lza SIGNATURE U (Degrso or \itle) ljzab Annnf I . DA snsum
E %dn. Bg{R!IAL. CREMA- | 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY 244."LOCATION (Olty, town, or county) (Btatu)
(Bnd!v} Al .
£ R 1/23/51 Carptner Cemetery - |.He Mullin Mo _ '
DATE REC'D BY LOCEJ‘\;L REGISTRAR' IGNATURE AL DI RECTO( SIGNATURE APORESS "-

o {licensed Embdmnl Sutunmt on Reverse fide) &7/




receven VAN 29 195
SCOTT COUNTY HEALTH CE

CO. FILE NO. /37— 3

< . '- » 4 t i b

STATEMENT BY LICENSED EMBALMER

I 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 persona! supervision.

. gfz_ﬂ G e e
Student ...icevanrrsnrrnnen rsessmanananann 1EN snar

Student Embalmer
. Licensed Embalmer No > 7 ¥ /
.o P. O. Admsﬁ#’n M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. : " - --



