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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKX A PERMANENT RECORD .

T BIRTH NO.

FILED JUN 22 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. m.Mnnnumv REG. DIST. NO. ME_ Registrar's No...... 3{1............_...

v89

SU8LE File NOyorreoerrscrimssssssssesersssmssesss

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lived. I tastiatd Lenos bafore
a. COUNTY # a. STATE b. COUNTY adbsion).
Scott Missouri Scott
b. CITY (1  outelds corpurate ligllta, write RURAL and give ¢. LENGTH OF ¢. CITY (If suside oorpernte limits, writte RURAL and xive township)
OR townabip)| STAY fig tbie place o= 3
TOWN phral e e dooe TOWN sikeston /

. FULL. NAME OF (1f oot Lo hospial of lnstisutien, ivy)

HOSPITAL OR

wirpet sddress or locatlon)

(11 rarsl, gvs location)

/

d. STREET
ADDRESS

INSTITUTION. 3 rm 250 Murry lane
3. NAME oF s. (First) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Yesn)
(Tyoeor Prine)  iletta Robison bEATH  Jume 12, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| T WoIn 1 TuR | 7 twotx & wam,
/ WIDOWED, DIVORCED, (Specity) Last ""8'2,9 Mosrthe , Days | Howrs | Min,
female . white ed 2~ | _July 25, 1866 00 1771
Oa. LSU. A wor . - or fo:
10a. U A"Sffﬂ?lﬁ (Ghveiindotwek | 10b. KIND OF BUSINESS OR I | 11. BIRTHPLACE (Brate or forelgn sountzy) 12, CITIZEN OF WHAT
__Housewl fe home Carthage, TeBnessee / U.S.A.

"13:.‘ FATHER'S NAME

James W, Hopkins
IS. WAS DECEASED EVER IN U.S.ARMED FORCES?

IG. SOCIAL SECURITOY

{Yea, no, or unksown} | (If yes, give war or dates of servies)
No
18. CAUSE OF DEATH

. Enter only onecanss per
line for (a), (b}, and (c)

Nons |

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

13b. MOTHER'S MAIDEN NAME IM NAME OF HUSBAND OR WIFE

17. INFORMANT'S StGNATURE OR NAME ADDRESS

nn.
INTERVAL

*Thiz does not mean | ANTECEDENT CAUSES

Mmﬂm
eI CeR i rion 7 e
B4 %

ONSET A%B 2

the mode of dying, such
as heart faflure, asthenia,
ele. It means the dis-
case, infury, or '3

Morbid conditions, if any,
rite to the abovs catiae o) sating
the underlying couse lost.

DUE TO (¢}

¢iving DUE TO (b) %Ww
eeULOu‘é a\,c/ru-l

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut ot
related fo the disease or condition causing death.

tion which cawsed death,

‘20, AUTOPSY?

alive on

19a. DATE OF OPFE)A'G ‘b, MAJOR FINDINGS OF OPERATION :
. 3 3 / >< \ Yes D RO G‘

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, strest, offios bldg._,ewa)

HOMICIDE :
214. T(l)lgE (Month} (Day) (Year) (Houn | 2is. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY = | “work FTIWORIC ) . /
2. ] hereby y that 1 attended the deceased %ﬁ.{_ﬂ/ / A tﬂt I last saw the deceased
, Jédm the causes and

the date stafed above.

23a. SIGN

Mam &, Zaalil ft

from / ,(prf
, and that occurred at
b.

23 DRESS

O L 7 A

VM\ME OF CEMETERY OR cnmxronv

zs,lrunan DIRECTOR' 8 8| GNATURE

22, BURIAL, CREMA 24b. DATE
TION, REMOVAL tBpectiy’
ATE REC'D BY L%%AGL 'S SIGNATURE 75
/ afn—w o

24d, LOCATION (Oity, town, or county)’ -/ (Btate)

ouard
ADDRESS

Taylor Punepdd Home, Sikeston Mo,

d Exbalmer's S

on Reverse Side}




oy

recevep JUN 20 193
————
SCOTT .COUNTY HEALTH: o

00, FRENG._4 o/ —

STATEMENT BY LICENSED EMBALMER
»

I hereby ccrtiﬁﬁat the bodrwhosc name is recorded on the reverse side of this certificate was embalmed by me, or by — oo,

......................................................... g , Student Embatmer No.

working under my persona! supervision.

SEUTBAT o ausnnrareoncoreasrnerannorasncsans Signed........\ o 4 A’gzvt_/

Student Embalmer

‘Licensed Embalmer
- -,

P. 0. Addre /).

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure t6 mmply/ wit
the above constitutes grounds for revocation of license.)

If this body is not émbah;:ncd, fact should be so.stated above.



