HFE IAVINUN OUF FEALIM OF MIDANIKE - »
5. No. 300
- e FLED AUG 10 1851  STANDARD CERTIFICATE OF DEATH s”,,,,20863 ,,,,,,,, )
BIRTH NO. .- REG. DIST. NO. ;ﬁi PRIMARY REG. DIST. m._&)ﬁ Registrar's No / ""é
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d Uved. If fzati Hones befars
a, COUNTY . &. STATE . .. b. COU adsabmion).
B,O Scott — . _Missowki ey Madr
) b, %1;! (If outide corpurate Umits, write RURAL and give g:rAI?ENGTH £F <. CIT';I (U outakde corporats limits, wyite RURAL anJ give townshlp}
. - . townahip) tin this place)
! TOWN  Sikeston TOWN  Catron 27 2%
E QF n or on, xire ream OF loca , .
d. F}l{JésLPIIHTaAr.Il_ OOR (If not in hoapital or Inatitgtion, wive strect add locaton) dASJl?FErSS (1t raral, give loeation) /
INSTITUTION SunQQeT
3lDNE%hé§SOE'E a. (First) b. [Mlddle) ¢. {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) David Porter DEATH Jduly 30 1951
5. SEX 7/ 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I ysars| (7 UNOER 1 m o UNDER & ror
WIDOWED, DIVORCED (Bpacity) ﬂ last birthday) Honlh, Hours | Min,
Negro _ | Never Marriedd |june 24, 1950 | I |
102, USUAL OCCUPATION (Clive kind of woek | 10 - | 1. BI or
:“.d “j’-"""‘" u?u u:ﬂb::: I;I f I; Ob. KIN‘D OF BUSINESSB%FSiT IRNY RTHPLACE (Btata or forelgn eovatry) a 12, chTJT%?FWAT
Chiid Catron, Juru U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR W|FE
i _Clarence Forter Clemmie Aik ]
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'5 SIGMATURE OR NAME ADDRESS
(Yos, o, or unkuowa) | (If yes, £ive war or dates of sarvice) o NO. .
No — Clemmie Porter Catron,

18. CAUSE OF DEATH MEDI CERTIFICATION . INTERVAL BETWEEN
. Enter only onecouseper | |, DISEASE OR CONDITION a f é’: ONSET AND DEATH
Line for (a), (b), and tcy | DIRECTLY LEADING TO DEATH® (5 :

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if anyg, g'lﬂﬂq DUE TC (b}
.08 heart faflure, asthenia, | Tise Lo the above cause (o) stating

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

de. It meana the dig- | the underlying cause last.
case, lnﬁsrs.wcampliw- DUE TO (ﬁ)
tion which coused deazh. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not -
related to the disease or condition cousing death.
1%a. DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
2la. ACCIDENT "= (Speciiy) 21b. PLACEOF INJURY (e lnarabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offics bldg.. #e)
HOMICIDE ]
21a. TIME tMomth) (Day) (Year) (Hear) | Zis. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
ey e
-~ -
2 1 horey cetify tht Lt that 1 attended the deceased from 242" me to 7= Z& 192"/ that I lost saw the deceased
aliveon _ 2/~ 3¢ | 1037 and that death occurredat 9% -frmq the couses and on the date stated above.
23, s:% __5{& w“ tiug | 23, ADDR )7/ Zc. DATE SIGNED
\ZW7 ’ '*'K_/ a—'i*m_.’/\._, CD ) 7/—‘?’/!)7
24, NBURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (OWty, town, or countyy’  (State)
(Bpedity) < -
a7 | s-1-51 Simmons Burial Park Catron, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S-GIGNATURE /_51, 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. /iEG. .
Lug 3-S5 AL 4 /0 | Ponder T me o o
[4 ‘

(licensed Embalmer's Statement on Reverse Side)




1
ceceven. AUG 6 1951
SCOTT COUNTY HEALTH CENTER

co. e no, SI7/ = 175

STATEMENT BY LICENSED EMBALMER

. .  StUdEnt EMDAIMET Noueenesnrensensennnnrsens
working under my personal supervision. udent Embalmer No e

signes 2200 X, fa—noéL
3igned........ A m s reas e st it ananan Licensed Embalmer No Q?\j é 7

Student Embalmer
P, O. Addressg—/;éz ; % 2 et oy ; 7

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

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




