THE DIVISION OF HEALTH OF MISSOURI <9213

R
»

’ HLED SEP 14 1957 STANDARD CERTIFICATE OF DEATH State File Nt
!-BIRITH RO. ‘ REG. DIST. NO. é 5" 33 PRIMARY REG. DIST. m3'_.__.__.07/ Renl':lrar'J Noa /..é..l....f.mu o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived, If imstivarh idanee before
+ O aeott *STAE Missouri b Cfé‘u‘TYMadrld dnkaoat.

b. CCI)TRY (I! outside corpurate limits, writs RURAL and give

TJOWN . .cikeston

¢. LENGTH OF
STAY (ln thia place)

hr.

townahip)

¢. CITY (Hf outslds carporate limits, write RURAL and give township)

TowN T.ewds Twsp, Near Lilbourn

{Yes. no, or unknowa}

No

(I yoo. glve war or dates of service)

e Y

FULL NAME OF (1f not in hospital or instsutlon. give streot address or location) d. STREET (If rura!, giv location) Y, 7
HOSPITAL OR ADDRESS
InsTTuTion Delta Comm. Hosp.
S.E'!QEAC'EES%FD a. (First) b. (Middle) ¢. (Last) . 4. DA'FI:'E (Month)  (Day} (Year)
( Type or Print Waymon ) Copons oeATH August 30 1951
5. S5EX / 6. COLOR OR RACE | 7. #FD%FS'}EB ]EIIE\YEQCESRRIEEI; 8. DATE OF BIRTH 9, I:?E (n n)nn l: VO 1 AR | o Do x
. ( y . birthday, Hours | Min
_Female | White | Married Nov, 13 1910 pool e rival il
10a. USUAL OCCUPATION (Giveklod of work | 10b. KIND OF BUSINESS QR [N- | 11, BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
dons during nrost of working lile, aven if retired) DUSTRY / UNTRY,
__ Housewife Tennessee «O.A,
1386, FATHER'S NAME 136, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
J. ronie Martin | T. C
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURIT‘I’ 1. INFORMANT'S SIGNATURE OR NME ADDRESS

None

J.T.Copoag Lilbourn, Missouri

18. CAUSE OF DEATH
. Enter only onecause per
lne for (a), {b), and (c}

*Thia does not mean
fAe mode of dyting, such
a2 hearl failtire, asthenie,
ete. It means the dis-
ease, infury, or complica-

MEDI£AL CERTIFICATIO INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5 s/

ANTECEDENT CAUSES W’\/ /
Morbid conditions, if any, gising DUE TO (b) _ .

rite to the abore cause (o) dHating //

the underlying cause last.
DUE TO ()

tion which caueed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJCR FINDINGS OF OPERATION

AD.U.LJL, bl O

20, AUTOPSY?

33/X | w w3
23a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.&..inoraboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE homs, farm, fagtory, street, offics bidg., ete)
HOMICIDE
21d. TIME {Mopth) {Duy) (Tear) (Hour). | 2la. INJURY OCCURRED | 2t1. HOW DID INJURY OCCUR?
. WHILEAT— NOT WHILE
INJURY @ | “work AT WORK

_&ﬁ_, 18.5=1 to gr:?‘_" , 1007 that I last saw the deceased

22. 1 hereby certify that I atiended the deceased from
alive on , 19487 and that death occurred at £

L 24"% m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD'Q'-

mSIGNAcﬁ% ;; - 0 (?m;::m%

23n. ADDRESS Zic. DATE SIGNED
— ' Z_..._‘_J\,, do 7SI 7

BURIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 7} 24d. LOCATION (City, town, or county) (Btats)
TION REMOV. )
Buria 7 Sept .l 1951 Mt,Glamor : Collinwood,Tennessee

DATE REC'D BY LOCAL

_’g_- é\/ REG,

"‘Erunsnn. DIRECTOR' 8 SIGMATURE ADDRESS

~

ISTRAR'S NATURE
%ﬁ! 5@4,/ )MgZngdg’f"ﬂmgzal Home,Lilbourn,Mo.

(licensed Embalmer's Statement on Reverss Side)




AN

receven SEP 10 1951 B
SCOTT COUNTY HEALTH CENTER

’ - CO. FLE N0. S~/ 27

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, OF DY ammroremreemrsvemne

. . . Student EmMBalmer Noueecewessosavesones trsenna
working under my persona! supervision.

s.gmd?/oynm ey, sz—n%/l
ngned..........s;;;;;‘.t.E;‘;;i;n;; ........... Licensed Embalmer No.. @;a?é 7

Note: The above 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.




