5. No. 300

I e e = R

UEDFEB 1 1952

STANDARD CERTIFICATE OF DEATH

JH26.

State File No.wiriinn

v. 10.48
i ’
' BIRTH NO. 2 b L é REG. DIST. NO. _ﬂLanmv REG. DIST. uo._Ml-_. Regisirar's No.......L. d
- % 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lratitution: resldence befors
a. COUNTY a., STATE - b. COUNTY adynislon)
g2 Scott Missouri Mississippi
U b, CITY (M outcide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outside oorporata limite, write RURAL sad give township)
) ot township) gg\‘! (in Lhis place} R /
, A~ TN Sikeston - Days TOWN Fast Pprairie, 267
T T d. FULL NAME OF (1f not ia hospital or instisution. give streot sddress ot location) d. STREET (U raral, sive locstion)
‘HOSPITAL OR ADDRESS /
INSTITUTION Mo, Delta Comm, Hospltall
3. DE%%ESOEFI-: a. (First) b. (Middie) c. (Last) 4. DA-,-E (Montk)  (Day)  (Year)
(Typeor Printy  [,1111e Blaine Carden DEATH January 22, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysses| If UNDER | YEAR | " UNOER 34 1xs.
. WIDOWED. DIVORCED. (Bpesify) last birthday) Mondn, Hours | Min,
Female | White by b Sept. 26, 195 — 3127 |
10a. USUAL OCCUPATION (Givekindof mork | 10b, KIND @F BUSINESS OR IN- | 11. BIRTHPLACE (s
:onld monighf working ll(!i‘.*::.n‘:l or) DUSTRY tlh.or 'D:dla mhl-n'i U . 2 ClIJTIZEN ?F WHAT
B Fast Prairie, Missouri . 2. A/
13a. FATHER® E 13, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charl Carden | 7 Johnson ]
I5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
s, o, or upknown)} | (Il yoo, xive war or dates of service} NO. P .
S = Harry Ishmael Bast ralrie, Mo.
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

I. DISEASE OR CONDITION

ver onlY ORUNIXT | "DIRECTLY LEADING TO DEATH® (5

line for (s}, (b}, and (c)

MEDIZL CER‘:::I:‘::-T‘:T , z"m yé‘ .”/
=T 3 DO ,,/LM,.,

o

ANTECEDENT CAUSES

Mforbid conditions, if any, gfm'ng DUE 7O {b)
rise to the nbooe eotize (a}
the underlying cause lagd. -

*This doet not mean
the mode of dying, such
ar heart fafluse, asthenda,
|| ede. It means (he dis-
case, infury, or complica-

I

DUE TO (c}

H

tign which caued death. | 11. OTHER SIGNIFICANT-CONDITIONS ™ - o i 4 Tee % “
Conditions wntributmn to t!u death bu: not
related to the ¢ d -
19a. DATE OF OPERA- .| 1Sb. MAJOR FINDINGS OF OPERATION. L NI T RS L Y 2% o] 20, AUTOPSY?
TION S : ' : X 7 ‘5% % !
» “| w0 wl
218, ACCIDENT ~ ™ (Bpudity) 21b. PLACEOF INJURY (o.z. inorabout | 21c. (CITY, TOWN. CR TOWNSHIP} ’ (courrm T STATE)
SUICIDE bome, [arm, fastory, sirect, offies bldg., et NP PR L LT St
HOMICIDE - ’ s
21d. TIME ,  (Momtk} (Dsy} (Yoar) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY - - - - = | “work AT WORK e e . TR

o /—l_é‘._ 1924 that I last saw the deceased
, Jrom lhe causgs and on the dale stated above.

23b. ADDW m Z3&. DATE SIGNED

TI (Oity. town, or wunty)/. }A-

. (Btato). -

z I hereby cerlify that I, attended the deceased from —'J—L!th IBEL,
s and }hat death occurmpd al

alive on £~b b+ 19
Z W ﬁtmn)

2. SIGNATURE T
24b ATE( 24c. NAME OEMETERY OR CREMATORY L

%Séam URE}V-)?

A

BURJAL. CREMA®
IDN OVAL )

E . Abblﬁ!g -
17V bcerin Y-

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

fun:nAL Y

DATE REC'D BY LOCAL

)23 5L

(Licensed Embalmerfs Ststernent on Reverse Side)




R

ReCEVED__JAN 28 1959

SCOTT COUNTY HEALTH CENTER

C0. FILE NO. /g™ - 24~

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 Embaimer No.

working under my personal supervision. 5 I%/
Student .... Slsne m

sesassapncanen dvsttissssasanue

Student Embalmer
Licensed Emba " _2_. ~

P. 0. Add Mf?

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

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




