ﬁﬂ’&”btl’é us THE DIVISION OF HEALTH OF MISSOURI

1 Eehal

-
. No. 300 2
-3 STANDARD CERTIFICATE OF DEATH Y 213
) - 3 Fii
- oo
" BIRTH MO, REG. DIST. MO. _ﬁL_ PRIMARY WEG. DIST. N-ngginmr';ﬁn "5?/
y 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere focotaed fived. 1 teatiuetion:  reedenoe before
a. COUNTY . STATE 16 COUNT'Y Lo bmmion}.
’g"f Butler : Mo. But Dersiih
9 ‘ b. Cé‘I';Y {If oatelde corpurate Umits, write RURAL and ':-"-m ghl;!ENlﬁrhI; FEF <. ng (It outwide eorporate limits, write RURAL & aSd pive townebin)
- township) [ ) = —-
5 1owi Poplar Bluff, Mo. ) _vow Poplar Bluff ;_‘ZW
g d. FHOU':‘;P#A“{EO%F {1 not in howpital or | iom, slve strest address or locktion) d.A%l' l‘? (It rural, give bocation) (\ r_
3 JINSTITUTIoN  None Route #5 ST,
& 3 NAME OF o (First) b. (Middle) e (Last) | 4 DATE (Month) (Dny) (Yenr)
E (Type or Prins) Nellie Virginia Scott oars Aug. 9, 1952
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Inmu DI t TR | ¢ poem i e
B / WIDOWED; DIVORCED (Bpmclty / mu.l D.g Hours | Min.
J | ihite/ |FEMale Oct.l3,1885 66 2 |
&l 10a. USUAL OCCUPATION (G " 10p. KIND BUSINESS OR IN- | 11. BIRTHPLAC
e done during must of working &f?ﬂ‘h‘?.’mﬁ'a? - OF Bu DUSTRY (Buate or forclgn country) / = C{JTIZEP\"?F WHAT
E None JaCkson, Miss. X
< l[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Unknown | Unknown Dallas Sherman Scott
l [ iS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. < (Yee. no.or unknown) | (If yes, give war or dates of service) NO.
; = No Dallas S. Scott Poplar Bluff ,Mo.
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION '"Egﬁ'ﬁ BETWEEN
& || Enteronly onecausper | I DISEASE OR CONDITION TH
E lizme for (8), (b), snd (c) DIRECTLY LEADING TO DEATH'(a) V"
g *This does no! tmean ANTECEDENT CAUSES
pet the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
.. |} as beastfallure, asthenia, | rise to the above couse (o) eating e e e e e e e e e e e e s . Y=
e ee. It mheons the disT --the underlying cause last. - - - T LT, TS T T BRI S e - et
o) case, infury, or complica- — DI{E T_o (cf) - - = -
4 tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS™ -*7-t . ~.. b:a .7 7 4
= Conditions eontributing to the death buf ol
a related L0 the disease or condition causing death,
EN Y 19a. DATE OF OP_FE)AIG‘ -19b. MAJOR FINDINGS.OF OPERATION + - ... s 1. R TR I N .ZJ.‘.AUTOPSYT
_é'._‘ el et - . /é /x TESD NOE
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,0 SUICIDE hoine, farm, [actory, streat, offies bldg.. sve.) sy, . i LT R
é HOMICIDE N
x 214, TIME = (Moaoth) (Duy) (Year) (Hour) Zle. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
]
o ) WHILE AT} NOTWHILE P
iw INJURY - o | work AT WORK v e e e .
g 2. I hereby certify that I.atiended the deceased from I(g , o , 18 , that I last saiw the deceaced
' ﬁ alive on , 19 and that death occurred atZ:__P'm , Jrom the causes and on the date staled above.
§ % - s (Degres ortitls) | 23b. szm
e A- 24z, NAME OF CF_METERY OR CREMRTORY | -
TION, REMOVALM})
EY | _Burial 8-11-52 Black Creek.Cem. | Poplar Blufvao. Rt #5
DATE REC'D BY L%cm. REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR' $ SIGNATURE ADDRESS
Lug 25 f52| Bz W Frank-Cotrell Poplar Bluff,Mo.
oo R Side) ’

P N —



|

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ctabye oo

Student Embulmer Mo.

working under my personal supervision.

et e s.m,s:;/eémw( 4, @W

Student Embalmer
Licenzed Embalmer No. :i77é

P. O. Address’g/ezy.:é&!é

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

K <his body is not embalmed, fact should be so*stated above. -

»




