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WRITE PI;{!!NLY——USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED 0CT 14 1953

' BIRTH KO. RES. DIST. Mo, O30

PRIMARY REG. D1ST. NO. 3074

37994
’5 4

State File No

Regisirar's No

1. PLACE OF DEATH
a. COUNTY Sepott

I joetitgtion: resldence befors
vb.. . . . adinimion).
=COUNTY MississippT

2 USUAL RESIDEMNCE (Wbere deicased Mvsd!
o STATE Missouri -

b. CITY (It auteide corpurate Umits, write RURAL and aive ¢. LENGTH OF || ¢. CITY . Y o4 T
OR . vatip)| STAY (in this OR c
1oWN  Sikeston tomnabie! ntivphesl) 5w Bertrand 5y T i
. FULL NRME OF (If not in hoapital or institution, give wtreat nddress or lmf.ian) o STREET (If rural, give location) - (0 I s
HOSPITAL O ADDRESS 7
INSTTUTIoN. Mo. Delta Community Hospital no street address o /
(Typt or Print) Scott Alexander Presson DEATH 9-u0-1953
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8.-DATE OF BIRTH 9. AGE doyan| 7 Do | Y | ¥ Gioex 4 man
. Y. on Min,
Male White PR e | 11-10-1905 R i il

10a, USUAL OCCUPATION (Give kind of vrurk
done during most of working lifs, sven if re

Farmer & Const, 1a or

10b. KIND OF BUSINESS OR [N-
i DUSTRY
Construction

15 BIRTHPLACE (i, va Stae or Foreign Country) O | 125 TzEN oF wHaT
Bertrand, Missouri issisgipni

13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE

' S. A. Presson | Marzaret Ray Candita Presson

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
w-'n:T"mm” u“-'dﬁ'émwm"“wu) 376 03 9247 no Candita Presson Bertrand, Mo.
18: CAUSE OF DEATH - ' ‘| . INTERVAL BETWEEN

I. DISEASE OR CONDITION

- aser only onecsumPet | GIRECTLY LEADING TO DEATH®(qy

MEDICAL CEiTIFICATION

ONSET AND DEATH

line for {a}, (b), and (¢)

“This dges not mean ANTECEDENT CAUSES

the mode of duing, such
as heart faflure, asthenia,
eie. Jt meana the dis-
caae, infury, or complica-

rise {0 the adove cause (a) slating
the underlying cauae tast.

DUE TO (c)

' {
Morbid conditions, if any, giring OUE TO (b) MMM&_

e

If, OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death but not
related to the disease or condition cousing death.

tion which caused death.

18a. DATE OF OP_F%APi 196, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?.
Hors3 ves ] wo O
2ta. ACCIDENT (Bpmeliy) 21b. PLACEOF INJURY to.x.. lnorabomt | 21 (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, Iarm, factory, street, ofos bldg., sta) .
HOMICIDE * -
214, TIME (Month} (Day)} (Year) (Hour) - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF ot WHILE AT NOT WHILE .
INJURY a. RK AT WORK

27 hercby;_certify- at I altended the dece m,l.S_ 19_2 lo
H - ative on : 1953 and that death occurred at 122 350m,

19.5_3. that I last saw-the deceased
. from the cquses and on the date slaled above

20 SIGNATYRE /% - ) 2 (Degree or titlef")] Z3b. ADDR : DATE SIENED. .
- /‘9%’- M D Z&M . 93"/{;
ZiaB EM'&AL‘E?,EZ‘:?J __u@ﬂﬁ-_ "" % | o NAME OF CEMETERY ORCREMATORY. | 24:-LOCATION- (O!ty. town, or county) - ' (Btate)-
urial 10-2-53 Armer Cemetery/ . .. -Bertrand, }Mo. Rural
‘DATE REC'D BY LOCAL ISTRAR'S BYGNATURE | {5 _HPPER KL BARNTTIOR S 81 GNARURE gor :
&'//O/ 5 //1 4 4!/{ X ,.x A N mrm' =TI lﬂi!: CPE'[. meStl?ig’
Ll gl ; 5 3

- F



0CT 12 1953 -

RECEIVED :@\
SCOTT COUNTY HEALTH CENTER o,;‘
CO. FILE NO. /0% B -2 EY IS
Ex * S
o

S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr]
DY M, OF DY curmriiiiiiiret i civsictatesaasatsasacnasarassrararrmosassasasnsnssns Cvennenn R Studeﬁt Embalmer NO,.-vovccueaean

working under my personal supervision. .

Student. ... oo iiiiiieiiiiiiriasesaa e nn e
Signeature of Student Embalmer

£/
P. O. ...‘/ o D olad

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



