THE DIVISION OF HEALTH OF MISSOUR!
No. 300 STANDARD CERTIFICATE OF DEATH 176419
10.48 F“_ED MAY 2 1 1954 S162p File Noocrimamsissisismsrmsinns
SIRTH NO. REG. DIST. NO. 3 3 3 PRIMARY REG. DIST. NO, 347_Z Registrar’'s No.............é./.................
) 0(3 1. PL£§NETYOF DEATH 2. U?;.;_?EL RESIDENCE (Whare ducuuéollvad. 11 institution: residence befors
a. a. . b. UNTY dinkmion),
I} Scott Migsouri Stoddard
b, CITY (I outcid rate Limits, writs RURAL and gt ¢, LENGTH OF || ¢ CITY . Restdence o
o] oue -gﬁ“es;on * w::lh!p) STAY (in this place? OR . * Il.tlty or, umon“mkﬁv‘:'ng
5 TOWN Days TOWN Bell City "8 50
d. FULL NAME OF (If rot in bospltal or Instizution, give strect sdd or loestion) o STREET (I rarsl, give location) /0)
[»] HOSPITAL OR . . ADDRESS
0 INSTITUTION Mo, Delta Community Hospitall Route 1
= 3. NAME OF a. (Firsty b. (piddle) e (Lasty 4.DATE  (Month) (Day) (Yea)
- (Twpeor Print)  Anderson p— Serers DEATH 5 14 1954
L] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ib yeura| IF UNDER 1 YEAR | & UNDER 2 Hm3. |
2 2 WIDOWED, DIVORCED (Bpacify} % st birthdsy) | Moutha | Days | Hours | Mia.
3 Male Negro idowed o | _8-12-18832 _72 9. |
2 108, USUAL OCCUPATION (Givekindofwork | 10b. ¥IND OF BUSINESS OR_IN- | 11. BIRTHPLACE " . - 3
5 done doring moat of workiag mo.l:oal:! rotrr::l) B DUSTRY . . . (le-!: exd State or Foruiga Cou‘nlry) 12C81IJ1;}%E’;?FWHAT
& Retired Farmer Mississippi / U.S.A.
o 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
o Harrison Segers — ] —
™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yep, 00, 0f unknown? | (If yes, eive war or dates of cervice) NO. .
= Zed — Pearlean Gréss, Bell City, Mo,

- I 18. CAUSE-OF DEATH - R . . .~ MEDICAL CERTIFICATION - / ),'l v A - INTERVAL, BETWEEN
2 | Faiwomyomesmre | (OBSSE SRR (1] P oy Covermema ¢ f 1Y O] ososE
Z [ linefor (), (), and (@ {a) z )/ z - - R—
E *Thie dozs nol mean ANTECEDENT CAUSES — *
|| the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (b}
| ot heart fallure, asthenia, rite fo the abore cause (o) statiag . .
pa ete. It means the dia- the underlying cause last. - +
O ecase, injury, or complica- DUE TO (&)

z tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
[l Conditfons eontributing fo the death but ot
E reluted Lo the disease or condition cansing degth.
[;': 19a. DATE OF OP_II::%APi 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
= ) AR
, L= ,S X YES E’no D
© | 2e. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h . SUICIDE _, home, farm, nctory. atrest, office bidg..s10.)
ﬁ HOMICIDE . . : '
g 21d. TIME (Month) (Day) (Year) ({Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. \ WHILEAT[—] NOTWHILE :
‘I ) INJURY m. WORK AT WORK
[
= 22. I hercby certi that I attended the deceased from .5'_/,; 18 , lo " that I last saw the deceased
% ¥
= alive on _..5_/:%_ IQ*Q/and that death occurred ald=0 0.8 m., from the causes and on the date stated above,
ﬁ 2. SIGNATURE (Degroe or title) | 23b. ADDRESS y; - |_5" /TESIGNED
E 24n. BURIAL, CREMA-
§ REMOV, ¥}
~;)}TE RECD BY LOCAL REGISTRA%U




af‘n
L.
."-“ R |
g fﬁ“ ]
il L i

S'I;ATEMEN'T BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student.....oooernoiiiiieierserrr s s s ccaaaaeaces
Signature of Studeat Embalmer

P. O. Address 4 P!

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

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

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

-




