THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 ()9()4
% | FLED MAR 4 1955  STANDARD CERTIFICATE OF DEATH Stte i N
! BIRTH NO. REG. CIST. NO. _3_5__3_____nmmv REG. DIST. wo. 2074 Kegisivar's No _2,6‘

t. PLACE OF DEATH 2. uUsuAaL REBIDENCE (Wbm deconsed lived, If lostitution: rexidenes befors
s, COUNTY 8. STATE b COUN,T atmissian).
Scott Mlasouri Scott .,
b. CITY (If outnide corpurate Limits, write RURAL snd give ¢, LENGTH OF €. CITY (If outslde oorporsts limita, writs RURAL ssd cive &mru.hlp)
R townghip)| STAY (in this placs)
a Sikeston 2yr TOWN Sikeston / IO 3—
g d. FH&SLPINAME OF (If ot in hospital or jnstisution, give ml;dr‘ or location} d.ASDTI?E@ (Ef rural, ahve loadon) - Lo . 0
O INSTITUTION 224 Young 4
ﬁ 3, I?EQ:%F\ s%':: a. (First) b, (Middle) ¢ (Last) 3. DgTE ‘ (f!donth) _ (Dey) (Year)
[ (Typeor Pit)  Beatrice —---w-w—~---- - Wright DEATH 2, 6, 1958
s 5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years|" v Ukgn 1 vean T oo u s
b 5 WIDOWED, DIVORCED (8pacity) lass birthday) ' Days | Hours | Min,

Female <[ Colored Married . /|0ct, 11, 1933 22 25 | |
g 102. USUAL OCCUPATION (Giveldnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign ooustry) 12. CITIZEN OF WHAT
5 done during ot of working lite, even If resired) ) DUSTRY COUNTRY?

& Housewife Arkansase / U,8, 4

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

» Kitt Allen Nettie all ‘

[® i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< You, nah,onno-n: I af r-ﬁlv- war or dates of service) NO,

= 0 No )

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|L . Enter only onsceuseper | 1. DISEASE OR CONDITION _ 'Y . ONSET ARD DEATH
Z | linefor (a), (&), and (&) 'DIRECTLY LEADING TO DEATH (a) ALBMD_S_._Ln_tAI_ﬁ_hnA_ﬁ
5 “This does not mean ANTECEDENT CAUSES
b the mode of dping, such { Morbid conditions, if any, giﬁng DUE TO (b}

+ + 3 «_|{.08 heartfoilure, asthenia, .| rise to the above cause (a} dat e eem e s . -~ e . - el - -

& [ ete. It means the dia- | he underlying couse lust. oo T T B

o ease, infury, or complica- — DUE TO.(C) — g

5 || tion which caused deash. | 11, OTHER SIGNIFICANT CONDITIONS™ ™ +* = -4 ¥ v 7 - = 7/ o

= Conditions contributing to the death but a0l /C

91 related to the disease o7 condition causing deafh.
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS-OF:OPERATION - %/ - S0 7  “idee 0o 707 "o *| 20. AUTOPSY?

7 TiON

= R . TR YES D NO D
o 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHlP) (COUNTY) (STATE)

h SUICIDE . boms, [arm. Inctory, street, bldg.,et0.) . S M : N
z HOMICIDE * - v &! Mﬁ

g 21d. TIME  ~(Month) (Day) (Year) (Hour a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \u“ n a Cabin,

OF ) ‘WHILEAT[). NOT WHILE h ) -

>|.‘ INJURY = | " wWoRrK AT WORK ~¥ ‘1‘ w - - T

; 2.1 hercby certify that I altended the deceased from 18 , Lo , 18 s that I last saw the deceased
j’ alive on ' = 19____, and thal death occurred at __IJL , Jrom the causes and on the dale stated above.

E 23a. SIGNATURE ) \j—/(Degree of title) Z3b. ADDRESS 23c. DATE SIGNED
2 2l lian Q. Guckile Hoatth Dlhites. - - 2:9.55-
B 24a BURTALS CREMA- | 24b. DATE 2 'MIE F FEMBEERY OR CREMATORY | 24d, LOCATION (City, m.or mmty) it . (Btate) -
§ . Rl {Bpeity) — /e -qu A

DATE REC'D BY LOCAL RAR'S g_q
225 | o o/ M ¥

(ﬁ;l“l_l "E




DATE RECEIVED __EE_B__?_ 8 1355
SCOTT 0. HEALTH DEFTs

I 2

0. FILE Ne.

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 ............__.1

Student Eabalmer No.

working under my persona! supervision, .

sy d ¥

nsed Embalmer o#
P. O. Admum“%,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the shove constitutes grounds for revocation of licenss.)

STUJENT cvvesnmesscssssssarasssssrcansansas . Signed......Z_.
Student Embalmer :

If this body is not embalmed, fact should be so stated ebove.




