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" FHLED APR 2~ 1358 STANDARD CERTIFICATE OF DEATH K610 File Nowcmmsirsmnnse
BIRTH m.m REC. DIST. Mo, D00 PRiMARY REG. 01T, W0, __OO0T4  registrars No J/

Q 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbaers d d lived. If § Wt before
a. COUNTY  Santt a. STATE Missouri b. COUNTY MiSSJ.SS].p'fo""'
T I N e

5 d. FH%IS.PI;I_FAI\!!_EOORF (If not in houpital or institution, cive sirect addrees or . A%nggs (If rural, give focation} [L? r’ G

0 INSTITUTION Mo, Delta Community Hos Eltal Route #1 0 [

< ) NAME O~ 5. (FirD) b, (aLiddie) e (Last) CONE  (Muh) (Dap (Ve

B (Type or Print) Jackie Wayne - Scott DEATH 3 13 1956

é 5. SEX {:’ 6. COLOR OR RACE | 7. g;%%ﬂég ngggcrgéﬂnfgm T} ;ﬁm fF ;;;g 9, I‘A'?E o e ‘;[E”";'ui |Drzmu ;"l‘,‘a"mi o
Male White rrie -l — ! '

i é 'Oﬁﬁfﬂﬁgiﬁﬂﬁuﬁ'ﬁﬂ“ﬁﬂm‘i 10b. KIND OF BUSINF.SSD?ETI’{JY- M. BIRTHPLACE (... .4 Seste or Forwign Country) @ IZ,agIT[ZE[;{‘?oFWHAT

& — < Sikeston, Missouri

' 13n. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR' WIFE

; Chester Bert Scott _ Joyce Ann Little —_—

E :2_"'.‘1;?0?5&%&5? E‘(',';:?Jf‘.ﬁ.’;f;f‘i“’ﬁﬂ.i‘?ﬁﬁfj 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

= — — o Chester Scott, East Pralrie s Moo 0./

|" |t 16. cause oF pEATH . _ MEDJCAL CERTIFICATION . R R INTERVAL, BETWEEN
- Enter only onecsusoper | 1 BIRRARS ‘Ez“a%?ﬁ‘é"?o‘%’ém-m et ' L 3z

lincfor (a), (b), and {c)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO ()
ot heart fallure, asthenta, | rise to the above cause (¢} siating

ete. It meana the dis- the underlying couse last.

ease, infury, or complica- DUE TO (¢)
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contriduling to the death bul n0t
related to the disease or condition canaing dealh.

19a. DATE OF OPTEIHb‘I: 15b. MAJOR FINDINGS OF OPERATION ) & 20. AUTOPSY?
| 90 X | w0 wO
21a, ACCIDENT " (Bpedify) 21b. PLACEOF INJURY to.g..inorabout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bomae, farm, fagtory, street, offics bldg. ete.)
HOMICIDE . . .
21d. TIME (Month) (Day) (Yesr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY ‘ m. | WORK AT WORK

2. I hereby cemif that I attendcd deceased from J_l% lo _)_thb_ IQ_LC that I last saw the deceased
alive on and that death occurred al 3 O A.m., from the causzes and on the date stated above.

2. SIGNATURE {Degroe of tiLl 23b. ADDRESS 23c. DATE SIGNED

W M % Sikesm“’ Missouri | I-/5~<5%&

24a. BURIAL, CREMA- | 24b. DATE y 24c. BAME OF CEMETERY OR CREMATORY N (OltyTrown, of county) lm.e)
el 3/ S~ /%4 s 2273 A/l
L r

DATE REC'D BY ?&L REGISTRAR'S SIGNATURE - . "E*"L DLRECTO

<24 - [’/

-2 WRITE PLAINLY-~—USING UNFADING BLACK INK
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‘ SCoTT CO- HEALTH DEPT.
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0. FILE Mo, -

STATEMENT BY LICENSED EMBALMER

I herebj‘r certify that the body whose name is recorded on the reverse side of this certificate was erJ

working under my personal supervision..

r No.z..‘.;.

Licensed Embal
P. O. AﬁreM

Student ....c.coneeiinmmiiiaeisecrre ezt ceaasnesaan Signed.&
Signature of Student Embalmer

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

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

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




