No. 300
0.48

THE DIVISION OF HEALTH OF MISSOURI - 419763

ic-182 64 %N.ED JUN 2 ?TAEEARD CERTIFICATE OF DEATH s‘,,',; File No
REG.# 11713 " 5o~ 3217
BIRTH NO. __. REG. DIST. NO. PRIMARY REG. DIST. NO. R:gu!mr:N’a
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. Il institotion: residence befors
a. COUNTY =~ ° """y Ay " -—8. STATE . b;COUNTY -da balon.
BUTLER MISSOURI -~ - —-"»¥o0) PEMISCOT ©'% .
b. Cé']l;Y (If outeide corpurats limits, write RURAL nnd give g:rALYEleTH SF c ng . . d. Is Restdence within Hmits of
townghip) (in this place}! - n my mr.nrpauud town?
town POPLAR BLUFF 13 days | T HAYTI G - R = L
d. FE&PI;J_PANE_EOORF (If mot in hospitsl of instltution, give street address or locatd . A%TDRREESS (11 rural, give locatlon) - 3 /
wstitorion VA Hospital : 0
3 I:';IE?:%ES%'E a. (First) b. (Mtddle) ¢, (Last) | a. DS}-E (Month)  (Dsy)  (Yea)
(Tvpeor Pty MILAS. (N1 ) SCOTT peari JUNE 2, 1956
5. SEX ) 6. COLOR OR RACE | 7. \l‘\\"'IAD%RIED NEVER I\ESRRIED / 8. DATE OF BIRTH 9.:.55 (!r;:o;n hl: n:::l 1 TR | oowoER Mowes.
(Bpeciy] t 7. on Days | Hours | Min.
MAIE NEGRO WRRLRS JUNE 7, 1886 . | |
102. USUAL OCCUPATION (Give kiad of 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - Y 12,
dona during moet of werki I.ih,o:en‘:l ";r:;k’ ¥ BUSTRY {City and State or Foreigs ('anany)7 zcnglxﬂy?FWHAT
-F HE AGRICULTURE DARDANELLE, ARKANSAS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
: HENRY SCOTT . MARY KAMACK | LULA SCOTT
It‘sf WAS DECEASED EVER IN U.S$. ARMED FORCES? | 16. SOCIAL SECUR};I'S' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e, DO, 07 unknown)} (Hf yea, give war or dates of service) . .
' UNKNOWN VA HOSPITAL RECCRDS, POPLAR BLUFF, MO.
- . MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH - . - - ONSET AND DEATH

Enteronly onecauseper | 1 DISEASE OR CONDITION . . . .
timo tor (@), (b3, ond (@) | DIRECTLY LEADING TO DEATH" (q) Lymphocytic chori_o men:l.ngitis

‘.

*This dors mol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (D)
0 heart faflure, asthenia, rize fo the nbove cause (a) :tntmg

ete. It means the dis. | T underlying couse Iau . ] - -
caae, injury, or complica- DUE TO (¢}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

™
\
s

Conditions contributing to the death bul nol - - - . ...
| _related to the diseaar or condition cousing death.
19a, DATE OF OP'IE'IROAI\i 195, MAJOR FINDINGS OF OPERATION . . . ) 20 AUTOPSY
. 082X |'vwslim
21a. ACCIDENT - (Bpecily) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE) o
SUICIDE bomae, farm, iastory, streot. office bldg.,e10.}
HOMICIDE ' . . £
21d. TIME tMoath) (Dsy) (Year) {Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE .
INJURY A o | wWoRK AT WORK
2. I hereby ce'rttfy that £ attended the deceased from May 20 19 56 o June 2

OO, and that death occurred at _!L.lQA m., from the causes and on thc date stated above

Ue)CI',ub ADDRESS ya HOSPITAL 23¢. DATE SIGNED
M POPLAR BLUFF, MISSOURI| 6456
- \ 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

Homestown 'Wardell, Mo,

25. FUNERAL DIRECTOR'S 81GNATURE hﬂDDEﬁS
.%L(lgll_urn Funeral Home, Wardelil, Mo,

Q WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

o

7 T (Licensed Embalmer's Statement tm—Reverse Side)




-~ . o J.&J \_-.J_’.‘-‘x,

REGR'Y 0056 s
BUTLER CO. HEALTH CENTER o L

FILE NOe . ———

\)J JUJ_L lv 23

STATEMENT BY LICENSED EMBAL-MER

I hereby certify that the body whose name is recorded on the reverse aide of this certificate was emb;

working under my personal supervision..

(21301 L] -3 PO
Signature of Student Embalmer

Licensed Embalmer No...%...
1 Yo, 2 g \‘ w
Il P..O. Addreas.. : 4

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

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

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

*




