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THE DIVISION OF HEAL TR OF MIASOURI '57 ‘}D‘Q’

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ..'S.l-l.lg ......... Ragistrar's No, _3..1‘..

BLED DEC 141958

- Registration District No. ...

1oy

STATE FII_E NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

If institution: Residence before

OR C - YesU N
70N Rural-~Cotton Hill Twp. b

o coUNTY  Dunklin o STATE  Miggouri b COUNTY Dunklif™"
b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits e, CITY Inside Limits

SR Rural-Cotton Hill Twp v..o &

< .ﬁg%#.}“tﬁ*%,?" {1f NOT inhospital, givalocation)|L ength of stay in b & STREET énwmd!‘ ﬂi'ﬁof'én) ite o P ‘
INSTITUTION Malden, Rte. 2 S ¥Yr5. ADDRESS Yosgg Moo
3. :::ltt‘ :‘ro Frat Middls Least 4. BS;E Month Day Yeor |
(Type or print) MELVINA SCOTT oati Dec. 1, 1956
5. SEX 6. coLOR O.R RACE 7. MaRRIED K} wever marrien (][ 8 DATE o.r BIRTH 9. lAcng ({'“ y;t;.r)l ;::i:rn 10::-1 rHuqun z::ts
Female White woows[)  oworceo [y APTl 10, 1901l ""EE o ] e

100, USUAL OCCUPATION (Qioe kind ojwart done | 10b. KIND OF BUSINESS OR INDUSTRY

HS{}%’%"{-&E"”"" tife, even if retired)

11, BIRTHPLACE (City and atoto or country) €0 12- CITIZEN OF WHAT COUNTRTT

Dunklin County, Missouni  TU.S.A.,

}3. FATHER'S NAME

Jim Ladyman

14. MOTHER'S MAIDEN NAME
Adeline Tucker

16. SOCIAL SECURITY NO.
None

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

¥ . or unknoun! | (If yes, give war or dates of service)
"N |

7. INFORMANT Address

S. C. Scott, Malden, Mo. Rte. 2

("U'USE ONLY éLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enter only one cause pev, for (a), (D). and ().} INTERVAL ET:IE_I_EN
PART i, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} wp‘i/{:@/ . j U)o

oo 0.5 %ae M

Cmduiom, if eny,

which gare risg fo
e cause ‘8
gloting the under-

Loo. 6

= lying cause last, OUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 3. p‘-"z?fr gg;cél:;\‘ -
-
3 ; ves (] wno [j/
E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part I or Pert 11 of itemn 18.) :
g ) O 0
= [ 2¢. TIME OF Hour Month, Day, Year
h INJURY @, . C e .
E p.m, i ..
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or abott home, {201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, jadury, street, office bldg., ete.)
WORK AT WORK . ; 4
—_y i

7R 56

e - A i
21. 7 attended the decossed from W to _M.ﬁﬁ.and last aaw lh" alive on
Dgath occurred at o Pe¢  monthedatostated above; and to the best of my knowledge, from the causes atated.

LDegrec or title)

144VM

23a. BURIAL, CREMATION, | 235, DATE

B4 15 |Dec.h,1956

2%. NAME OF CEMETERY OR CREMATORY
Woodlawn Cemetery

23d. LOCATION (City, towcn. or county) (State)

Camppbell Missogri

24. FUNERAL DIRECTOR DDRESS
1 Homé
Landess Funerd Campbell, Mo.

25. DATE RECD. BY LOCAL REG.

I2-1-56

{Licensed Embalmer's Statement on Raverse Side)

26. GISTRAR'S SIGNJTURE
0.5,
v



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY TN, OF Y ittt ae i iaecaaisissaaranaseasasrsrmamamtsbasunsasisasassenn , Student Embalmer No,........

" working under my personal supervision..

o1 10 14 L2 Y S
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).

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this bOd;’ is not embalmed, fact should be so stated above,




