e ] HLED NOV 161056  STANDARD CERTIFICATE OF DEATH staie e 7o - 0C

' BIRTH NO. WEG. DIST. NO. ii_nnmw REG. GIST. M.MLK_ Registrar's No. /7/6

1. PLACE OF DEATH 2 USUAL RESIDENCE (Woare d 3 lived. If ingti idence before
\ a. COUNTY Scott 2 STATE Mfi gsouri b. COUNTY & tt sdmimions,
b. CITY (f cutcide corpurste limita, write RURAL and give ¢. LENGTH OF c. CITY (It cuteide eorporats limite, write RURAL and give townahip)
OR townahip) AY (In this place) OR
8 own  Sikeston yrs. TOWN sikeston A
d. FULL NAME OF («If aot in hospital or instituticn, give streot addrew or locatlon) d. STREET (I rural, glve loeation) / W ‘a
HOSPITAL OR ADDRESS
3 insTituTion 221 Young St. > 221 Young St.
ﬁ 3 gEAchEE 5%% 8. (First} b. (Mlddle) e, (Last) 4, DATE (Month)  {Dey) (Year)
F {Type or Pring) John Wesley Scott e Nov. 6, 1956
g 5. SEX -6, COLOR OR RACE | 7. vhm%!vzllég. glE\yggc ESREE‘E[ 8. DATE OF BIRTH 9. AGE un yoars| ¢ e | Uk | = e u .
{Hpe Hours | Min.
5 Male Col. Married Nov.18,1900 | |
108. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5ta
B[ e working Wfe, avan if retired) | - DUSTRY te or forelen ovantrr) 4 12 SITIZEN OF WHAT
W Brm L8 bOTeT e rm———— Unknown
P 13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
. Unk. Unk. ] | ___Emmer Scott
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
> {Yes. Yof uckpows) | (If yes, lve war or dates of narvice)
= es W.W, I1. |498=-16~- 599 Jennie Cathy,221 Young, Sikeston,Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEI'WEEN
4 . Entercnly ongcsuseper | 1. DISEASE OR CONDITION . i OMNSET AND DEATH
Z  |[ 1me for (a), (b, end (o) | D'RECTLY LEADING TO DEATH® (5 T Y.
E *This does ot wiean | ANTECEDENT CAUSES
< the mode of dping, such | Aforbid conditions, if any, giving DUE TO (b)
wd || s#heart falture, asthenin, | Tite fo the above cause (o) stating 7 . e ae .
B [ete. 1 meona the - | Vhe underlying couse last.” = - : -
» case, infury, or compliea- IEJUE T(:.l (e) _ :
5 || tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS %.° = . "' Lrar o
[~ Conditions contributling to the death bul not
E-I related {0 the dizense or condition cauting death.
o 19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION e I 20, AUTOPSY?
= TION 4 % ( M
= . L YES D no
o [[2a- ACCIDENT (Bpucify) 21b. PLACEOF INJURY ts.g.. lnorsbous | 21c. (CITY, TOWN, OR TOWNSHIR ’ couu'n')
h SUICIDE home, farm, factory, strest, cfBies bldy..ete.) - .
] HOMICIDE
g 21d. TIME (Month) (Day} (Year) (Hound | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
bl‘ INJURY . WORK AT WORK - . z
|2 7 hevebu certfy that I atiended the deceased fro sl Cali, AAA7R Rttty 19, that I last sow the deceased
; alive on , 19 , and that dealh occurred ﬂil-_g-_lézgm-, from the causes and on the date slated above.
E..:' 23a. SIGNATURE (Degros or tlﬂ‘b 23b. ADDRESS 23c. DATE SIGNED
; w“%ﬁ‘*ﬂ I OHeprs- Benton . Mp 1. 250
E %,.Na g ER Ml 3V'K|. CREMA- | 24b. DATE 4c. NAME OF CEMEVERY OR cnzmroav 24d. LOCATION (Olty, town, of county) (Btate)
. )
g emov Nov,.8,1956 Local{Zalesnal St, Louis, Mo.
DATE REC'D BY L%CEAGL ISTRAR'S SIGNATURE uuzaii on’ ADDRESS
%lg /~9- 5/ T Cherleston,Mo.

(Licensed Embalmer's Statement on llfn:USlde)
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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

working under my personal supervision.

Stodent—Enbalaer-ilos

Student .ocivesnensesncane

erernnereneaens .444..49 jﬁ/w MLM/\
Student Embaimer

Licensed Embalm J*/ /ﬂ 0
P. O. Address. At m__’m,/
Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

Lo

If this body is not embalmed, fact should be so sated above.




