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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whese dlclnd lived, If ms!ilulmn Rasidence h.fnr.)
-1 iasion
a. COUNTY Scott o STATE Miggourd B COUNTT gootg
?0506 ] b. CCI)TY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits €. CCI’TY R * Inside Limits
- R . R .
TOWN Sikeston Yok Nel TOWN Sikeston 1es 2.3 Yempx NeD
) < rﬁgkﬁl*?:ﬁ%glz;f NOTinhospital, givelecation)]Length of stay in 1b d. STREET (I outmdo. give lc:unon) 2 Raside on Farm
: 4 insTiTuTion 109 Dixie St. 20 yrs. appress 109 Dixie St. Yos0 NofX
5 § 3. NamME OF Firat Middle Loyt 4. DATE Montk . Day Year
¢ U DECEASED _ oF
8 s (T¥pe or print) Clara ’ Chattman DEATH May 2, 1 ?52
5 5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER f YEAR |IF UNDER 24 HRS.
32 . —3 COLOR O marrien [ wever marrieo [ | Tasf Sirthdaw) Promm T Dot e T e
= o emale Col. w;M ovorces [ July 2, 1893 B ]
g : -F10e. l&ISU:«L OCCUPATION (Ginf }:iud ufng;tk‘dn% 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) / 12, CITIZEN OF WHAT COUNTRY?
2w uring working life, exen if retire
3 W "Bowhs stye ——— Snow Lake, Ark. UsA
EEV% g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» & v .
2l Collien Byas Mary Bell Smth
? o w 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANY Address
- - {Yer, no, or unknpwn} | {If yea, pive war or daics of scrvice)
6 > W No e /,99~30-1648 | Mrs.Donie Jordon,109 Dixie,Sike
= E = 19, CAVUSE OF DEATH [Enter only one cause per Ly fof (a), (b). and (¢).] INTERVAL aETWEEN
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E‘E. Q . cwbj::inch pare rfua§9 DUE YO {b) - ; ™ - - - e
-4 ¢ fQlise " B " B . - )
= 2 © stating the under- #
EJ o - tying  cause lost. GUE TO (¢) 2‘2‘ L
2 g (=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN'IK PART 1{n) 3. :\EARSF ag;fé;b;\’
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c 9 4 | 20c. TiME OF  Hour  Month, Day, Year] - .
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-8 5 X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S - - WHILE AT [ NOT WHILE [] farm, factory, street, effice bldg., cte.}
E 2. W | WORK AT WORK
r D, - . - -
E—' ! 21. .1 attended the daceased from et e . fo S -4 /J and last uw.;;;ah've on = % <42
> E Death rred at __a : ¢ __m on the date stated above; and ta the beat of my knowledge, from the causes s1a ted,
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- C . § : o I
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- EMOVAL (Specify - . = - ‘arw M .
» » - . - S »
8 = %ur:.aff‘ Mavy 6,1957 xFg6H¥E - Smith-Cemetery Sikeston, Missouri
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{Licensed Embalmer’s Stctement on Reverse Side)

Y
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DATE Récélvzb MAY 13 }"‘357

SCOTT CO. HEALTH DEPT.

CO.-FILE Ho. §57— /21~ R

S . STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, orby ..........o.... PR, evreeeearnaeaa, e e ren e nenemeemeeeaneneeeatenaanans ,” Student Embalmer No.........

" working under my personal supervision..-

Student..... ..o iiiiiiiiiiincrracaceimraanaaas Signed..
Signature of Student Embalmer

N . P. O. Address Calm; 11

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

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