THE DIVISION OF HEALTH OF MISSOURI

y. 300 [
- | FALEDNOV 2 1948 STANDARD CERTIFICATE OF DEATH ssae rie o 30150
l., BIRTH NO. REG. DIST. NO, §7—3 PRIMARY REG. DIST. N.Q;Lé. Registrar's No. 4 l
0 T. Plagcs OF DEATH - Z USUAL RESIDENCE (Whers deossed lived. I ititotlon: residence befars
. COUNTY . STATE - ) . p )
o WRIGHT . * ™™ Missouri > M Wright 7E
b. C&E‘r (Ut outelda corpuraty Hmlty, write nmn.md:;u 1g LENGTH OF || ¢. ng (If outakds corporate limits, write RURAL s5d glve tewnsbip) o
5 Towy RURAL WOOD TWP ™| *LI¥ETINE +SwRural Wood Township 0
. d. FULL NAME OF (I nos Ia hospital or institution. give street address or lofation) d. STREET (I raral, give location) )
=) HOSPITAL OR ADDRESS )
E INSTITUTION 5 miles NW of Mtn Grove % miles NW of Mtn Grove T
3. NAME OF . (Pirst) b. (Middle) c. (Last) 4. DATE (Manth) (Dm —
DECEASED
e | treoa ELIZABETH PAULINE _ SCOTT oS OCt 6%
& 5. SEX 6. COLOR OR RACE 1 7. MARRIED. NEVER | aésnmsn | B DATE OF BIRTH 9. GE (o yeun] w 00x s oan | ¥ woen o m
B
: Female \ | White BEBY £ | Sept 22,1946 | " M=y || e
i0a. USUAL OCCUPATION (Givekindof xork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE m.-.mm ccuutey) 12__CITIZEN OF WHAT
[+ working fe, sven i retired)
; fRTEnt - Infant Mtn Grove, Mis spuri’o fFosry,
< }1131. FATHER'S qm:' 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Francis Scott | Margaret Yocumn Infant
}¢ || 15 WASDECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS
(Yea, no, or unknown) ] (Ilr-N-Inmwdn-nlwrh) NO.
3 No o No Francis Scott Mtn Grove Mo
| |l 8. cAusE oF pEATH ' MEDICAL CERTIFICATION __ INTERVAL BETWEEN
¥ |l Enteranlycoecsnsoper | |, DISEASE OR CONDITION _ — C%«@_. , ONSET AND DEATH
Z | line for (&), (b, ond (¢ | DIRECTLY LEADING TO DEATHC(g) : & ged sIET
o *This does not mean ANTECEDENT CAUSES R
© || the mode of dring, suen | Agorbic conditions, if any, giving DUE TO (B) =
3 || a# Beart fafture, asthenia, | Tise to the abore cause (o) sating .
85 | ete.. It means the gha- | Phe underlying couse laxt.
o || coseinturs, o complica- DUE TO (
5 |t tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS V,
: S R e 573
; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : -| 20. AUTOPSY?
TION
= YES D NO D
p | 2e AccioENT (Bpactty) 21b. PLACEOF INJURY (a5, inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fsotory, street, office bldg., eto.) . +
Z * HOMICIDE :
g 216, TIME Moy (D) (T (o | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J' "'UUR"' ard. V2 /f}'/? ‘IA o wrv%:f “g::;lﬁi
. E 2. 1 hereby certify that 1 attended the deceased from L0 _AAL _ 1959 1o M , 1945, that T last saw the deceased
alive on L& 191_, and that death occurred al _ﬂﬂ_ m., from the causes and on the dale stated above.
E Aa. sws ; )o (Degres or title), | Z3b. ADDRESS %g 23, DATE SIGNED
S - 274 O\ HHecptaa M |\ o7 ¢q
E 2o BURIAL CREMA-| 245, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. Locmou ©ny, m.ormty) (Btste)”
}
3 Buriat Oct 13 1949| Hill Crest. . Mt Grove zMissouri
DATEREE'DBY ' ISTR 'SGNATURE . 34_43 ' :nuoa: ‘s muru T ‘ AoOmE 33
WLl L. AT KA (A «'-_-—'J —-!-‘_._ _’A__e.._!____‘l LA ...‘__‘-_
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Date Filed

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, of by mmmeoceemeenena.

working under my persona! supervision.

Student Embalmer

P. 0. Addressf L2 il .._..‘7:_.2

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

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




