-
No . 300
10.48

40

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| AEDMAR 2 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
REG. DIST. uo._[__5_3__

3640

ICATE OF DEATH State Fiile No...
DIST. ..__f_zé_ Regisirar's No,..f /b

c. LENGTH OF

Or
*b. CITY (I outride corpurate Umits, write RURAL and give
R STAY (in this place),

townekip)

| BIRTH MO. PRIMARY REG.
1. PLACE OF DEATH
a. COUNTY a. STATE

2. USUAL RESIDENCE (Where deconsed lived. If institution: residencs before
b. COUNTY admnimion),

<. Cg’g (I outekle sorporats Umits, write BURAL and cive towmsblp}

5017

DIRECTLY LEADING TO DEATH*

line for (s), (b}, and (¢)

“This doct not mean | ANTECEDENT CAUSES

- Town  Rural, Dallas Twp. TOWN Rural , Pallas Twop S a
d. FULL NAME OF (1f not in hospltal or insthutics. give streot addrem or location) d. STREET 1 rursl, give kscation)
HOSPITAL OR ADDRESS ) 119 .
INSTITUTION none 1 Mile south of Martinsvi
3 I;JEAME OF a. (First) b. (M.lddle) c. (Last) ) DS}-E (Month) (Dey)  (Yean)
{ Type or Print) Atha Lvely Scott DEATH 2 20 - B0
5. SEX /rs COLOR OR RACE } 7. MARRIED, NEVER MéRRIED 8. DATE OF BIRTH G AGE (In ysars| & Uwoew 1 yoan | & omoEx u a3,
WIDOWED, mvoncz ¥(Bpacily Last birthday) | Moxnths , Dars | Hours | Min
female/| white married f 1-22-1886 64 Q0 128 |
102, USUAL OCCUPATION (Give kind of woek: | 105, KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE (Stats or lorelan covatry} 12, CITIZEN OF WHAT
done during most of w He, even if retired) i DUSTRY . COUNTRY?
Hougewife none Harrigon County, Misgzourli, .S,
llsa. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Englend Marpraret Holmeag |
15. WAS DECEASED EVER !NU.S. ARMED FORCES? | 16. SOCIAL sscusmf 12 INFORMANT' 5§ S{GNATURE OR NAME ADDRESS
(Yes. 00, crunknown) | (If yes, give war or dates of service)
no no none John Scptt, Martinsville, Mo,
18. CAUSE OF DEATH CERTIFICAYIO INTERVAL BETWEEN
| Enter anty onecanse I. DISEASE OR CONDITION % 2‘5“ AN
y per @ £ 'A{M 58‘1.1

Morlid conditions, if eny, piving DUE T
rize io the abope mm’e {a) dating

the mode of dying, such
a» heart fellure, asthenio,

. the underlying cause last. -
ete. It means the dis- %{,
ease, infury, or complica- DUE TO () [lﬁ ?
tion toAlch caused deoth. | 11 OTHER SIGNIFICANT CONDITIONS é 2 E [~
Conditions contributing to the death but not ﬁ ‘! Z Z ,
related b0 the disease or amdit&m ouutinc
19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION,” 2, AUTOPSY?
. ves (] wo
21a. ACCIDENT (Apectty) 21b, PLACEOF INJURY (s.g. Inorsbows | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, astory, strest, office bldg..ez0) -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY s o N | WHREAT[T] MoTaLE
2. ] hereby cerify that the deceased from 19 , to 7/ wed 24 19@ that T last saw the deceased
alive on , 19509 and that death occurred at from the causes and o‘l’l the date stated above.

Zia. SIGNATU W' : (;L%' sitle)
s

| 23¢. DATE SIGNED

2 28-5D

23b. ADB::% : f

{Gtate)

nz:.dnnum #‘Lcma- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty)
‘Buria 2=2241950 Kddwall Cematary Martinswvil

DATE RECD BY L%CAEGL REGISTRAR'S SIGNATURE , ) / g

2-23-5¢0 p—&,

le Exo
5. FUMERAL DIIEC‘I’; ) uanmz oDRESS

Embaimer's Ststement on Reverse Side)

[ 74




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 byemmcicoeee

N , Student Embalaer No.

working under my personal supervision.

P. O. Addres het?”

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

] .




