No . 30 S WPV I WIN Wi e S ifl W Lhd.Ll b (- e 4 |
w | FLEDAPR 2 195{ STANDARD CERTIFICATE OF DEATH St Pl DO

10.48 etsrsarstrasssettets eveerae o
BiRTH NO. REG. DIST. NO. 2_’5{_;]__ PRIMARY REG. DIST. m._ﬁ#l_gé_ Registrar's No 4‘7(
. 4_3 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived, If institutlon: residence before
a. COUNTY a, STATE b. COUNTY adinision).
6 _Polk : Missouri Polk
b, CITY {If exttalda corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporata limdts, write nlmu. aod give sownship)
townatip) | STAY (in this placs) . i) rgj
0N Humansville - Yrs TOWN Humasnsville
. FULL NAME OF (If not in hoapital or imtitution, give street sddress or location) d. STREET (It rezal, aive Wooation) f\/
HOSPITAL OR ADDRESS ’ ,
INSTITUTION .
3.DNEAC!EES°E|E 8. (First) b. (Middle) ¢, (Last) . 4.-DATE (Month) (D.y) (Year)
(Type or Print) Mabel Beatrice Scott DEATH 3.} 0 51 *
5, SEX l - | 6, COLOR CR RACE | 7. ‘MIADRO%EDD IB'E“;’SFR{CNElSRRIED.) 8. DATE OF BIRTH 9. I'A.“?IE {In n;m ;;’onﬂ:ﬂ: t R | oo u R,
N {Hpacify] L Hours | Min
o | | w liarried /- |Jan.23 1884 i i
10a, USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelzn ecuntry) 12, CITIZEN OF WHAT
during most of wo Hulﬂo.ﬂ-nﬂ retired) DUSTRY . COUNTRY?
ougew Home Moline, I11l. / «S.A.
Ilaa._nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] <
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yee, 0o, or unkmown) I (If yes, ive war or dates of servios) NO.
- - -

= Kenneth R, Scotumnﬂmw
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

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

| Enter only onecsuseper | |. DISEASE OR CONDITION _ . ONSET AND DEATH
lizee for {a), (b), and (o) | OVRECTLY LEADING TO DEATH® (5 .
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if eny, giving DUE TO (b)
“a# heert faflure, asihenia, | rise to the above cauae (a) dating
ate. It means the dis- | the underlying cause last.
ease, infury, or compli DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribting o the death but nof £fo? of
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : : 2. AUTOPSY?
TION
. ves (] wo [J
#1a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ag..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, iarin, Iagtory, street, offior bldg.,e%0.)
HOMICIDE
210. TIME (Month) (Day) - (Year) (Hour) ,| 21e..INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT—} NOT WHRLE
INJURY WORK AT WORK
27 hercby certify that I attended the deceased from ., 189, , lo ., 19 , that I last saw the deceased
; aliveon 3 = F — 198/, and that death occurred af ______ m., from the couses and on ths dale stated above.
| 23, SW — (Degree or titls) | 23b. ABDRESS 2. DATE SIGNED
| / Z‘ﬁ-ﬂ*ﬂ-ﬂw\:% .4 ZZ:«D_.M o s/
24a. BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of county)
%ou REMOUAL tsnety | -, R
urial (7 3/18/51 Humansville Cemetery [Humensville, Mo,
DATE REC'D BY LOCAL | REG! 'S SIGNATURE AR I B ERAL DIRECTOR'S SISNATURE - ADDRESS.
REG. H ‘
Zﬂéj' (25] | U man/ Pirecat Nt

icensed Embalmer's Ststement on Reverse Side)




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._.__

. . Student Embaimer NOuuiceeereaorrvsssnonncnns
working under my personal supervision, tudent tmbdaimer No

) Signed @- M W)
B TP Licenzed Embaimer, No'9.3.9.7

P. O. Addreuwm

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

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




