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STANDARD CERTIFICATE OF DEATH

St it o, SRR
PRIMARY REG. DIST. no.él._LL_ Registrar's No..._.:.-a.i.'... ...... .

, 19.3™1, and that death occurred b

! mIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If jnstitution: residence before
a, COUNTY - a. STATE b. COUNTY ad.alslon).
- SCOTT HMISSOURI SCOTT
b. CITY {1t outaide corpurate {imits, write RURAL and ¢(n ¢. LENGTH OF ¢. CITY (If outslds corporate limits, write RURAL and glve townahip) M
STAY {in this place) . /
ToWN RURAL SLYVAINA TW'\I‘”I ] YR TowN RURAL SLYVATNA TWNSHP )
d FULL NAME OF (If Bot in hospital or lastitution, give strect sddress or locatlon) d. STREET (If roral, ghvs bscation) ~
HOSPITAL ADDRESS
INSTITOTION . T, D, #1 ORAN i10. R. F. D. #1 ORAN, MO.
3. NAME OF 8. (First) b. (Miadle) c. (Last) 4. DATE (Mouth)  (Day)  (Year)
(Tyoeor Pint)  CHARLES LUTHER WILSON oEAtH  SEPT. - G 1951
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (In wears| i¥ iwoem 1 TEAR | F thwen u nEs.
)) WIDOWED, DIVORCED (Spacity) . _ lust birthdaz) Momh, Dars | Hours | Min.
MALR WHITE DIVORCED of JUONE 15 1877 74 I
13a. USUAL OCCUPATION (Ciive kind of werk | 10b. KIND OF BUSINESS-OR IN- | 11. BIRTHPLACE (Btate or lorelam country) 12. CITIZEN OF WHAT
done duting mot of working Life,  gven if rotired) DUSTRY . COUNTRY?
RETIRED FARMAR KENTUCKY -/ U. S. &.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P GEORGE WILSON ALICE KEYS . ]
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 1o, or unknown) | (If yes, sive war or dates of service) NO,
NQ HABRVEY C, WITSON QRAN, MO
18, CALSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsceumper | I, DISEASE OR CONDITION _ P Ty ONSET AND DEATH
line for (a), (b}, and (2} DIRECTLY LEADING TO DEATH (2) ——
*This does not mean ANTECEDENT CAUSES s — -
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) z
o3 heart failure; asthenia, | rise to the above cause () stating . o
ce. It means the dis- the underlying cauae last.
cate, infurt, or complico- DUETO (&) . x: - -
tion which caused death. | 11, OTHER SIGN]FICANT CONDITIONS
Conditions contrituting to the death bt not ‘f . 4
. related to the disease or condilion cousing death, . .
19a. DATE OF OP'IEIFE}AIi 190, MAJOR FINDINGS OF OPERATION - d . 20. AUTOPSY?
. A4 . S - ‘é‘{'n{-l' ol ves L1 o
21a. ACCIDENT (Brecity) 2, PLAC| INJURY (og . Inorabont | 21c, (CITY. TOWN, OR TOWNSH] . ., (COUNTY) . ' . (STATE}
SUICIDE bom), farpe? factory, street, offies bldg., ste.) )
HOMICIDE
2td. TIME (Moath) (Day) (Year) ) 2la. INJURY OCCURRED | 2if. HOW DID INJURY
INJURY ' : oo ] A% WoRK . .
- Y A
2.1 hereby certif| that atlcnded the deceased from , IBJ-Z. lo , 10.22 that I last saw the deceased

.2 1 QAL m., from the causes and on the dale slated above,

j_@ f - . (Degrea ortitle) | Z3b. ADD 2. DATE SIGNED
2 BURIA VL EMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (sme)
)
BURJ Heapt 10 1951 FRIEND CEMETERY QEANY- SCOTT COUNTY MO

DATE REC'D B‘I’ LOCAL

g-/3- 51™

5. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS

AM&
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*s Smm on Reverse Side)




receven. SEP 17 1951
SCOTT COUNTY HEALTH CENTER

. CO. FILENO. _ TS/ = 0.

|
|
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STATEMENT BY LICENSED EMBALMER

oT '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was;‘/gmbalmed by me, @_ﬁ_m

vt R Student Embalmer Mo,
working under my persona! supervision. J
STUABNE vovvecnasrnsnsrnssnnssncssnransnnns Signed. e 4/
Student Embalmer
Licensed Embalmer No J é 7 )é

- PO Add:us_@a&ﬁu ZZ@.-W»—-:

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

Il'thubodyunotembalmed,factshoddb-somdabove. , r F ?
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