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THE VU Ur REALIR Ur Miaaun

STANDARD CERTIFICATE OF DEATH

HEDUCT dU 195!

'BIRTH NO.

REG. DIST. NO. of Ly

Sblal

State File No. v vsvsininnnsissnsinionn

PRIMARY REG. DIST. NO. 3_dl£— Regisirar's No....; / ?.‘....%."..........._.

DIRECTLY LEADING TQ DEATH'(a)

1. PLACE OF DEATH 2 USUAL RESIDENCE: (Wasr, deceased lived. idence befors
. COUNTY a et i B, : _.-, adiimlon). !
> aline H¥ssouri -~ §3."T'T’ne e
! . TH OF . CITY N
b C(;};Y (1{ outeide corpursts limits, write RURAL lndwg‘i::-m ,,) §T Aﬁf&h .,:?-\ [ oy {11 outaids corpotaty limita, write RURAL azd glve township) d ? / e
TOWN TOWN HMarshall . y- Y
FE!..SLPIIHT{A;:I-EOOF (If not in hoapital or institution, pive streat nddres or location) d.ASJl;?FE:EI‘SS "t raral, aive location) S
instirution 525 East Gord on St. = 7 on . a
3. NAME OF a. (First) b. (Middle) ) 4. oATE (Montn)  (Dey)  (Year)
(Typeor Prine;  WG1tET Wayne Scott oeamOctober 23-1951
8. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In yeara| 1r moem ¢ rEAR | r tatER 1 s,
() WIDOWED, DIVORCED (8peuify) Lagt Lirthday) Momh, Days | Hours | Min.
Male White Mar ried u -10¥5 72 l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (anu’nr foreign ecuniry) 12 CFTIZENOFWHAT
dona during most of working lifs, sven if redired) DUSTRY TRY
_Taborer Farm Work Terra Hasute-=T3ilinois / U-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _Unknown Unknown Ida Parish Scott
I3, WAS DECEASED EVER IN U.S. ARMED FORCE'.S? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, or unkoown) | (If yes, give war or dates of NO.
Nao - None ‘:‘._ly‘lvia Qonff..rws_
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION . ONSET AND DEATH
- Jonter only onecause per d‘f 7<F/f/ 25¢ /‘/rg Ay /6/?44'/ Diseasq

line for (a), (b), and {c)

*This does not mean ANTECEDENT CAUSES

the mode of diing, stich
as kearl failure, asthenin,
ete. It means the dis-
care, injtiry, or complica-

Morbid conditions, if any, giving DUE TO (B)
rise to the above cause (a) m.ting
- the underlying cause last. = LIS

DUE TO {¢)

II. OTHER SIGNIFICANT-CONDITIONS '«

Conditions contributing to the death but nof
related to the disease or condition causing death.

tion which eduzed decth,

19a.-DATE OF OPERA-
TION

LAt R

19b. MAJOR FINDINGS OF OPERATION I

5 =] 2. AUTOPSY?

J2060

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.z..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) C.OUNTY) (STATE)
SUICIDE boma, farm, tactory, street, ofEcs bidg., st} I L L o w3
HOMICIDE
21g. TIME {Month} (Day} {Year) {Hour) 2te. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
WHILE AT NOTWHILE, N
INJURY WORK Apwogk LI e e eeees

9) / to M 19}\/ that I last saw the deceased

2, I hereby iy hlt _Il auende%lhf deceased from W 2/
alive qﬂ\% ~and that death occurred at.?___ﬂ

m. from the causes and on the dale stated above.

Y.

23c. DATE SIGNED

S[5-207

2-3!). ADD??" 7 WM %

zAa ,EflR AL, CREMA- | 24b. DATE '
OVAL 4)

. /é'/;- &igon
DATE RECD BY LOCAL

O Liz¢ §5%

~ Y0 BT,

Y OR CREMATORY -] 24d TIO (cuy town, {reuunl.y) {State) -
mete A filssours.- ,
25, FUMERAL HIRECTOR' S ADDRESS




RECEIVED 0T 29 1%l
DiSTRICT HEALTH OFFICE No. 3

District File Number ... - . -
Date Filed. . O L o2 . :

STATEMENT BY LICENSED EMBALMER

L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- s s

Student Embdelamer No.

working under my personal supervision,

Student ..... eeatsravne nesziessees vesesaens Signed..... éi“i iﬁ%ﬂd;?
Studmt Embalmer
Licensed Embalmer No._sf. 2783 &

P. 0. Addms_%/ Lton LE. .

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

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

>




