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22. 1 hereby certify that I attemded the deceased from QLLL 15£% :oﬂLL‘,L 10037 that I last saw the deceaced
alive on and that death occurred al _l_._ZLQPm Jrom the causes and on the dale stated above.

23a. SIGNATU é ZZ;U (Dagmo@ 23

|?3c TE S NE.D

5. No.300 1 - Froay [t
o FUEB VAR 5 1950 STANDARD CERTIFICATE OF DEATH Uitans . 4145,
v . b3
'BIRTH NO._____________ REG. DIST. NO. _ﬁf?_ PRIMARY REG. DIST. no.Mgémum&.?\’rf‘ﬁ&/w,___m____._
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decossed lived. If it - pamid before
57/:‘ a. COUNTY N a. STATE . b. COUNTY ad:minlon),
) { Biitler Missouri Butd eyl
b. CITY (If outslde corpurnts limits, write RURAL and give c. LENGTH OF ¢. CITY {If outside corporate limits, write RURAL and give towrahip)
township) | STAY (ln this place) OR .
5 T 35 _yr TOWN  ylin 27 2 7
d. FULL NAME OF (If not in boapital or ivstitation. give strect addrem or tosation’ d. STREET < (If raral, give loeation) .
o HOSPITAL OR ADDRESS
0O INSTITUTION  prome . pdty City
E 3 NAME OF Y (Fll.'sl.) b. (Miadle) c. (Last) 4 DATE (Mentd) (Day)  (Year)
E { Twpe or Print) LOLA& EMMA SCOTT oeas FEB. 19 1952
E 5. SEX i 6, COLOR QR RACE | 7. '::ARRIED BF‘\;EECIEIBRRIED.) 8. DATE OF BIRTH 9,hA.(‘5E {In r—)n ; UNDER t TEAR | o meosm M oI
(Spaciir).- Hours | Min.
FEMALE White W dowe 42~ | June 28,1880 L ™ BT |
; 102, USUAL OCCUPATION (Gekisdof work | 10b. KIND OF BUSINESS OR IN- | F1. BIRTHPLACE (8tate or forelgn sountry) 12. CITIZEN OF WHAT
E dﬁdm‘iﬂs most fh.u kife, even if recired) DUSTRY . / Umgw‘rx:
K pbusewile ———- Illinois NS W
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a Unknown | Unknown | = e==aa
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknowa) | (If yes, give war or dates of service) NO.
3 | no unknown Bessie Scott, Cardwell, Missouri
%L o chUSE OF DEMTH 1, DISEASE OR CONDITION %‘T“SEE}’%“% DEATH
. Enter only onecauseper | 1. .
E line for (a}, (b), and (¢) j DIRECTLY LEADING TO DEATH® (4
g *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, ¥if eny, giving DUE TO (b) y
-l o heart failure, asthenta, | Tite 20 the abose caure ( a) sating
-] ete. It means the dia- | the waderlying cause lost. = R T TS B
o case, injury, or complica- DUE 70 (°? . . ——
Z tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS ... .. Ty e ST
|~ Conditions contributing fo the death but ot
a related to the disease or condition causing death.
R 9a.. DATE OF OPERA- |.15b. MAJOR FINDINGS OF OPERATION L R A I e ¢ |20, AUTOPSY?
= TION _ 2 5 I
= s [:l NO D
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x.. o orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE home, farm, factory.sireet, offios bldg., e14.) N Lo et
~ HOMICIDE ] b :
g 21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| NS WHILEAT NOT WHILE
URY . m.
b
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BEI—?MI A\;. cmn— b. DATE . NAME OF CEMETERY OR CREM.ATOR’ 24d. TION {Oity, tuwn. or ooun:y)/ tau)
l{ to] .

Tial7 |Feb.21,1952) Vincent Cemetery Gampbell, Missouri R.1

DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE gay o 15 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
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RECEIVED
MAR 4 - 1982
BUTLER CO. HEALTH CENTER

FILE No.2 5 & ."/ /e

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 Embalasr No.
working under my persona! supervision.

SEUdONE vovaseacevecssssansasurssnanes Signed 2}3 ..... ﬁn\l”‘/_‘—/
Studmt Enbalmer

Licensed Embalmer No....4.. 2~ 2. 7

P. O. Address_..a.. %O "

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

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




