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WRITE PLAINLY—USING UNFADING BLACK INE--MARKE A PERMANENT RECORD

LED FEB 25 1982

" BIRTH NO.

+

L

THE DIVISION OF HEALTH OF MISSLOURL
STANDARD CERTIFICATE OF DEATH .

REG. CIST. NO. Lf"z PRIMARY REG. DIST. NO.

4473

State File No.oviiinicipissnssnissisansas "

00

Oo g) Registrar's No o mris sameswsnssssassssaans

i. PLACE OF DEATH 7

a. COUNTY (O allaway

2. USUAL RESIDENCE (Whers decossed lived.
s. STATE  Missourl

If lostitytlon: residenes bLefare

b. COURTY( 5] 1aWay. wdmbnion?.

b, COI'EY (I outalde corpurato Umits, write RURAL and give ¢, LENGTH OF

¢, CITY (If ouwide sorporate Hmits, write RURAL axnd give township)

TOWN ton omabio!| ELVLRLYU] 1S Fulton g/ 7
d. FhlldsLP#ANII_E OF (If not i hospital or Institgtion, give strect address or locatlon) d.Asl')rgggEg's (TF rursl, give location) /
Nerarion Callaway Co., Hospital R.F.D.#¥ 3
3. NAME OF s (First) b. (Middle) c. (Last) % DATE  (Momth)  (Dey
DECEASED oy} _ (Year)
{ Typa or Print) Osman Duley Scott gy PFeb.21, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. RGE tu yean| ¥ viock 1 vun | & e 1.
Male White i oo | pug ,6,1878 e | Ty | e | M
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (11 wag State or Foraigs Covatrp} 12, CITIZEN OF WHAT
of , & g» Country
boed i () G SR Ao Tey kN o] Same Guthrie, Missouri ¢/ ETRE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NARE 14. NAME OF HUSBAND OR WIFE
George W. Scott Sallie Duley ~Lucy Bruton Scott
1S. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(¥es. 20.0rurfhya) | ( yes. pivpir or datee ctrerviesl | NONIE Mrs. Gordon Moorg New York Cilty
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecausaper | ). DISEASE OR CONDITION ._te ¢ ONSET AND DEATH
iz for (o), (&), and (@ | PIRECTLY LEADING TO DEATH® 5) e e Corveorie o, X0 Wt
*This docs mot mean | ANTECEDENT CAUSES d
{he mode of dying, such | Merbid conditions, if nny giﬁng DUE TO () M'— "t‘-"“\-_-;g
a# heart fallure, esthenta, - iM .

rite to the above canse fa)
the underiping couse lasf.

de. Il means the dis-
cane, infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT -CONDITIONS i * i

Conditions contribuding to the death but not
related 20 the disease or condition causing deaih.

19a.-DATE OF OPERA- | 180. MAJOR FINDINGS OF OPERATION. . .. -1 LW _¢-| 20. AUTOPSY?
. TION : ,7L 2_ ¢ I H
o] v 01 o
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ea. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) T (STATE)
SUICIDE bome, fartm, tastary, streat, office bldz..e10) R T < elia
HOMICIDE ' R S
21d. TIME (Mooth) (Day) (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ m-m.:n NOT WHILE
INJURY - m | Yaon o wons
.. hereby certify that I atiended the d ed from {1 I’,Q’lo _H_L. 18 '-‘-'ythat I'last saw the deceased

aliveon __ 34>\ 19_2’and tha! death ocourred at = 22 @ _ m., from the couses and on the date stated above.

| 23a. SIGNATURE

. oo §uor title)
, % . Qﬁ

B

23b. ADDRESS Izsc DATE SIGNED

F\m\ Ho . MMS‘V

2a. BURIAL, CREM

FICIEREHOVAL Tond

-

b. DATE
b,23,1952

“24c. NAME OF CEMETERY OR CREMATORY .

Guthrie Cemetery

m LOCATION (Olty. town. of county) (Biate) ,
‘Guthrie, Mo*

PNA

TE D BY LOCAL

5

UNERAL DIRECTO ‘S SIGNATURE’ ADDRES

mat’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cérﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by cceeeeee.

..... «  Studeat Embaimer Ne.

working under my personal supervision,

SEUENE terearereesansonsonasiannanrannsnns Sm_f-m
Student Embalmer

Licensed Embalmer No #= ?’7 <

P. 0. AddressZe b ntr . s

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

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




