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G UNFADING BLACK INE--MAKE A PERMANENT RECORD ____.

+

WRITE PLAINLY—USIN

(ED FEB 26 1952

THE DIVISROUN
STANDARD CERTIFICATE OF DEATH

Ur rEALIf

GF MK

State File No.

4816

BIRTH NO. wes. Dist. wo. A4S priuary mee. oist. wo. 55 kb Registrar's Nows Bt
1. PLACE OF DEATH Z USUAL RESIDENGE (Where deceased v 3 el tmidrno ior
a. COUNTY Iron 2. STATE M{ ssouri by wdmimion.
b. CIEY o ﬂw“i" corpurste Limjts, write iUML and give . ALENGTH OF CIJ; {If outside corporate limits, write RURAL and give w'mhlp) 0
o5 a a0l oo | BT Aol OB TRy Ral, Kaolin ’}
d. FHOL:I:_;F’;‘]T&A&{EO%F (If_not ialn-nihl ot Institution, glve strect nddress or location} d. ASD'I'I;IEEI' givs loeation)
HOSPITAL OR T 5 'm west of Belleview TS mi. west of Belleview
3. NAME OF a. (First) b. (Midale) c. (Last) 4. DATE  (Month) (Day) (Yea
e o oy JAMES WILLIAM PASCHAL SCOTT oA Feb, 19 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In yenrs| tr UNDER | YEAR | & ER 4 MRS,
male| white WRHPENGCED e | pep, 11 1898 | "B [E| 8 [m| =
iD:;nl..]iUAL OCCI;JPATION (Gw‘nklndotworl; 10b. KIND OF BUSINESS OR Hl‘: 11. BIRTHPLACE (Btate or forelgn sountry) 0 12 CI%{;?FWHAT
ETRER S EH™™ Pullman Co. Lincoln Co. Mo,
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME ! 14. NAME OF HUSBAND OR WIFE

Rodger William Sco

tt Minnie Bra

Besas

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeu. 00, 01 w'n) I (If you. Kive war or dates of service)

16. SOCIAL SECURITY
NO.

1. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Mrs, Bessle Scott, Goodland -Mo,

18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIF|{CATION WAL BT
Dot undd A)f L/ | o v

line for (a), (b), and (¢)

*This does not meon
the mode of dying, such
.6# bearl fellure, asthenia,,
ec. It means the dis-
case, injury, or complicg-

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
,.rise to the abore, cause (e} stating
' “the underlying cause lost,

DUE 7O {c}

(“\/W-fﬂj/ﬂbé/mw

Ur

e I

tion which caused death.

I1. OTHER SIGNIFICANT- CONDITIONS- ~ ™+'=-7 =

Conditions contributing to the death but not
reloted to the disense or condition cousing death.

e Lo PR

19s. DATE OF OPERA-'
TION

“19b. MAJOR-FINDINGS-OF OPERATION'

X

RN

20. AUTOPSY?T

alive on

19:9_2‘, and that deat

h occurred qbf 2 ¢V

m.

; 4_’L -
sy A:f%wﬂf‘l/ ITLEX ves L] wo [A
21a. ACCIDENT Bpecity) Ztb. PLACE OF INJURY (s.5..dn orabout | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTT)  (STATR
SUICIDE home, farm, factory, street, office bldg,, st0.) AT U L i T- R P
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hoar) 21e. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
: WHILEAT(—] NOT WHILE ..
INJURY - m | Yhann ot wH L P
22, I hereby cc‘rtdy that 1 attended the. deceased from ,Z_Ei__z_ %ﬁL to B =/9 1992 that I last saw the deceased

, Jrom the couses and on the date staled above.

13

(Degrea,or title)

b

236, ADRR
dﬂmrs\'m'“ <My -

ﬁ "RO-SY

24b. DATE

24: BURML ERE A-
Tio ‘H ?| 2-21-52

24c. NAME'OF CEMETERY OR CREMATORY. .,

Hawlt Point

Cem, _

' “24d. LOCATION (Oity, I‘.ov;r_n,or county).
Hawk Point Missouri.

(State)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

1,023 1959

ADDRESS

Ironton Mo,

EG. zg g gz Mﬂﬁd/‘fj(

ﬁh} RAL DIRECTOR S SIGNATURE
.

{Licenspbd Embalmet’s Statement on Rmm e}



“&
- ' g
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by en e s

Student Embaimer HNo.

Signed Strceel V‘)—.—E()ﬁ)tﬂ
Licensed Embalmer No.s7 972

P. O. Address m‘ Yeco.

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.)

If this body is not embalmed, fact should be so statéd sbove.

working under my personal supervision.

T StUdEnt saesisverenanrrsaataaasetasaranras

Student Embalmer




