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

- BIRTH NO.

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _8_/______PRIHARY REG. DIST. m.ﬂﬂ Regizirar's No

RLEDMAR 12 1952

!"'I“i83

5 ‘;z

State File No...

1. PLACE OF DEATH
a. COUNTY
MilTer

2. USUAL RESIDENCE (Where desoused lived, I lostitution: residence bafore
a. STATE Y b. COUNTY
Missourt xiller

b. CITY (1f outside corpuraty Umits, write RURAL and give ¢, LENGTH OF
OR townahip}| STAY (lp this plaes)

c. Cg;{ (If outsdde corporata Hmits, write RURAL sad give townshiy)

TOWN nyym) ey,Glaze T T Bprymley, Rural, Glsze Tavmnghi o
d. FULLNAMEOF boagital or Lastisut dd location) . STREET X y A
L MAME ¢ (I no In o, glve street a d ANEEL (If rural, pive location) & VAV
INSTITUTION A
3, 645%%5 SOEIE 8. (First) b. (Middle) ¢ (Last) 4. DSE_'E {Month) (Day) (Year)
 Type o Print) Minne Jane Scotf DEATH meh, Y6, 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| # oem 1 vEAR | I BOORE 31 KIS,
i WIDOWED, DIVORCED (Somcify) . tast birthday) | Months , Days | Hours | Min,
Female ' | Vhite Yarried 7. |Oct. 8, 1870 | a1 a |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats of forslen country) - 12. CITIZEN OF WHAT
done during most of working Jik munuud) DUSTRY . COUNTRY?
Housewl Missouri Usa

13a. FATHER'S NAME

Thomas Scobt

Nancy Scot

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

|

17. INFORMANT S SIGNATURE OR NAME

. Enter only onecauss per

I15. WAS DECEASED EVER IN U,S. ARMED FORCES? l 16. SOCIAL SECURITY ADDRESS
{Yes.no,orunknown) | (If yew. sive war or daies of service) .

0. None iMp, AlberTScott Rrumlev, No,
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g1'm*\“|;m e

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

line for {a), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b

rise to the above cause (a) slating
- the underlying cause tast,

*This doer not meen
the mode of dying, such
ar hearl fatlure, arthenia,
ee. It means the dis-
case, Injury, or complice-

’ .
DUE TO mW( i ﬁﬁi‘{/éﬂ% . )

11. OTHER SIGNIFICANT CONDITIONS.”

Conditions contribuling o the death but noé
related to the disease or condition couring death.

tion whick coused death,

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION- .. . L (SN B . LT ) s/ 20, AUTOPSY?
TION ——

: H2e | ves [ o

2la. gﬁ%ﬂgg‘r ‘ (Bpacily) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIPY "~ (COUNTY) " (STATE)

home, farm, [aatory, streel, oo bldg. wta.) .Y R . N R

HOMICIDE - ) B ——— e A—
21d. TIME (Month) (Day) (Year} (Hour) 2le. 'INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHRLEAT— NovwhnRe— |

INJURY - = | “woRK AT WORK

195"%0m T last saw the deceased

2. | hereby certify that I auended thegdeceazed fro V19, & 7’9&:,4&.
alive on M and that deathjoceurred at m., from the couses and on the date stated above.

23, susmgj &/ (Degree or title) | 23b. W Iﬁm s:sm-:n
W — ..vﬁ‘t
24a. BURIAL. CREMAX | 24b. DATE 7%, NAME'OF CENETERY OR CREMATORY Tloﬂ (ony. town, or county) . (suu)
TION, REMOVAL (Spacity) : —m @
Burliel 4 |Feb, 18, 1962 Glover Chanel

REGISTRAR'S SIGNATURE

ﬁ%ﬂmﬁ%&_

adizimion),




-

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

e e ptn

Student Embalmer MNo.

working under my persona! supervision.

Student ..... vasasens CesesamaEtesanssanusae

gtudent Embalimer . Las. - . .
Licensce Embalmer No //', ﬂégf_
P. 0. A‘ddr&%“/ W

Noté: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of Lcense,)

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

]



