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

R R R AW e s | R TR T T R R R

FLED MAY 2~ 1959  STANDARD CERTIFICATE OF DEATH

BIRTM WO, REG. DIST. NO. = 3_/_ PRIMARY REG. DIST. mNO. %3% Registrar's No.....l.

State File No.

1. PLACE OF DEATH j 2. USUAL RESIDENCE (‘.V'!:cn decessed lived. If lnnlmt_lEn: residal ore
2 COUNTY  y11on tgomery a.sTATE  Missouri b, COUNTY JA0N LEOF @ o

b. CITY (If cutride corpurate Umits, writs RURAL and give

¢. LENGTH OF [| c. CITY (If outadde corporate limity, write RURAL acd give towrship) 47 az

-

*This doey not mean .
the mode of dging, much | Aforbid eondifions, if any, gioing DUE TO (8) LNCA RN AR,
as heart fallure, asthenia, | Tite to the above cause (a) stating 0
de. It means the dis- the wnderlying cavse last. , .
eare, infury, or complico- DUE TO (¢} W TR
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related Lo the disease or condition causing death, )

OR N A 2 A township) | STAY (in thia place) .
town Mont -omery Ciiy |32 vrd TOW Montsomery City 3
d. FULL NAME OF (If not in hoapital or inatituticn. give streot sddroes or location) d. STREET (1! rural, give location) =4
HOSPITAL OR ADDRESS none
iNstitution. Homle :
3. DNE%ME %r-": a. (First) b. (Middie) c. (Last) a. DS;E (Month)  (Day) (Year)
{Twpeor Printy L@ thrym Carroll Scott . -5
8. SEX .| 6. COLOR OR RACE | 7. NIADRO';EB' tglsvgscgsnml-:o. 8, DATE OF BIRTH 9, AGE (In ren F oo | Dumn ™ GO H .
: X (Bpeciiy) : Hours | Min.
Fenale] |White Married -/ I.27- 1897 l | |
10a. USUAL OCCUPATION (Glvekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oountry) 12, CITIZEN OF WHAT
dons daring most of warking 1fe, sven if retired) M DUSTRY . . COUNT&IT
Home . : Carrol ton Missouri{) USRI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
} Janes M, Carroll Susan 3Bisho | Harry A, Scott .
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S $] GNATURE OR NAME ADDRESS
(Yea, 50, o1 unknown} I (If you, wive war or dates of service) NO. | ~/ L + P
no no - Hon s;omeryMgl ty
18, CAUSE OF DEATH MEDICAL'CERTIFICAT DN INTERVAAI;"B’HW%E"N
 Enter only onacousper | | DISEASE OR CONBITION _ f . - - iy P
Jine for (8, (b), and (¢) | DIRECTLY LEADING TO DEATH® ¢y 'l AL Taman ) a4 "
ANTECEDENT CAUSES L] .

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF"OPERATION"
TION

21a. AETIDENP " 21b. PLACEOF INJURY (-.-..Lm-boct
SHHEBA bome tastory, , offios bldx.. ete.}
HeMSHDE -

210. TR m,nm (Dax)  (Tour) - (Hogg .
IMLILRY, ‘mbﬁﬂ(%y

21e. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

alive on , 199 2 gnd that death occurred at

; - > . L
22. I hereby certify that I auend;gbée deceased from lo-22 , 19 4 / to_1O"10 | 19#
: ., Jrom the causes and on the datle stated above.

, that I last satr the deceased

RESS

TP W s ale

Cle, o

Ffabfss

zﬁa.udun | g L CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Y] 24d. LOCATJON (Olty, tiwn, or county) / (Btate)
+ REM Wpwelfy) . .
urial /) 4-98-52 fontzomery City Cem |Montzomery City Mo

DATE REC'D BY LocaL | & RAR'S SIGNATURE LA - 5. FURERAL DIRECTOR'S $1GNATURE
54/923 S MCC 6(216’ ¥ont
hd 7 (LE Embaloer’s

ADDRESS

omery City Mo




" STATEMENT BY LICENSED EMBALMER

I hereby certniy that the body whose name is recordcd on the reverse side of this certificate was embalmed by me, axiy.On._the
.. 26 th day-of April 1959,

- . Y -

. St
working under my personal supervision, udent Eabaimer No

| supervision, . c. 7. HoPklﬁs

7
. I 1487
Student Embalmur Licenszed ]::mbalr_ner No

P. O. Address2iOntgonery Citv Ma. .

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m'l:us 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.




