‘. Mo.300 1| . R THE DIVISION OF HEALTH OF MISSOUR! . - ©
. w00 | FLEDAPR 2 6 7952 STANDARD CERTIFICATE OF DEATH /.f.: vsee pite o 3 92935

! T U T—— T 1] ’30 / PRIMARY REG. DIST. m.Mkwmm. No
I f I} 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere d d tived. Ir § resid before

8. COUNTY 2. STATE b. COUNTY adaimion).
iq Ripley Mo. Ripley
| / b, CITY (f outside corpurats Uimita, writs RURAL and give c. LENGTH OF [| c. CITY (Uf cutide oorporste limits, write RURAL and give townahip)
' township)| STAY (in this place) OR o

TOWN  Naylor TOWN Naylor g7 4
d. FULL NAME OF (If not in hoapital or institution, glve strect address or toestion) d. STREET (If rural, give location}
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First, b. (Mlddle c. (Last)
DECEASED (First) ) 4DATE (Mo) (Day) (Yean

{ Type or Pring) 8lla Dixie Scott DEATH Mar. 27,1952

8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeans] r pmoen 1 TEAR | & DDER b s
F W WIDOWED, DIVORCED (Bperity} la-tbh-thdua ) | Monthe , Days | Hours , Min.
10s. USUAL OCCUPATION (Givekladof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelsn sountry) / 12, CITIZEN OF WHAT
DUSTRY OOLHE“’!

dope during most of working e, even if retired)

Housewife home Ingleside, Ky.
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert L. BE8XX FoX | Hattle Bootls A, O, Scott
15. WAS DECEASED EVER IN U.S5, ARMED FORCES? | 16. SOCIAL SECURIJS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
% orunknown) | (If yea, cive war cor dates of sarvice) none A 0. SCO'(‘:T; NaYIOI‘, Mo'
8. CAUSE OF DEATH ICAL CERTIFICATION lg"régn B%Eﬁ,"
o|| Eoter onty onecaum 1. DISEASE OR CONDITION
e for m‘: &, and ‘(’g DIRECTLY LEADING TO DEATH® (5) M % o smenp
N ANTECEDENT CAUSES ﬁ

*This does not mean A
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) /\ >
s heart fafture, asthenia, | tite to the aboze caude (o) sating . . .
de. It meons the dis. | the underlying couse lost. - o
care, injury, or complics- BUE TO (¢)
tion which cavaed death. | 11. QTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not /5 3
related to the dizeare or condition couring death. 5 )(

19a. DATE OF CPE%AN 190 AJQ FINDINGS OF,OPERATION K ' ' 20. AUTOPSY?
/L-3-57 wr,éf—u ééw d/zz%//‘f ””’* ves [ wo B

21, ACCIDENT (Budf’) 21b. PLACEOF INJURY (e.z.. tn orabous /:’.lc (CITY. TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE bome, farm., fastory, strest. oflos bidg. e10.} .

HOMICIDE
21d. TIME (Momb} 1Duy} (Year) (Hour) 21le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
INJURY o | " worK AT WORK

22. I hereby certify .th I attended the deceased from M&LL 193 1 , lo maﬂaﬁ £2 , 18 I , that I last saw the deceared
alive on It Gaadl 27 19 2 and thai death occurred at i._liA m., from the causes and on the date staled above.

D i, 228 T e UMY Pt \2fi5/rn

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL., CREMA- | 24b. DATE * 24:, NAME OF CEMETERY OR’CREMATORY 244, L@A‘T‘ION (City, town, or county) {Btate)
TION. REMOVAL (Bpeetz) /4
Burial /) ar.30/52 | Naylor |. Naylor Mo.
DATE REC'D BY. I 2'?‘] 25, FUNERAL DIRECTOR' S 31GNATURE ADDRESS
LG—l9-9 :?JG isi
- - { | Gisp Funaral Homa MNaylor, lo.
H on R Side)




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, 0f by mevmeicrscmnees

Student Embaimer No.

working under my personal supervision.

SEUAPNE 1enrernenree e ereeaerreraranns Signeng _Q«L.»Zé.’&gav—/

Student Embalmer

P. 0. Address 4 - W— )74_4 "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




