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

EBMAY281&§‘

BIRTH NO.

REG. DIST. uo.mzf-j‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF:DEATH

A 708’?

Stote File No... el

‘.‘ o 'M_ Regisirar's No 33 :

PRIMARY REG. DIST., NO

1. PLACE OF DEATH - 2. USUAL RESIDENGCE (Where decessed lved, I losti
» ™Y _Randolph “ ST yissourd v O Randolph-me
b. CAEY (I cutcide corpurste limits, write RURAL and dv:.u g’l’Ali'EleTmi l,::.)F) . CITY (If ouwide sorporate limits, write RURAL scd give township)
M taw) } (¢ 1.1}
TOWN Huntsville i TOWN Huntsville JF 40
o or rems or loes R R ',
d. FHC%S"P#AT_EOOF (I{ aot ia heepital o insttution, give street add location) d AgDrDi% (I rural, give loaﬂw !
INSTITUTION
3 NAME S%FI;, ». (First) b. (Middle) c. (Last) a DSF T(Month)  (Dsy)  (Yean)
(Typeor Print)  JOhN R. Scott DEATH May 20 1952
8, SEX d 6. COLOR OR RACE | 7. #&%% 'SF\,YSR MAR(I;IED.' 8. DATE OF BIRTH 9, :ffE Uo reun| @ mect s an | eoen s
. . DIVORCED (Bpeolty! birthday Boum | Min
male white married Dec. 30, 1906 45 ' |
10a. USUAL OCCUPATION {Gvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn eountry)’ 12. CITIZEN OF WHAT
done during most of working Lifs, sven If retired} DUSTRY. . . COUNTRY?
general laborer |general laborer| Hamden, Missouri U.S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Jesse 3cott

[5. WAS DECEASED EVER IN U.S5.ARMED FORCES?
(Yoo, 0o, o7 goknown) | (If yes, give war or dates of service)

Martha ngr!u_t.e_ __..__ﬁm_mmu
!/45 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
87230-4426 Mrs gregng S otts Hggtsv1lle, Mo

NAME T4. NAME OF HUSBAND OR WIFE

ADDRESS

ne none .
18. CAUSE OF DEATH .t~ - MEDICAL CERTIFICATIO

. Enter only cnecsussper | ). DISEASE OR CONDITION _ — °N5‘='f HD TH

Jizo for (83, (b), sud (o) | DIRECTLY LEADING TO DEATH® (4) L ,;£
. ANTECEDENT CAUSES /
This docr nad mean *

the mode of dying, buch | Morsid conditions, if any, gising DUE TO (1) CJO—\._ 0—% Aﬂﬂ; /Jj 0o W.ﬁ

a8 beert fallure, asthenia, | Tise to the above cause (a) stating

ete. It meons the diz. | the underlying cause lust.

care, infury, or complica- DUE TO {c)

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS * £ 7 s ¢ g

-1 Conditions contributing to the death but not /
related {0 the disense or condition eousing death. ')
19a. DATE OF OPEROAIG 15b. MAJOR FINDINGS OF OPERATION. ' 20. AUTOPSY?
Y v [ wo [X]
IDENT zlb.P:..AcEOFmJURY mmww; 2)e. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
home, farm. fastory . street, ., LA, - . .

= MM 00 Beped 5 St Al -

21d. Tg‘d__!E {Mosth) (Yoar) - (Eoul) Z1e. INJURY OCCURRED | 2it. HOW DID INJURY occum ,&7 474_

WHILE AT ROT WHILE -
INJURY Md—q ,zo /‘i'-ﬂ- /P = | "hore O AT WORK ] ;‘—4- d.-z;....& lila .

2. I hereby certtfy that I atlended the deceased from Fa 5—-——-—2-

,wmym —_, 1852 that I last saio the deceased

alive on , 195 1, and thal death occurred at

m., from the causes and on the dale sieled above.

{Degres or titlo)

23b. ADDRESS 23, DATE SIGNED

A%u*Jf%knl%Z Do . -&éééhb

#

Za. SIGNATURE_/ _ /]
BUR AL, CREMA. | 24b. DATE

“°’b"“°”“f"‘"’ 5-22-1052 | Huntsville

24:. NAME OF CEMETERY OR CREMATORY

2Ad. LOCATION (Olty, town, or county) , (State)
Huntsville, Missouri -

Cemetery .

DTEREC‘DBYL%CAL

-2y 02

l

wnssmuﬂ% ,e‘?OZ 2, ]

25. FUMERAL DIRECTOR.S, S| GNATURE ., ADDRESS

(Licensed Embalmer’s Sutcm:m on Reverse Side)

Dzed
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the b'(;dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e
[ - ek et A48 44440 e 44250 b S 4 ST e e e SRS , Student Embalamer No.
working under my personal supervision,
S5tudant couiieciconeccasanassrsanne cassauns Signed "" X222 / M
Studmt Embalmer L%
Licensed Embalmer No. F L5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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. - -




