THE DIVISION OF HEALTH OF MISSOURI

.S, Mo, 300 )
v, vo.as || FILED JUL 14 1952 STANDARD CERTIFICATE OF DEATH sweriene 19019
onrwwo.________ e oisT. . __ /] _ PRIMARY REG. DIsT. W0 S OHLD . Registoar's No S)c'.? i
b/d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lostitution: residence before
. : . STATE — . admisslon),
h O a. COUNTY Barry e MiBsouri b COUNTY parry U oe
: b. %I"l;‘r (If omtclde rorpurate Hmits, write RURAL and give » EHI?E:LGE:}F\ ¢, cgg (U outekde ootporsts Umlts, write AURAL and give township} 0 -
/ ome Rural (Exeter Twp) o 1owN  Rural (Exeter Twp)
d. FULL NAME OF (If ot la hespital or instivetlon, give strast address o¢ Jocation) d. STREET - (f rursl, give loention)
HOSPITAL OR . ADDRESS )
INSTITUTION .
3. NAME OF a. (Finst) b. (Middle) c. (Last) 4. DATE (Montb) (Day) (Year)
DECEASED
(Tywor Prine)  METY Alice Scott oaw July U4, 1952
5. SEX 6. COLOR OR RACE | 7. #lmmm. réfls‘\gscuglanmm} 8. DATE OF BIRTH 5. ,fe Uo rmn] ¥ m YA | 7 200x 2w
female/ | white widoves . 2> | Avg. 7, 1861 | 50 L
10a. U % E&cg?m (e kind of work 10b. KIND OF BUS!NESD{EET El{' 10 BIRTHPLACE (¢, i State of Foreige Countey) ” c&l;rd_rz%r{'?rm'r
_____Houmsmwife Home Qhlo / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse Elliott | 1Isabelle Littel .
15, WAS DECEASED EVER IN d&S.ARMdED FORCEST |76, SOCIAL SECURITY | 'T7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
B0, OF IO 1 WAL OT .
"no | o= tmete= 1l no A. J. 8cott Exeter, Missouri

INTERVAL BETWEEN

18, CAUSE OF DEATH CERT|FICATION

| Eqter anty coscauwper | 1. DISEASE OR CONDITION
Jine ec (&), (b, and (@) | PVRECTLY LEADING TO DEATH(5)

o This does nel meen ANTECEDENT CAUSES

the mode of dying, such | Afordid conditions, if any, ,;‘,‘.,?"“’ DUE TO (b)
|} as heart falture, asthenta, | riee to the above conde (a} ing L
cc. It means the dig. | e BAderlying conse last,

¢ass, injury, or complica- DUE TO (¢}
tion which cansed deagh. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribeting to the death but not
related to the disease or condition causing dealh
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . : [ . . % 3 ' 2. AUTOPSY?
. TION 25 X 0w
. . - . . ves L. wo
21a. ACCIDENT {Bowcity) 21b, PLACE OF INJURY (s.s.. facrabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁg&}giEDE homs, farm, (aetory, siteet, offics bidg.,sel) ) . .

9 TME  oteay wr (Tmn @ | Zie. IJURY OCCURRED | 2. HOW DID INJURY OGCURY
SUay - | o) rerey ) |
dextify that I atlend deceased from %‘L, IEIZ, t y 19&"«.&'! last sow the deceased
i A_. At , and thal death ocfurred at m., frgpf the cafises and on the dale slated above.

3 o1 title) | 3b. APDRESS bl% | Bc. DATE SIGNED
) o velby o« |\ J-FI2
Z4c./RAME OF CEMETERY OR CREMATORY | 24d. LDCATION (Otty, town, of county) {Btate)

Oakdale Cemetery Monett, Missouri

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

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE /) ~ ; RAL PIRECTOR S SIGNATURE ADD
7- 21952 | Cae Zoc b 828 Z%AIZQM‘M_Q&MM
v (Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by oo

Studont Embalmer Mo.

working under my personal! supervision.

SHUGRNE wevvenrsrreenresnssstesarsnensens - SW@&.W

Student Embalmer

Licetised Embalmer No. '94 \6 7‘4
. P. 0. Ad LL L
Note: The shove 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.




