THE DIVISION OF HEALTH OF MIS50URI

30672

. Enter only cnecsuiwper

1. DISEASE OR CONDITION

lins for (), (b), and {¢) DIRECTLY LEADING TO DEATH*,

“TMr does nid mean ANTECEDENT CAUSES

the mode of dying, ruch

I
¥

FOCT 14 1952 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. OIST. NO. _A,"),__ PRINARY REG. DIST. W0 30 O T Registrar’s No,. g;az 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d TR befos
. COUNTY . STATE b. COIJNTY adadmion!.
Barry _ ¥igannni Rorpyw
b. CITY (1f cuteide corpurate limita, write RURAL and ghve ¢. LENGTH OF ¢. CITY (Uf outside sorporats limits, write RURAL aznd give towssbip)
OR p)| STAY iin this place} OR - /
TOWN Lonett, WMo, 53 yrs TOWN Monett AN
d. FULL NAME OF (1f rot In hoapital or institution, give sirest address or losetlon) d. STREET (5t rarsl, ghvs loeation) e
HOSPITAL OR . ADDRESS o
| INSTIUTION 4005 8th Street 5 __Rth Street
SDNE%MEESOEFD s. (First) b, (Middle) c. (Last) 4. DéTE (Month) (Day) (Year)
{ T¥pe or Print) Pete Wonding : Scott DEATH 10= 4- 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH S. AGE (o years| v oem + 122 | ¥ DODR M RT3,
R WIDOWED, DIVORCED (8pacify)} Inst birthday) Hnnl.hl Days ﬂn:gl Min.
Male Yihite Married dan., 1., 18768 76 3 :
10a. USUAL OCCUPATION (Givekiadof vk | 10b. KIND OF BUSINESS OR IN. ll; BIRTHPLACE  (¢i\) ag State or Foraign Country) 12, . CTTIZEN OF WHAT
Aetired Police Ofificer--0fficer Viebb City, Mo, U, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{Willjsm Scott Unknown I
5. WAS DECEASED EVER IN U.S. ARMLD FORCES? | 16. SOCIAL S'ECURITY 7. INFORMANT' 5 SIGNATURE OR NAME -ADDRESS
{Yos. 00, orunknown} | (If yes, cive war or dates of service) ;
No 487-03~ QlO Kathleen Scott, HWHMonett, Mo,
18. CAUSE OF DEATH MEDICAL CE IFICATION INTERVAL BETWEEN

Morbid conditions, giving DUE TO (b)
m:'tomnbm an:yt?ﬂ' stating

0t heart follure, sthenis, | 0 underlying conse last:

ce. It means the dis-

case, infury, or compliea- DUE TO (&)

1. OTHER SIGNIFICANT CONDITIONS '

Conditions contriduting to the death but not
related to the disease or condition causing death.

tion which coused deald.

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

19a.- DATE OF OP'FI%APE 195, MAJOR FINDINGS OF OPERATION . e * . | 20, AUTOPSY?

21a. ACCIDENT (Bpecily) 215. PLACE OF INJURY (e.g. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, beme, farm, aciory, sireat, ofios bldg.. ete) . vy :
HOMICIDE ‘ o ewm )

2id, TIME .  (Meath) ,(Dey) (Year) (Hevar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

e ; WHILE AT[™] NOT WHILE
INJURY - = | womrk AT WORK . .

22. ] hereby certify that I atiended the deceased from A_%, 12JR, lo,[L‘;&_, 1932 that T last saw the deceased

alive on hd > 199, and that death occurredal 3 5 m., from the cavses and on the date stated above.

DATE REC'D BY LOCAL

25 FUNERAL DIIECTOI 5 SIGNATURE

ADDRESS

23a. SIGNA {J (Degreorti 23b. ADDRESS 2. DATE SIGNED
y 1 . - ke S
%umsmﬁ CREMA- | 24b. 24c. KAME OF CEMETERY OR CREMATORY | 249, LOCATION"(Oity, town, or county) (Btate)
‘Bur Tﬁ 10=7-1952 1.0.0.F. Cemetery . Monett g,



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, of by

......... , Student Embalmer No.

working under my personal supervision.

----------------- tsaensesnirers st

Student Embalmer

P. Q. Addm%ﬂﬁﬁ-__-__

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND/ G. (Failure to comply with
the sbove constitutes grounds for revocation of license.}

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




