5. Mo.300

v.

WRITE PLAINLY—USING 'IINIE"ADING Bi..ACK INE—MAEKE A PERMANENT RECORD

10.40

o

THE DIVISION OF HtALTR OF MiaUURl

Iine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, #f any, giving

rise (o the above cause (a) daﬂnﬂ
the underlying cavse last.

*This docs not mean
the mode of dying, such
o heart foilure, asthenia,
de. It means the dis-
case, infury, or complica-

DUE TO (m .l 4

+

1l. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bul not
related 2o the discase or condition causing dealh,

tion which caused death,

DUE TO (o) @AM AJ IMZQ

{221

19a.- DATE OF OPERA- |"19b) MAJOR FINDINGS OF OPERATION LR e . 2. AUTOPSY?
. TION ‘ o
R R YES [:]'Noldl
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (s.¢..In crabons | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE baroa, farm, (astory. surest, olfios bldg., w10} P -y T
HOMICIDE . ) :
21d. TIME (Mooah) {(Duy} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™} KOTWHILE
INJURY o | WORK AT WORK ik

22. 1 heredy certify that T attended the.deceased from@LO 7
- .2_3. and that death occurred at

19.779

Iﬁ..a that T iast saw the deceased

., Jrom the causes and on the dale staled above.

AT

alive on y
. 0 (Degree ot tltle)

23h. ADDRESS

23c. DATE SIGNED
t~zo=u3

24a' BURIAL, CREMA- b. DATE
I q;uo 2/-/953

24c, NA:?OF mﬂEMAT RY
2 o v si

LOCATIDN Oy, M.W) .

TE REC'D BY LOCAL

s

/REGISTRAR'S SIGNATURE
_JZ:{,MLJ_‘// 7 A
ioweed n--’l'-.‘.

2/-[952 0

ZlruBERAL olaw“s ucn;q:

n&tmmﬂkmSﬁh)

'~ ADDRESS

F LED JAN '2 7 1953 STANDARD CERTIFICATE OF DEATH State File No... 95
BIRTH NO._____________________ REG. DIST. No. —/0.__ PRIMARY REG. DIST. NO. M Kegistrar's No.... /..h?......-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved. If L jon: reaidence belfors
. COUNTY . STATE s b. COUNTY adnission).
* Audrain * Missouri Audrain
b. %’I';Y (I outside corpurata lmits, writea RURAL sed give §T AL‘FNEE ,f.)Fa c. Cg’g (If outwlde corporate Emits, write RURAL and glve towsaghip!
to ) i e .
TOWN Mex i co i’ mo ., TOWNRlla l_‘),Sﬂ ld;r iver M "_"‘[ 0
d. FULL NAME OF (I not in houpital or institution, give sirest address or location) d. STREET (If rurs!, cive keatlon) /
HOSPITAL OR ADDRESS
INSTITUTION Audrain County Hospital R¥D 1,Mexico
3.£‘E‘Q:'EESOEFD a. (Flrst) b. (Middle) ¢, (Last) 4. DS'EE {Month) (Day) (Year)
{Twpe or Print) John Walter Scott DEATH  Tan,. 19, 1953 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | ¥ CxDER 1 3.
. WIDOWED, DIVORCED (Bpacity) Iant birthduy) Menth, Dayy | Hours | Min
Male Colored Married 2 Feb, 14, 1881 71 |
10a. USUAL OCCUPATION (G kindof work | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (i4y ua4 State or Forsiga Cosmtry) 12, CITIZENOFWHAT
dane during most of working life, even if retired) Y . Toreiw ’(/ COUNTRY? |
Carpenter Construction Boone County Mo USA
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Issac Scott . 1 Calle Jan Edith lMae Scott
ig(. WAS DECEASE:J EVuER INdU.S. ARM,ED I:?RCES: 16. SOCIAL SECUR:;FOY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
‘w8, Do, o unkoown) e, glve war or dates of servies ..
Yo 494 -05- Jolo Edith Mae Scott Mexico, HMo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION LNTERVAL BETWEEN
| Enter anly cnetauseper § |. DISEASE OR CONDITION - ONSET AND DEATH



STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name s recorded on the reverse side of this certificate was embalmed by me, or by

.................... . Student Embalmer No.
»orking under my persona! supervision.

StUdent aevuvennnens crenrerereereaaraana SlmquM L»//W I

Studmt Eaba!mr /LI/
ased Embalmer No.. 4784

P. Q. Address Yexico, Migsouri —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 'fo“c'&n/;l; with
the above constitutes grounds for revocation of license.)

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

J.




