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WRITE PI;AINLY—US]NG UNFADING BL-ACK INK—MAKE A PERMANENT RECORD

!BIRTH NO,

LED SEP 8- 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _'L/ﬁL PRIMARY REG, DIST. WM Registrar's No.

- ag.s;g..

-J B St.dll"M'D 7

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore 4 3 lived. If L \dence befors
a. COUNTY a. STATE b. COUNTY adminglon).
Howell Arkensas Fulto -
b. CITY (If octoide corpurate limits, write RURAL and give e. LENGTH OF c. CITY (If outslde oorporate limite, writse RURAL snd give township)
. townahip) 51’6( (IHhil place}
TowN  West Plains TOWN Byron <hd N
d. FULL NAME OF (If got in hnlnlul or inatitution, give streot addrew or locatlen) d. STREET {If rural, give location) I/
HOSPITAL OR ADDRESS g
INSTITUTION S o1l ? s Serg. Hospltsl
3DNE?:'E§S%FD a. (First) _ . b. {Middle) :: (Laat) 4, Dé;'g (Month) (Day) (Year)
(tvpeor Pine)  Ph111ip Jordon Scott oea Auge 13, 53
5. SEX ()| 6 COLOR OR RACE | 7. \WD%%!'EB' gﬁgscnésamlin. / 8. DATE OF BIRTH : B.I:GE (In years| IF UNDER | YEAR | & 2NDER # MRS
) cif: t ¥) Mqogtha Hours Min.
Male wnite apried . |pecember 18,1885 67 ™7™ 85|™"|
10a. USUAL OCCUPATION (Give kiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stts or forelen oountry) 12. CITIZEN OF WHAT
CRE T mortive e en i rwined Farm °*T%Y Mel:bourne, Arkensas COUNTRYBA -
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jeholda Scott Mettie Bailey 8ally wlizabeth Scott
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? J 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, or uoknowa) | (If yes, glve war or dates of pervice) NO. . . . .
Na S None Mrs. Cecil ¢liver salem, Ark.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gnwﬁmwzm
. Enter only onscauseper | I. DISEASE OR CONDITION N T
Jino for (8. (b, amd ey | PIRECTLY LEADING TO DEATH* 5 Peritonitis- 7 HEY s
. ANTECEDENT CAUSES
*This does not mean Perfomted duode days
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b nal ule er 7 y
as beart fallure, asthenia, 3'82 l:dthcl gﬁo;':a f,,mf mr‘f) Hating i Gﬁrbn N : £1 1 e - - -
etc. It means the dis- ¢ underiy i c e C ulcers
case, injury, or complica- ' » - DUE.TO (c) h M p *I? 5 yrs
tion tohich coused death, | 11, OTHER SIGNIFICANT CONDITIONS s
HE IFIC enile dementia 1l
Cond contributing to the death but not ear
. rqlnteﬁme diar:uae :thmnditiofia couting death. : \5'¢O 0 - y .
19a. DATE OF OPERA. 155. MAJOR FINDINGS OF OPERATION peritonits 20 AUTOPSY?
8 5 537 Perforated duodenal ulcer with extenslve ~ves[] wo ]
21a. ACCIDENT (Bpeeity) 21b, PLACE OF INJURY (ox., lncrabont | 21c. {CITY, TOWN. OR TOWNSHIF) - (COUNTY) -+ {(STATE)
SUHCIDE home, farm, fastory, ssreet. offios bldy.. sto.}
HOMICIDE
21d. TIME (Month) (Day) (Yean) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
aF - . WHILE AT ‘NOT WHILE - - - .
INJURY WORK AT WORK
22, I hereby certzér tiaéI g%nded the deceased Jrom g 5 53 18 , lo S 12 53 19 , that I last saw the deceased
alive on , and that death occurred at 2., A the couses and on the dale slated above.
23a. SIGNATURE or_tjtle) 23¢c. DATE SIGNED

23b. ADDRESS

West ‘Plains Mo - G453

24a. BURIAL, CREMA- | 24b. DATE

"BNFTAL ™" | 8/14/5 3

24c. NAME OF CEMETERY OR CREMATORY
Byron (emetery . .

'| 24d. LOCATION (Olty, town, or county) - - (Btate) -
.Byron: Arkansasa.-.

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATUR .
53 REG. & ~-377 <

°~4L1/J ,?Muarw

ﬁWae-s&éﬁf ATK .

! (Licensed Embalmer's

tement on Reverse Side}




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, or by et
Student Embalmer Ho. ,

working under my personal supervision,
Signeg ] A, @%‘f —
Licensed Embalmer No_ ~S T . |
| ' P. 0. Admmﬁm
Note: The above MUST BE SIGNED BY THE LICENSED m in his OWN HANDWRITING. (Failure to comply with

lhesbweoomtitunsmmdnﬁunﬁ}uﬁonoflim)'
Ifthisbodvisnotembalmed.!lualbouldbew.mdabm

Student .i.cecvcescntsaceonerastanrarenenes

Student Embaimer




