No, 300
10.42

THE DIVISION OF HEALTH OF MISSOURI

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

(L

MEDDEC 7 o5y  STANDARD CERTIFICATE OF DEATH e i o SO DRAD
o
' a1RTH NO. REG. DIST. NO. _ / éz PRIMARY REG. D1ST. 0.-29 S /. Repistrar's No 5
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whats d d Lived, 1If i il bafors
= CONY  Howell * STATE Ifissouri SCOURTY [ gwe 11
b. %EY {If outaide corpurats limits, write RURAL snd ghve %AEI’ENEE DEF’ ¢. CITY (If outeide vorporate Limits, write RURAL aud give township)
1] ] township) (! 1] it "
rown "R" Howell Twp. 8 yra TOWN Rural"™ Howell Twp. 7 6
d. FHC‘ESLPI;{‘PAME OF (It pot in bospital or instlzation, cive streot address or locatlon} d. AS[')TgREéTS (If rursl. cive location) a
INSTiUTion residence west Plains, Mo., Rt. 2
3, DNE%héﬁ 5%’{3 a. (First) b. (Middle) . c. (Last) 4. DATE (Month) (Dsy)  (Yex)
(T‘nnorPriut) FLORENCE CHRISTENA SCOTT oA Nov. 23, 1953
/ 6. COLOR OR RACE | 7. HIAD%R\'!'EB' I‘le\\’IgECIESRREED.) 8. DPATE OF BIRTH 9, AGE (In n;u- ; wg:n 1 7R | * Cooam W wms.
: . on Dan | H Min.
fema.le white never marnied {oct. 25, 1873 | 86 l i e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry} 0 12, CITIZEN OF WHAT
dona duting mowt of working lifs, sven If retired) DUSTRY ) - COUNTRY?
none warrensburg, Missouri UeSeAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
el Nancy C. :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
(Yeu, 00, o7 utknows) | (If yes. sive war or dates of service) NO. ' .
no none Mrs. Chas. Smith, W. Pla.:.ns. Mo .
18. CAUSE OF DEATH MEDICAL CERTIFICAT, INTERVAL BETWEEN
| Enter only cnessumper | I, DISEASE OR CONDITION W ONSET AND DEATH
line for (8), (b), snd (¢) DIRECTLY LEADING TO DEATH (2) .
.ﬁu does nol mean ANTECEDENT CAUSES s 3 [
the mode of dying, wuch | Morbid eonditions, If any, giving DUE TO () :
as hegrl fallure, asthenia, rise to the above cause (o) saling . . .
cte. It means the dig. | the underlying cause lest. . . .
eare, infury, or complica- : DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . : - 1 . . -~
Conditions contriduting to the death but nok " .
velated to the diacare or ondition cusing death. W ‘
19a. DATE OF OP_FIFE)#}G_ 190, MAJOR FINDINGS OF OPERATION S R . . 20. AUTOPSY?
- , . , . SFx/e I v wJ
|| 2ta. ACCIDENT | " (apacitny 21b. PLACE OF INJURY (te.g..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE) .
SUICIDE . . home, farm, fastory, street, offios bldg.. et} - . EE o
HOMICIDE . - : - '
21d. TIME " (Month) © mm (Year] (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. - ‘ WHILE AT NOT WHILE
ANJURY - . =. - | “work AT WORK
2. I hereby eertify that I afiended ¢ 36 deceased from M_/Z— 19& lo _)aml 1956 that I lost saio the deceased
alive on L4 , 19 and that death occurred al _._L_.R'm from the causes aﬂ.d on ihe date stated above.
' : 116)) | Z3b. ADDRESS . N .
. D\ m
24n. BURTAL, CREMA- | 24b.7DA 24c. NAME OF CEMEI’ERY OR CREMATORY . LOCATION (Clty, town, ) {Blats)
TION, REMOVAL (Spadity} ) . " : .
Burial Nov.25,1953 Qak Lawn Cemetery West Plainsg, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE Q7q FUNERAL DI RECTOR'S S|GMATURE ADDRESS
REG. % We ing, 0.
,/2 - ! - 53 /J \
L_ e T — ) E .. l. [X £

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, of by momrnrericrm

Student Embalmar No.

working under my personal supervision,

JStudent L..iieerrinicarerans l. .............. Signe . QEL....-...._........- - ~ i,
Studont Enbn mer
Licensed Embalmer No. (3 7 Q...d?'

P. 0. Address_cc.g @bm S;!‘M‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fax:t should be 30 stated above.




