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

BiRTH ﬂl- A[ I! 141954 REG. DIST. NO. zé

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

PRIMARY REG. DSST. NO. 22763 uvinvars No..............._(........-....—..

8154

B e e T Lyt S

1. PLACE OF DEATH DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY Jnlalon).
Daviess : Missouri Daviess” "
b. CITY (1 outzide corpursts Umita, write RURAL and give ¢. LENGTH OF [ e CITY 4. In Residence within timits
OR wnabi - OR ]
TOWN  Temesgport e D8 YeEsl 1o Jamesport BRI = i
FUé.sLPIl'd_PAIT_EOOF (ll.:ot- in haapital or institution, give atreet address or location) P gﬁ‘&% {If rarat, gve location) P g /dU
INSTITUTION = 2 mima- |
3 NAME OF a. (First) b. (Middle) c. (Last) 4DATE  (Monw) ém’) %‘Z’
(Typeor Pine)  Nannie Elizabeth Scott pears April 19
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| * WNOER 1 YEAR |  UNDER 34 s,
Female Whlte WIDOWED, DIVORCED (Bpecity, 876 Iast birthday) | Montha , Dars Hnunl Mia,
) e
102. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
(City sad State or Forsigs Country)
CnEEUFEWTRE T Own Home Daviess County, ﬁfssouri COURTRY?
l 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR Wi t '
Samuel E, Goodvin Jane Thomas Chas, A, Scott (Dect'd)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME DD%
(Y-.noNrdnknoﬂ) I (ll_.n:.'r_lnwuotdaulodmiu) NOHB MI’S N A. Lee Jenkins, Gallatin
18. CAUSE OF DEATH MEDI CERTIFICATION l‘wﬁm
. Enter only ongeauseper | [- DISEASE OR CONDITION . z: 2’2 Z
line far (a), (b}, and (c} DIRECTLY LEADING TO DEATH (2}
ANTECEDENT CAUSES
*This does not mean é:
the mode of dying, such | Morbid conditions, if any, MW DUE TO (b) Lh Bt Ay é\_/{fé Lo
ot kear! failure, asthenda, | rise Lo the above couse (a) sat
ete. It means Che dig. | 'he underlying eavse last.
case, infury, or 2 DUE TO (c) 1
Hon which caused dcath 1, OTHER SIGNIFICANT CONDITIONS |
Conditions contrituting to the death bul not W w
related to the disease or condition causing decth.
192, DATE OF OP-F%AN 19b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
/ 20 / ves (1 wo [J
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inorabous | 21c, (CITY. TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, Inctory, street, office bldg..m0}
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hous) 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILEAT[] NOT WHILE
INJURY oy | “work AT WORK
2. I hereby certify that I attended decensed from 3 : _%_ H&Z that T last saw the deceased
alive on , and that death ofglirred frovg the causes and on the dale stated above.
23a. SIGNATU A D or title) 23b. AbDRES 23c DATE SIGNED
, :ff s> .
7 . T
TIONBUR Mlg\lr. CREMA. | 24b. DATE 24c. NAME OF CEMEI‘ER‘\( ﬁR‘CREMATORY ity, town, or unty) (Stm)
) . :
Bt an 4-7-1954 Masonic Cemeterny Pts
ADDRESS

DATE REC'D BY LOCAL

44;_‘5_}‘,_&55

REGISTRAR'S SIGNATURE =
L1 - -

2t AL ta ) T MM_
T

(Lickrsed Embaimer's Statement on Reverse Side)

@Z%‘M
e e Hore

1latin, Mo.




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by oo viveiiie cremreen e

working under my personal supervision..

Student ... ... iiiiieieraeas
Signature of Student Exsbslaer

* Licensed Embalgtr Nosdoh.O
P. O. Addreﬁ‘eé../ 4./P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). e

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg
74 this Body is not embalmed, fact should be so stated above.




