FALED MAY 11 1954 THE DIVISION OF HEALTH OF MISSOURI %

o. 300 -
> STANDARD CERTIFICATE OF DEATH sate Fite o LAGBE'Z.....
"AIRTH NO. REG. DIST. NO. 360 PRIMARY REG. DIST. no.3076 Kegistrar’s No 79
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decossed lived. If institution: resldence befors
a. COUNTY. a ?ATE . . COUNTY adinimion),
\ Vernon . Missouri. . ernon .
b. ClTY (If outnide corpurate limits, write RURAL and give ¢c. LENGTH OF c. CITY ' . & Is Residence within Hmits of
township)| STAY (in this place} ORN - * glty of Incorporated town?
.y o
TOWN Nevada o 11fe TOWN w3 3nada .- - il = N =
d. FULL NAME OF (If nat in hoapital or institution, give eirect address or location) F1 STREET " 7 ' (I rual. give location) o 5 4
HOSPITAL OR - ADDRESS (/ D
INSTITUTION A2 N, Cedar Rural Route 1]
3. NAME OF . (First b. (Middle ¢. (Last)}
DECEAsED ) ¢ SONE  (Moah) (Dap) (Yew
(Type or Print) Dee : Seott oo veats_aoil 27 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH ’ 9. AGE (in years| F UnoEr t YEAR | & ONDER 3 WIS,
WIDOWED, DIVORCED (Bpecif; last birthday) Mnnl.h-l Days | Hours | Min.
F W Never Married WMugugtné6,l1885 | 68 121 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 12, CITIZEN OF
done during most of working lﬂo.“eani! r:t-l:d) - DUSTRY (City ead State oz Foreign Countrv) a COUNTRYTO WHAT
House-work : s : I Rineheart, Missonri U. S. A
13a. FATHER S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE v
Thomas Jefterson Scot Alice Mat 1. , . -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS
(Yen. 8o, or unknown) (1f yea, wive war or dates of service) NO. .
no none Migs Ann AQan'f' Milo, Miggnuri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN

ONSET ARD TH
. Enter only one cause per 1. DISEASE OR CONDITION ARD
Iine for (a), {b), and () DIRECTLY LEADING TO DEATH'(H) [ WW—‘Z w 2 5 z: L
This does mot mean | ANTECEDENT CAUSES E . z g e / . %
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
ax heartfaflure, asthenia, | Tise to the above cause (o) stating

the underiying cause last,
elc. It means the dis- .
ease, infury, or compl DUE TO (e) Z/

| tipn whick cauved deaﬂa Ii. OTHER SIGNIFICANT CONDITIONS / i / ? _,-’—' /
Conditions contributing to the death but
related o the dizease or condition eousing dzm‘.h - _L?.d‘ i Euk
19a. DATE OF OP'F&JAN' l!b MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- ' -

A N f 2o-v ves 1 wo B
2ia. ACCIDENT tBno@‘!.r] R 21b. PLACEOF INJURY (s.2.. inorabeunt | 2lc. {CITY, TOWN, OR: TOWNSHIP) (COUNTY) . (STATE)
SUIC \“-‘" “- .| home,tarm, fastory,strest. offios bldy..et0} -3 . o . ..

HOMICIDE - o .
21d. TIME {Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID:INJURY OCCUR?
OF . | wHnEAT) NOTWHLE
INJURY =} WoRK AT WORK

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

alive on 19.5°%, and thai death occurred at 3 20 om,, from the causes and on the date siated above.

23a, SIGNAT {Degree or titlo} { } 23b. ADDRESS : Bc.. DATE SIGNED
27 7/’%9& 777, 29 /%
. for) y L4
- DT 24, NAMEADF CEMETERY OR CREMATORY LOCATION (Oity, town, of counfy) ., (State)
4/29454. Richland Cemetery ..lm,eng N
- ; 4o 25. FUNERAL DIRECTOR'S s:auﬁi ot
4 zt‘? o Terry Funerad Home wevEda, MO.

{Licensed mer's Statement on Reverse Side)

2. I hereby certify that I zucnded the deceased fromw 1953, 1o _M;_Z 19_"}! that I last saiv the deceased




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by ........... L, Ingl es FerTy . o e, . , Student Embalmer No.....%.g..z._.

working under my personal supervision,.

-?ﬂ’é [ ot 407 ' Signed... £32,.. . o )
gnatuca”of Student .
. ' Licensed Embalmer No....1760

P. O. Address _Nevads,. Mo,

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

If embalmed by a STUDENT, he also shali sign in his OWN handwriting.

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




