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WRITE PLAINLY—USING UNFADING BLACK INK-—~-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! 28 - O
. FRED AUG 23 1954 STANDARD CERTIFICATE OF DEATH see pie s =000
BIRTH RO~ . oist. wo. 2 )4 priwaay nee. oisr. m.m Repirirar's No B LE
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers decetsed lived. If inatitation: residenss baf
a. COUNTY Pettils , : 8. STATE Missou.r'l b.COUNTY Pettls simwion.
b. CITY (It cataide corpurate limits, write RUTAL and give ¢. LENGTH OF || «. CITY & I Fiesidence within limits of
o Sedalia e T £ Siv Sedalia wETRTT
d. FULL NAME OF (if not in heapital or institution, give street addrems ot loeatlon) || . (If tural, sive a} X
Ry
HOSHTALOR ©00 East 16th., St. AR 500 Bast 16th., St. 0507
3. NAME OF s. (First) b. (Mlddle) c. (Last) 4DATE | (Moot (Dm Year)
DECEASED
CTooe s i) CLOID T. SCOTT peam AMBUST 16 195)
5. SEX 6. COLOR OR RACE | 7. \':I‘IAD%%IIEEg EIEMYCE)ECESR(?ED' 8. DATE OF BIRTH 9. AGE (In n,-u ;‘r :2? |Dg F NDER 1 RS,
o Hours | Min.
e te | Married Sept.16,1907 | NE* | |
10s. USUAL OCCUPATION (Gl kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ciy, wad Suare or Foraipn onntent (D] 12, CITIZEN OF WHAT
o wor v, #vea i retired) DUSTRY
EmBL oV EE Railroad Sedalia, Missouri GTRY,
13a. FATHER'S Nh! 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
'Thomas Scott |Etta Beaman | Gladys Shoemaker Scott
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR-NAME _____ ADDRESS

{Y e, Do, or unkoown) l (If yws, give war or dates of sarvice)

0%, oo ol Mrs. Gladys Scott, Sedalia, Mo.

MEDICAL CERT[EJCATION INTERVAL BETWEEN A
ONSET AND DEATH =

18. CAUSE OF DEATH s OR CONDITI
.Entumlyonemmw I. DISEASE NDITION .
lna for (8), (b), snd (<) DIRECTLY LEADING TO DEATH ()

«Tots docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
an heari faflure, asthents, | - rise fo the cbose cause (a) sating

dc. It meons the dia- | the underlying cause loxt.

ease, injury, or complica- DUE TO (¢}
tion which caveed death, | 1. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but ot

related to the d g death.

192, DATE OF OP_'E‘%““ t3b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
21a. ACCIDENT (Bpacity) 216. PLACEOF INJURY (ex..inoraboat | 21z, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boms, farm, {actory. street. office bldg.,

HOMICIDE - - -
214, T(lj?'l__\E (Month) (Day) {(Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT uo‘rwnn.: = {/
INJURY o [HHLEAT) ~H» /} sds  ondod o oy Py
7 e Tl T Aoy e st vty aar> BTN X

, from the causes and on the date stated above.
23¢. DATE SIGNED

oTege - e A o ]
? daee: B f adk L |2 And that death occurred at .Lﬁ m,

544 LOCATION {0717, towm, ot couthty)
_Pettis County, Missouri

RIAL. CREMA-

u
IO KU i 8/1971954 selom: canstery

E;ATE REI:‘D BY L%CE.%L :Eszms sue/y;am: 257~ 2. FURERAL DIREC
/7"‘ A ’ d e

S Viftansed Erifalmer's Slatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

byme, or by ... iieeiiies v erereneaeraeereaeeaaaaae eeeiaaserrraansaaararaaanas , Student Embalmer No............

working under my personal supervision..

-
Student ... Signed\, ./ WMG)" ....... ad—?—-

Signature of Student Embalmer

* ~u\‘R; O. Address S84 ey /

) 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 shall sign in his OWN handwriting.

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




