THE DIVISION OF REALTR OF MIGUUR

Mo . 300 g
-0 | HLED AUG 311954 STANDARD CERTIFICATE OF DEATH swerie no 2830
0 | BIRTH NO. /a7' L)l' REG. DIST. MO. j[_é_ PRIMARY REG. DIST. m._&?_ﬁé Rgg:';f‘rgr'; N,____ﬁﬁmm
qbfv 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbers decoased lived. 1f inatitution: residence before
H a. NTY N : . = UN - adotminn).
) 8. Franeois > Wissouri 8€5 " Franeois
b. CITY (11 ou oo . B . . . .
R 1 eide sorpurste Ul write RURAL o thre, | G e e e soeell]  © COR * ‘-':'1‘?“‘""”’”‘”"“‘” |
TOWN J.eadwood | 58 ¥ra. TowNT.eadwood : Y R _
¢. FULL NAME OF (If oot in bospital or lastitotion, give streat addrems or lotation) « STREET (f ronal, give location) g)
HOSPITAL OR ADDRESS 04
INSTITUTION I e d]![Q Qd - ————
3 NAME OF & (First) b. (Miadle} T o (e | 4. DATE (Month)  (Day) (Year)
{ Type or Print) James Walter Seott DEATH August 20, 1954
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (In yeara| 1 uxorm | voAR | = omoon i hms.
. WIDOWED, DIVORCED (Bncﬂr/ laat birthday) [M ua ' 122 Hours | Min,
Male | White | Married _ ' !June 28, 1877 l_'z_ I
Oa. USUAL UPATION wer . - . .
! . S&CM' 10 u(i(il-:."k:‘dd x 10b, KIND OF .BUSII:IESS ?IFS‘TIRNY n BIR‘n-I.PLAL:.‘-E (City ssd State or Forsign o...uy) |chm%!;?oFWHAT
Miner IeadvMining Washington County, Mo. UsS.A.

138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR W¥IFE
James Seott . |1 S8arah Robinson
15. WAS DECEASED EVER IN U.S ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or anknown} | (I yus, xive war or dates of service) f NO.
No ettt $93-03 Mrs, Ursuls ott adwood, Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION lgnnvnl;lgm
I. DISEASE OR CONDITION NSET
- Bnter anly onacsussper | Ty (HEETLY LEADING TO DEATH® 1) ﬁM- /aar—é R
7

lne for (a), (b), and {c}
*This does not meon | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if eny, gising DUE TO (b}
as Beart fullure, asthenia, rise to the above cquse (a) stading

ee. It means the dis. | She underlying covae lait.
ease, injury, or complica- DUE TO (g}
. tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bud not
related to the disease or condition causing death.

DATE OF EROA& 19b. MAJOR FINDINGS OF OPE TON Y 20. AUTOPSY?
£5 ng gmn-é . f5r X ves () wo K

21a. ACCIDENT (Boecly) 21b, PLACE OF INJURY (a.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! i boos, farm, lsctory, strest, office bidg. at0.) :
HOMICIDE - . . . .
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
F . WHILE AT NOT WHILE
INJURY . | “wonrk AT WORX -
2 I hereby w that } anmded the deceased from 96- J lo _@_LL IBE{ that I last saiv the deceased
alive on , and that death occurred at m., from the causes and on the date slated above.
Z3a. SIGNA {Degroe o title),.,| 23b. ADDRESS , 2%, DATE SIGNED
gl zoz’; i R 2 T R
RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (0!}?. town, or eor.mtyf) . " (Biale}

TION REMOVAL (Bpealty)

Bonne Terr Ceneterv Bonne Terre, Mo.

ADDRESS

,\

WRITE PLAINLY-USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE RECD BY I..CKZEJCA;L REGIH




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ‘of this certificate was embs
3T TR o . PP trennran » Student Embalmer No............

working under my personal supervision..

Signature of Student Exbalmer

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),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




