5. No.300

v. 10.48

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD®X —

THE DIVISION OF HEALTH OF MISSOURI

PLEDDEC 7 1954 STANDARD CERTIFI

CATE OF DEATH

36490

State File No. v reessons varsicim riarevssonm

REG. DIST. NO. g;o __ﬂﬂ_l“‘ REG. DIST. IOML_ Kegistrar's No

' BIRTH KO,
1. PLLACE OF DEATH 2 USUAL RESIDENCE [Whee d d lived. 1f lostltstion: reskd [
8. COUNTY a. STATE b. COUNTY sdadmions.
Bates a Missouri Bates
b. CITY (It cuteide corpurate limits, writa RURAL snd give c. LENGTH OF ¢, CITY (If outside eorpornta [imity, wriss BURAL and give townahip)
. townabip} | STAY (lo thin place) OR .
TOWN Adrian Z5Yearh TOW__ Adrian 1270
d- FULL NAME OF (11 aot in borpial or lustiaticn. eire sirest 244 @o—um d. STREET (1f raral, ghve ocaticn) - o
HOSPITAL O ADDRESS
INSTTOTION
3 DNEAC%ESO'E a. (First) b. (Middle) c, (Last) 4, DA‘F-E . (Month) (Day) (Year)
{Type or Print) Cynthia Ella Scott, peATH Dec.1, _954
5. SEX 6. COLOR OR RACE | 7. MARRIED. ’é.ﬁ‘,‘fg“ MARRIED.;Z 8. DATE OF BIRTH °. AGE o esn)  wts s Y | ook o
. v . ours in.
Femalée'| White idowe Sept.18,1877 I 5] |
10s. USUAL gg.g:gpmou (Cirekind of werk t0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  ((;,, wd Seate 0z ,,,:,‘_ (Y 12 crr’}rm'}?r WHAT
ousewor Freeman Missouri .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William S.Robbins Emeline  yprj %b; J
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yos, no.0r unknown} | (If yea, rive war or dates of servies) NO. . .
Na Euphie Scott,Adrian Mo, _
18, CAUSE OF DEATM INTERVAL BETWEEN
-|I. Enter only onecauseper 1 1. DISEASE OR CONDITION . ONSET AND DE"TH
line foe (o), by, and (o) | DIRECTLY LEADING TO DEATH? (;) 2O onia .
*This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aerbld conditions, if anyp, glring DUE TO (B)
of Aeart fallure, asthendo, | Tise to the above cavse (o) doting e
We. 14 twans the dis. | 1A underiying couse last, -
cast, injury, or I DUE TO (c)
ticm tohieh cauaed death. | T1. OTHER SIGKIFICANT CONDITIONS -
Conditions contriduting fo the death but a0t
related to the dizrease or condilion causing deofd.
192. DATE OF o% 19b. MAJOR FINDINGS OF OPERATION . . . - 20. AUTOPSY?
] . % o/ T ™
2la. ACCIDENT {Bpucify) 21b. PLACEOF INJURY (e iucrabout | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ICIDE o, farm, fastory, surest, efoe bldg . ene) Lot -
HOMICIDE j : - -
214. TIME (Mesth) (Day) (Yean (Hean | 2le. INJURY OCCURRED { 2It. HOW DID INJURY OCCUR?
mm.lxr NOT WHILE
INJURY AT WORK
2. I hereby z{ Immmdmfrmm 19.53, mM wsz!mauuummmed
alive on 19.:3:'{ and that death occurred al 9_._3_0_5 m., from the couses and on the date stated above.
Zh. SIGNA m{:“ - (Degros or mlo)Ci 23b. ADDRESS Z3. DATE SIGNED
a,/(' ' A MW Uy, | [~/ -SY
ﬂouag&l &ntnmm 24b. DATE 24c. NAME OF camm-:av OR CREMATORY | 24¢. LOCATION (City, m.ozmtr) (5ta%¥)
1 12=-3-5) Scott Cemetery Amsterdam Mo. :
DATE REC'D 8Y LOCAL RAR'S SIGNA /6 - % FUNERAL DIRECTOR"S $I ATURE ADDRESS \J
l [} (Ticensed Embalmer's Euttmmt on Reverse Side)




e —————- - PR N ——— —na
——— e T—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——...

Studont Embalmer HNo.

working under my personal supervision,

StUdent cnerransanaas ceevenan ererressaranss Signed : L .
Student Embalmer —
Licensed Embalmer No._.; A=

P. 0. Address Q—W

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

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




