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WRITE PLAINLY—USING UNFADING BLACK INHK-—MAKE A PERMANENT RECORD

| ; SION OF HEALTH OF MISSOURI
f THE DIVY |
LED FEB 14 1955 sTANDARD CERTIFICATE OF DEATH e pie o DO,
- BIRTH NO. REG. DIST. NO. _lz_gnumw REG. DIST. -No._maimar’: £ J— /.n‘?.....ip....
i. PLACE OF DEATH ] 2. USUAL. RESIDENCE (Where decoased lived. 1l institution: residence before
a. COUNTY Greene a. STATEMiBSOuri b. COUN'greene nd-nini:fi.
b, CITY (If outelde corpurata limits, write RURAL and give | ¢. LENGTH OF || ¢ CITY - . 1n Residenco within limits of
T&Q‘N Springfl eld township)| STAY (in this 21..-;! T(?vﬁN Sprfn gf 1 eld -_ czly oﬁmorpm Dmmr
d. FULL NAME OF (If not in hosapital or institation, give strect address or location} F" STREET (If rural, give location)
HITARSY 2313 M. Rellett [ ADORES 2313 N. Kellett A
ng%héES%'B a. (First) b. (Middle) c. (Last) 4. DATE {Month) {Day} (Year)
(Typeor Priny L OAAC NEWTON SCOTT oean Februa ry 8, 1955

5, SEX é’ 6, COLOR OR RACE | 7. ‘h{’liADRoRIEg NHCE).ECESRRIED. 8. DATE OF BIRTH 9, I:GE (!nd:'o;.n B:'F Ur f YEAR | » unDER u mxs.
YED, {Bpecify) ¥ o Daye | Hourm | Min,
Male White arried /|26 June 1871 éB" | ? |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " N 12. CITIZEN
do ing most of workin;ﬂio.lv‘nni:f :ﬂdr:) h DUSTRY {City aad State or Foreign Countrv) COUNTRY?OFWHAT
armer Farming Missouri & USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WiFE
Unknown Jackson Nettie Sc¢ott
15. WAS DECEASED EVER IN U.S. ARMED FORCES7 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, ﬁor upkoown) | C(If yes, xive wsﬁr dates of service) RO.
No Nettie Scott Springfield, Mo.
18. CAUSE OF DEATH . .t MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onacauseper | 1. DISEASE OR CONDITION _ Encephititis ONSET AND DEATH
line for (), (b, and (¢) | DVRECTLY LEADING TO DEATH® (g _ . 2 _weeks
*This dges not mean ANTECEDENT CAUSES Myocarditis 6 month
the mode of dying, such | Morbld conditions, if any, giving DUE TO (B
a8 heart falitre, asthenia, ;’f‘l“ mdu“! dr}“oaa:a?fagfj sating . - £y ' : '
de. Il meens the dis- ¢ unceniyt ‘Ne hritis ) : o '
ease, injury, o complica- DUE TO (c) =Pl is - 1 month
"tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bul ol
related to the direase or condition causing death. Senilit‘y
19a. DATE OF OP'FIRO%{. 193, MAJOR FINDINGS QF QPERATION : . r 20, AUTOPSY?
. ' e J/ 222 | v ]
21a. ACCIDENT Bpecity) '] 2e. PLACEOFINJURY to.g. Incrabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homas, fariu, factory, sureset. office bidr., eve.} H
HOMICIDE S v :
21d. TIME iMonth) (Day} (Ysar} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
oF ' WHILE AT[™] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from _J;m;_25_ 155_._ to _F_eb_._&__ 155_ that I last saw the decensed

alive on _Feba T 19..55. and that death occurred atl_z_._O_S}m from the causes and on the date staied above,
{Degres or title) {ZBb aooRess 609 Cherry . Z3c. DATE SIGNED

23a. SIGNA RE
,15U 8 % % D0 - Soringfield, Missouri 2-9-55 .

BUR IAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)

24a.
TONFEVE T | 2-10-55 Mt. Olive C

DATE REC'D BY LOCAL AR'S SIGNATURE

k2-2-s¥

UNERAL DIRECTOR™ 5 | GNATURE ADDRESS
g 1 Springfield, Mo,

bfement on Reverse Side)

(Licensed Embalmer’s



STATEMENT BY LICENSED EMBALMER

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

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 also shall sign in his OWN handwriting.

14 this bedy is not embalmed, fact should be so stated above. -




