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WRITE PLAINLY—US!

THE

FIEDFEB 8- 1085

AVISIUN Ur MTEALIR U Mlaal UM

STANDARD CERTIFICATE OF DEATH
REG. DIST, NO. _3_2,_4-_ PRIMARY REG. DIST. M0, 207 2 ) Regisirar's No 2l

State File No.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. if lnstitution: residencs befors
. COUNTY . STATE . . adimimion).
* Saline : Missouri b COUNTY oa)ine ™=
O QR Ot oukde cormorsta U, writa RURAL aod stve, | &raT e o ciocorl] OB R
TOWN Ma TOWN Rural, Napton
d. FgééPF%AL{EO%F {If not In hospital or Institution, give street address or location) . A%I-DRREEES'.S {I? rural, give location) & 7 7 ys)
INSTITUTION Putnam Hospital JO miles east Marshall
DE%hEiES%FI.D ®. (First) b, (Middle) c. (Last) r DM-E (Month) (Day)  (Yean
(Typeor Printy 9081 Bowers Scott ooy Feb. 2nd »1955
5. SEX o 6. COLOR OR RACE | 7. #pnﬁ%g. Bf‘}rggcrésnmzo. 8. DATE OF BIRTH l 5, AGE sy J UNDER | YEAR | & UNDER 4 RIS,
B (Bpecify) . ¥, onthe | Days | Hours | Mig,
Male® lwhite vidowed pril 28,1867 l |
108. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR [N- | tl. BIRTHPLACE ... . -
:omd.n.r!n; mmtolwwﬂu“&?m:;ﬁm: " OF BU DUSTRY . {Civy and State or Foraign Country} lztgll};‘l%ﬁh‘}?FWAT
Retired farmer Farm Saline County, Missouri U.S.A,

13a. FATHER'S NAME

Joel Scott

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes.ne,orunknown) | (3f yes, elve war or dates of service}

16. SOCIAL SECURITOY

13b. MOTHER'S MAIDEN NAME
INannie Townsend

14. NAME OF HUSBAND OR WIFE

17. INFORMANT S SIGNATURE OR NAME

ADDRESS

No ——e e ———— None irs T,W.Harvey, Maltara Bend ,Mo.R,I
18. CAUSE OF DEATH M ICAL CERTIFICATION ’ INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITIOR : - ONSET AND DEATH
line for (8}, {b), and (¢} DIRECTLY LEADING TO DEATH* (o)
*Thit does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if any, giving PUE TO (b} £

a8 heart faflure, asthenia, | rise to the above cause (o} stoting

de. It meana ihe dig- the underlying cause last.

cate, injurt, or compli DUE TO {c)

tion which caused d:crth 1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul ot .
related Lo the disease or condition causing dealh.
19a. DATE OF OP'FIFIJAIQ 1Sk, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
F5¢s O ves L] wo
21a. ACCIDENT (Bpacily) ... 21b. PLACEOF INJURY (o.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE . homa, farm, Iactery, street, offies bldy., e1e.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. J hereby comlg shat T attended the j_eceased frw@[é;,
alive on %:L—:. . 19373 “and thal death ockurred at |

I&ﬂé, to 2= — 19855 that I last saw the deceased

6=T T A m., from the causes and on the date stated above,
2. SIGNATURE (Degree or title) | 23b. ADDRESS /.325lGNED
. . - . 395
URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY QR CREMATQRY 24d. LOCATION (City, town, or county) {Btate)
TlON REMOVAL (Bpweliy) L‘ _ _ _ R
—Rurial—— Feb3451955 IRidge Park cemetery | Marshall, Missourl
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR"S S1GNATURE ADDRESS

REGISTRA SIGNATURE 5 o .
b a5 ng JEL

C’am,p,&e.&L_Lﬂw:.r Marshatl Mo,

{Ticensed Embalmerd Statemnent 'on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IMe, OBy ..o iiiarin i tiaoieiiiiitiienntsssam e raae e arrrrast taaaataans P , Student Embalmer No............

working under my personal supervision..

STUAEDE - e eeeeeeesseareennrmoseneeeezotomeeenmmananes Signed..
Signature of Student Enbalmer

Licensed Embalmer No™ 5(4
P. O, Address/# A =

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

If embaimed by a STUDENT, he also shall sign in his OWN handwrttmg.

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

"y




