5. No,300
v, 10.48

S

OF HEALTH OF MISSOURI -

THE DIVISION
FILED MAY 16 1858 STANDARD CERTIFICATE OF DEATH

|
 state e no. L LHED.

o
) | ¢ PRIMARY REG. DIST. m.ﬁlﬁwﬂm No ‘)l

| BIRTH NO. ."_’2‘ DiST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd Hred. I Ltitatlon: resikisace bef
s COUNTY  Henpy a STATR(S ssouri St.COMCIgip
b. CITY f outeide corpurate imits, write RURAL and give ¢. LENGTH OF || ¢ CITY i within [imite of
Ok p s Raridence
rown Clinton wwtlo)) FIAY R B 1 Rural- QOsceola 3 Wemetg

. FULL NAME OF (If oot ia hospital or institutlon, clve strest address or loeation)

M raml, give location)

593 ¢

e R Tnton General Hospital "RORyo p th “Tack son Township /
3. NAME QF 8. (First) b. (Middle) c. (Last) 4, DATE {Month) (Day) (Year)
DECEASED
(Typeor Piny __ RODETL Lee Scott iy May 7,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRlED g 8. DATE OF BIRTH 8. AGE (In m) LI; umm N EE =TI
Male White A HBOWED. DIVORCED Dec;11,1882 o] oo |

102. USUAL OCCUPATION {(GiveXkind of work
dooa du.rl?malt of w, anl Lita, svan if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE

(City and Stata or Foreign Cmanv)-:
Benton County Missouri

12. CITIZEN OF WHAT
TRY?

138, FATHER'S NAME

William Scott

13b. MOTHER'S MAIDEN
Temperance Wisdon

I5. WAS DECEASED E\&ER IN U.S. ARMED FORCES?
(Yes. go, or unkoown) you, plys war or dates of service)
NG | "4, :

16. SOCIAL SECURITY
NO

Yiovge

T4, WAME OF HUSBAND'OR WIFE

Lydia Scott

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Erban Scott,0sceolsn Mlssourl

alivg on

JBURIAL. CREMA-
, REMOVAL (Bpesity)

Buari ad

Z3p. ADDRESS

_ 106 S, Third

AME OF cm?rERY OR CREMATORY

Smlth Bend

24d. LOCATION {Oity, town, or county)
St. Clair County Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscaussper | 1. DISEASE OR CONDITION . b ng AND DEATH
Itne for (a), {b), and (0) mmwmmmwwhmmimmmlﬂmmgﬂs
' *This does not mean ANTECEDENT CAUSES 6...7 rs
the mode of dying, such | Morbid conditiona, if any, ,ﬂf‘" DUE TO (b) _me_ri_m NA
ot heartfallure, asthenta, | Tive to the abore couae (a)
de. It meana the diy. | A6 underiying cause last.
case, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
) i Conditions contributing to the death but nof -
related to the disease or g ' .
19a. DATE OF OP.F%?; 199. MAJOR FINDINGS OF OPERATICON 2. AUTOPSY?
o | ves [ wxl]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {eg..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iaviory, street, oo bldy., #30.) . o
HOMICIDE
214. Tl (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
S WHILEAT NOT WHILE
/ﬁﬁ?:q ‘ = | “work AT WORK
7 . .
. f. I her ceﬁsjy that 1 atlended the deceased Jrom May 4 1995 1o _May 7 . 19___Dfhat I last sow the deceased
7 9. 55

that dea!h oceurred a{,\l].;lﬁp)d from the causes and on the date slated above.

23¢. DATE SIGNED

_5/9/55
(Blate)

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

DATE RECDBY LO‘.ZAL

q-

25 FUNERAL DIRECTOR'S SiGNATURE

oti Reverse Side)

ADDRESS




_——____—_—_—_—_——-————'——_—_—__#——————_—_—__—_-_————-_——:—_

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.....coo---0.

imamwaan ’

working under my personal supervision..

LT P 1 T T PRt

P. O. Address

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

[ ——



