Mo . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD r—

THE DIVISION OF HEALTH OF MISSOURI

HILED JUN 27 1055 ~ STANDARD CERTIFICATE OF DEATH et v 1L O
' BIRTH NO. REG. DIST. NO. 8 PRIMARY REG. DIST. NO-ML_ Registrar's No.jéo....
. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. 1f Institution: residencs befors
. COUNT . aduzizsion),
» Y Boone @ STATE Migsouri P> NTErgwford *="
b. CITY (1f cutcide corpurate llmits, writa RURAL and give ¢, LENGTH OF | ¢ CITY . . 1n Resdence withla Lmlte of
OR townsbip} | STAY (jn this ptace) OR acl in rated town?
oW Columbia, 3 Wka San  Steelville SRR
d. F:'IJ!._IS_PT'PAT_EO%F {If pot in hoapital or [nsttution. give strect address or location) l Asggﬁ‘EEEgS {If rural, give locstion) 99‘ 3 U}
WEAIhST 1601 Hinkson ave. Steelville
3. gs’:‘:“é%s%% a. (First) b. (Middle) c. {Last) 4, DS‘:_‘E (Mounth}  (Day) (Year)
( Type or Print) William V‘lrgll Scott oatiJune 23, 1955
5. SEX (] 6. COLOR OR RACE | 7. MARRIED, NEVER MARR{ED[ 8. DATE OF BIRTH 9. AGE (lu vears| IF UNDER | YEAR | F UNDER u HES,
WIDOWED, DIVORCED (dpeciff) Iast birthday) | Monthe , Daya | Houra | Mia.
Male Whit White Married Feb, 14, BR900 o |
o3 SSOR CCCUPATION okt | T OND OF BUSINGSS G | 11 SIRTHPLACE sty e - s c O o GUEROR VAT
Ritired Unknown Crawford County Missouri,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF W## wIFE
* Mike Scott | Etta Clonte Edith Scott
15. WAS DECEASED EVER N |).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknowa) (If yoo. alve wor or dates of service) NO.
No - == == 80=-10-8029 | Mrs Edith Scott, Steelville. Mo,
18. CAUSE OF DEATH MEDI AL. CERTIFICATION INTERVAL BETWEEN

|| Eaiter enly onacauss per | 1+ DISEASE OR CONDITION ONSET AND DEATH
e for (5, (b, and (@ | DIRECTLY LEADING TO DEATH‘(a MM; /u,QXJbV ,q,_u’b

*This does nol mean ANTECEDENT CAUS
the mode of diing, such | Aforbid conditions, if any, gicing DUE TO (0)
as heart faiture, asthenia, | Tise to the above cause (a) slating
ede. It meana the dis- | - the underlying couse last, . Mﬁ/
case, infury, or complics- DUE TO ()

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS —_
' “" | conditiona contributing to the death but =0t .
related to the direase or condition eauzing death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION _
YES & wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.x-.inarabout | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, factory, street. office bldg..eta)

HOMICIDE
21d. TIME {Montb) (Day) (Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT[™] NOT WHILE

INJURY WORK AT WORK

2 I he;'eby ceriify that I' altended the deceased from}‘gdﬁﬁﬁ_h, 195.f, lo %&M&?I!}_&{ that I last saw the deceased
alive on , 18 & 5 and that deat®Moccurred at . m., fro¥h the causes and on the date stated above.

23a. (Degroe of LN.IO 23b. ADDRESS 2. DATE SIGNED
‘ A 9 o V. gbeu d.oawm 5‘
Ha RERMIOVAL 24b. DATE I 2432, NAME OF CEMETERY OR CREMATORY 24d L ION (City, town, or county) U (Gtate)
. B ,
Burisl __ 16/26/1055 Libarty — 5"’-5 yille, Mo.

DATE REC'D BY LOCAL REG:STRAR S SIGNATURE < BE ADDRESS
G. - ) Zets J.
§¢ mﬁhﬁg,.@;__ : umbla,Mo,
(icensed Embalmer's Sddfement on Reverse Sided”



oy Sl

+

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo ¢« Lo = - o e , Student Embalmer No,..........

working under my personal supervision..

Student ... it
Signature of Student Embalmer

P. O. Addres

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.

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




