THE DIVISION OF HEALTH OF MISSOURI

300 21407
2 | WD AUG 151955  STANDARD CERTIFICATE OF DEATH —
'BIRTH NO. REG. DIST. NO, 9_o7_  PRINARY REG. DIST. NO. _3.0_ 1O rjistvars Na....&p,lﬂ..........:.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jscoased lived. If lnstitution: residencs before |
a. COUNTY . a. STATE . . b. U adicksion).
! Cape Girardean Missouri E)De Girardeau
b. CITY (H outzide corpurste Limita, writa RURAL and zive ¢. LENGTH OF c. CITY d. Ts Residenee withln lsadts of
. townabip) | STAY (in this place) OR . a ‘t‘.;ity or lnmrp&nled town? .
TOWN _C Girardea TowN Cape Girardeau by 0/
‘ d. FH&%PP'FT_EOOF (I! Bot in bospital or institution, give streat address or location) Asf‘)rgj%gfs (If rurs!, give loeation) ﬂ / [7] 70
| ISTITUTION 7718 Bertling S7 ' 718 Bertling ST
| -
! 3D'qEAchéESOEFD A, (First) b. {Middle) c. (Last) 4. DATE (Month) (Day) (Year)
B ||_(Tvpeor Printy  HOTMAN J. SCOTT Dﬂﬂﬁugusj 5, 1959
| "5 SEX * *° :roa '6:COLOR'‘OR'RACE | 7."MARRIED! NEVER MARRIED, 8. DATE OF BIRTH® - '~ 9. AGE (I yeats| ‘IF UNDER [ YEAR | 0 UNDER'H HRSSS* ©
| . WIDOWED: DIVORCED (Bpecity) Laat birtbday} Monun‘ Days | Hours | Mia.
| Male White /| May 10, 1872 [ 8312 |
. 10a. USUAL OCCUPATION 13 of = Ob, INESS OR IN- | 11. BIRTHPLAC| .
! :omdurnggtofwuruc:zn(gb:v:‘?r:m:rdk 10b. KIKD OF BUS DUSTRY (Cicy and State or Foreige &2‘“’ ‘zcgi!.ln%?‘j’?FWHAT
; yilroad Laflin, Missouri . S,
! 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i William Scott Columbia Austin Josie S, Scott
: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
! (Yew.no,orunknown} | (If yes, give war or dates of sorvice} NO. . . .
No No Mrs, BEstelle Gaines Cape Gir., Mo,
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: | 1B, CAUSE OF DEATH EAS MEDI CERTIFICATION . IgTERVJ‘k‘L B%ETEHN
& || Enter only onecnusoper | I DISEASE OR CONDITION _ ‘A_/{

Z  ['timctor (@), (b, snd (¢ | DIRECTLY LEADING TO DEATH* (5 }70 ZLA. X .
- v This docs mot mean | ANTECEDENT CAUSES
- 2 the mode of dying, such | Morbid eonditions, if any, gising DUE TO (B) . - )/g--' fu&—u C)_? HAO .

- ot heart foilure, asthenda, | rise {0 the above cause {a) slating 144

© e, It means the dis. | Ghe underlying couse lost, .

) eare, infury, or complizo- DUE TO ()

=z tion which eqused death. | 11, OTHER SIGHIFICANT CONDITIONS

= Conditions contributing to the death but ot 4 4 2*

2 related to the dizease or condition causing death.

fy 19a. DATE OF OP'IE'I%AIG 15b, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?

= .

= R ves L1 wo m'

o 21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY tog., inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) »

h SUICIDE 1| boma,tarm. factory, strest.office bldg..eve.) — —_

z HOMICIDE WO - —_—

g 21d. T(|)ME (Month) (Day} (Ysar) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? *
T WHILEAT NOT WHILE —_—

i“‘ INJURY — =. | “work AT WORK

? 22. T hereby coppif, that I attended the deceased fro:'aji“.%'_g_/_ I%EE, to%LL 19_‘L!1 that I last saw the deceased

'j alive on , I.9.!E.L_, and that deatlf occurred at __L_"m Jrom the causes and on the dale siated above.

E 232, SIGNA , (Degres or til.le)a 67 A.DDRESS

E %NBI%EERMI gleLCREMA- 24b. DATE 24z, KA“E Of CEMETERY OR OREMAT: & LOCAT[ON {Oity, town, or county) {Stote)

. REM (Specify)
£ |_Burial Avpez 8,195515t, Johns Cemeter Leopold, Missourdi
DATE REC'D BY LOCAL | REGISTRAR'S, SIGNAJURE (,Lg. _ﬁ 25. GUNERAL DIR S SIGNATURE ADDRESS
- ~ 5| 7070 O DEt
g - 0. s A

{Licensed Embalnter's Statement 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 em

by me, or by

working under my personal supervision..

Student........... e e Signez

Signature of Student Embalmer

Licensed Embalmer No //0

P. O. Address@‘. ,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
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.

.



