FILEB SEP 22 1955 THE DIVISION OF HEALTH OF MISSOUR!

0. 300
- STANDARD CERTIFICATE OF DEATH e rie va 29904
: BIRTH NO. REG. DIST. m.lﬂ_rammv REG. DIST. NM Registrar's No.._.. _3.__yé_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deccased lived. Lf lostitylion: residencs before
\ a. COUNTY Jacks on a. STATE Ml 880 uri b. COUNTY Jac ks ndmi-lonl.
b, CITY (1f cutedds corpurats limlta, write RURAL and give ¢. LENGTH oF || . cITY . 4 It estencs within Linit o ;"‘"
township)| STAY (in this place) OR
TOWN  Tndependence | 32yrs om Independence SRETRD
d. FuLL NA{EO%F {If not in hoapital or institution, gire streat sddress or locatlon) || foo' A%rl?REEEgS (1f rural, ghve location) (7 gL D
N ernon 1208 E. Truman R4, 1208 E. Truman R4,
3. NAME OF 2. (First) b. (Middie} <. (Last) 4 DATE (Month) (Day)  (Yea
(Typeor Pringy) MRS, CATHERINE J. SCANTLIN peatH Sept.14,1955
5. SEX 6. COLOR OR RACE | 7. MAR%EE EWERC'E'SREES. 8. DATE OF BIRTH 5. AGE (fc yeun| v wica 1 viux | & wrocn u s
. { o Hours | Min.
Female | White givor Oct.26,1880 (LS | e

lDa usum. %czﬂtm (G Kind of work 10b. KIND OF ausm:-:ssD%gT I | - BIRTHPLACE (000 0t Siate or Forsign Countev) /I 12, cngwswun
Laccone,Iowa.

13a. FATHER'S NAME 13b6. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Albert Smith | Sarah Ann Smith Lewis Scantlin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yws. Do, or unknown) ] (Ilrni‘iufarurdamdmvl«) None . MI‘B .Theora BOI‘ Aman Indep , MO/

INTERVAL BETWEEN
ONSET AND DEATH

-MEDICAL CERTIFICATION.

s oo | 1. DISEASE OR CORDITION
. Enter only onecauseper | 1.
Jiae for (a), (by, and (¢) | DIRECTLY LEADING TO DEATH® )

- -

1

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO
as heart fallure, asthenic, !Tc to the above caute [a) stating
de. It means the dis. | ‘the underlying cavae loxt.

ease, infury, or compld DUE TO o P _

tion which caused death, | 11. QTHER SIGNIFICANT CONDITIONS —ﬂ;‘d\_J 'KM.« W Y_'W cAZEH é
Conditions contributing Lo the death but not ~ ) o=
related to the direate or condition causing death. i P —_—

OF OPERATION I A pie? —

19a. DATE OF OP_IE_'.IROA'G 19b. MAJOR FINDINGS

Vol oo

21a. ACCIDENT  (Hpeckt 2ib. P'l.ACEOFINJURY . CITY, TOWN, OR TOWNSHIR : UNTY) 5
"* Sticioe e (Epectin Boma, tarm, Jacgory. sireet, ";..':G.":; ¢ }%é”co ¢

HOMICID 'z e @3‘/q_§ .
219. TIME (Month)  {Day) (Year} UHoun | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i

ity e 25, 904 SO TINBT 7 o 00 v T flysce

- -4 —/ —
22, T hereby certi y that I atiended the deceased from % to ‘,"19_-'2_>that I last saw the deceaszed
ai 'm., fro

alive on 9_2_9, and thai death occurred the causet and on the date stafed above.
. ADDRESS 23c. DATE SIGNED

_ 2ia. SIGNAT (Degruort[r.]a)c‘ 3
éx N Do preci e cor gt 27 10/5s

24n. BURIAL. CREMA- 24c. NAME of CEﬂETERY OR CREMATORY 244. I.OC.ATION (City, town, or colinty) * 7 {(Btal
TIQN. REMOVAL (Spedity)
urial 1 Sept ) Mary Indep M

: ? ; s?-‘ 25. FURERAL DI RECTO ADDRESS

6 , 0.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licansed EmBalofér's Statement on Reverss Side)
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e ) : I
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STATEMENT BY LICENSED EMBALMER

.

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

DY I8, OF DY ..t e e Student Embalmer No........._.

.

working under my personal supervision..

\ /
Student................ e eiteieameravaaseeameaeananan Signed.... 4 VDR \ ......... (J)Q\‘&D .........

Signeture of Student Embalmer
Licensed Embalmer NoquQ,.
At
P. O. Address [N

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. ' e

.




