2

l

AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PL
k4

FILED NOV 9

1955

THE DIVISION OF HEALIR Or MIGOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. ffa“svj' '-‘j-_-é;EG. DIST. NO. g{é PRIMARY REG. DIST. m.ﬂf_z_. Registrar's No

e = RO S

State File No |

2é

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsssed lived. 1f institution: residence befors

& COUNTY | e e e a. STATE . ] b. COUNTY . adesimton),
. Mississippi Missouri §s,
b CITY (¢ ouldd- corpurata limits, writs RURAL and give ¢. LENGTH OF €. C!TY (1 outslde oorporate limits, write RURAL and give township)
v 0| STAY, (in um place) /’ﬂ
" TOWN Charleston (ru.ra.ff‘l TOWN Charleston (Rural) . fa
d. FULL NAME'OF (H pot i b Iork ion, glve sirset add or b \] d. STREET (1! rura!, give location} v ﬂ)
. HOSPITAL OR ADDRESS
INSTITUTION;, . - Route 2 Route 2
3.DNE%ME OE% . (First) b. (Middle) ¢ (Last) 4. Dé}'g (Month)  (Day) (Yeur
{ Type or Print) Dan Scott , Jr. DEATH Sep‘b . 13, 1955
5, SEX pkﬁ. COLOR OR RACE | 7. #:}JRO%'}!EE% BIE‘\;'ggCPESRRIED. 5 8. DATE OF BIRTH 9.:.?5 (In ,.).n Ll; u::n tTEAR | o oeoER MoHES.
. {Bpacify] birthday, on Daye Min.
Male Col. il st 12, 1955 — ~ {157
10a. USUAL OCCUPATION (Qwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta foreign } - 3
done during most of working I.Ih.mnilntlt:rd) i DUSTRY hd soume. ,é: lzcglr};}%";'?F WHAT

S el e

———— e S e

Charleaton, Missouri

13a. FATHER'S NAME

Dan Scott

13b. MOTHER'S MAIDEN

Celestine R

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yen, xive war or dates of sarvice)

{Yee.no, o1 unknowa)

—— e

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Celestine Scott, R.2 Ch rleston Mo.

Q
INJURY-

EE

) BRY OCCURRED
ﬁﬁ:‘ NGT WHILE
AT WORK

Bt O oy I: DISEASE OR CONDITION °NSEH DEATH |
. Enter only onecauss per D, '
line for (a), {b}, and (c) DIRECTLY LEADING TO DEATH'(E) A
*Thiz does not mean ANTECEDENT CAUSES S
fhe mode of dying, such | Aforvid conditions, if any, giring DUE TO (b)
a2 heart fallure, asthenda, | rise to the above cauar (a) M‘M i S
ete. It means the diz- the undestying cause last,
care, Infury, or complica- i DUE TO (g}
tion which caused death, | 1. QTHER SIGNIFICANT CONDITIONS
Conditions comtributing 1o the death but not
related to the disense or condition ceusing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ ! . - .| 2. AUTOPSY?
TION ) .
. P T R . mD noD
21a. ACCIDENT {Spwcity) +21b, PLACEOF INJURY (s.4..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY)  (STATE)
SUICIDE homs, farm, fagtory, streat, ofioe bidg., 410.) L ) S - “a
HOMICIDE P . .
21d. TIME 2. HOW DID INJURY OCCUR?

- - . .- .

{Moath)
) _A(\r
¢ that

auenyd the deceased from M

18_5% 1w ’_J/__-fdﬁ, 19_-\:.\;7—&“ 7 last saw the deceased

+, alive on 19_35-_3.\ and thal dealh occurred atdi\l: m., from the causes and on the date stated above.
@E@'A‘]%E 8L\ Dol (Degroe or title) | 23b. ADDRESS 2. DATE SIGN
L L2, -21 W Al | T

BURIAL, CREMA-
Tlot}3 REMOV (Boscify)

24b. DATE

Sept. 14,1955

Oak Grove

24, l\A\'.E OF CEMETERY OR CREMATQRY

7240, LOCATION (O, town, of cooaty) 7
Ceme tery . Charleston, Mo.

{tate) .

DATE ‘D BY WL
/18f2efyr~

/ﬂflb !

REGISTRAR'S SIGNATURE

Yyd
)

pr- v e Yo iy

FUHE AL DIRECTORS SIGRATURE ADDRESS

Charleston, Mo.

. ~{Licensed Embalmet's Statemml on R




BEAE
Miss ECEWED

- YO Healh pas
COunty Fﬂe NO Dep%

Date Fileg T
—EELL 1955

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose naw on the

working under my personal supervisio

STUONTt sevnnrcccsncssarnorassranses ianaas Signed..........i..m:... A5 A

Studont Enbalmor

Licensed Embalmer

P O Address%.... < 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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

CD\J ))(’i_. I:- \E




