; HEALTH OF MISSOURI
) Fl THE DIVISION OF

ooy FILED JAN 131958 srANDARD CERTIFICATE OF DEATH e Fie Mo £ D
BIRTH NO. REG. DIST. No._ZZ_ PRiuaRY rEc. isT. o, ~FO/ é Registrar's No“ﬁ?g—’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
e 2. COUNTY : a. STATE b. COUNTY adininalon!.

Cole Missouri Cole
¢. LENGTH OF c. CiTY &, Ia Residence witsln limits of

b. CI‘I‘;Y (1 cutcide corpurate limits, writse RURAL and give

0 township)| STAY (in this place}
ToWwN Jefferson City

® city of incorporated town?
Yer b No

R
TOWN Eugene

d. FULL NAME OF (If pot ia bospital or institution, give strevt address or location) STREET (If raml, give location) é [~}
HOSPITAL OR * ADDRESS 0;
INSTITUTION St ,Marys Hospital Eugene R.H.

3. NAME OF (First, b. (Migdi . (Last
DECEASED o (Fimst) ¢ e} o (Last) 4. DATE (Mouth)  (Dsy)  (Yean
(Tvpeor Print) Rlanche Tatan Scott DEATH Bgg 14~ S5A
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, f | 8. DATE OF BIRTH 9. AGE (In years] 7 UKDR ) YEAR | o UnoEm & Hms,
WIDOWED, DIVORCED (Bpecif, last birthday) {Months l Days | Hours | Min,
Female | White Merried Sept .9th | 55 |
10a. USUAL OCCUPATION (Givekindofwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12, CI
done durlng mutolworkln;lﬂoal:cnif nu:d) h DUSTRY (City aad sf." or Foreign Gountry) ﬂ COU‘“%EP'}?OFWHAT
House Wife NHenlevy Mo, [T.8 .4
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME i 14. NAME OF HUSBAND OR ¥IFE 'j
William Hoskins | Linda Russell Jasper Scott -
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S -S4-GMATUERE OR NAME ADDRESS
(Yos.n0, 0r unknown) | (1f yes, give war or dstes of service) NO.
Jasper Scoht Bugene Mo

18. CAUSE OF DEATH . CAL CERTIFICATION 13:52_\;“ anurw
. Enter only onecauseper | |- DISEASE OR CONDITION ?D H .

Yine for (), (b, and () | DIRECTLY LEADINGTOlDEATH'(a) 3. ' o
*This does not mean | ANTECEDENT CAUSES _—" i . 4/“ ‘ : 7%&

the mode of dying, such | Aforbid conditions, if any, giring PUE TO (B)
at heart fafture, asthenda, | Tise to the above cauae (o) stating

de. It means ihe dis- the underlying couae last.
ease, injury, or complica- BUE TO (c}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deeth but ol
related to the dizease or condition causing dea

19a. DATE OF OP-FB?Q | 196, MAJOR FINDINGS OF OPERATION . AUTOPSY?
\ ~— -
/5 X ves L) wo B
21a. ACCIDENT {Bpecity) -~ .| 21b. PLACEOF INJURY le.g.Encrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE home, Iarm, fastory, sireet, office bldyg..ae.)
HOMICIDE . . - _
21d. TIME (Mooth) (Day) (Yea) (Hogr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T v
I - WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

22, T hereby certif; that Lattended the deceased from 2- 2 19 JS’!o /’/y \(c that I last saw the deceased
alive on _ﬁ_‘.éi_ 1 , and that death occurred at _ T, from the causes and on the date stated above,
E )

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

23, BIGNATY . DATE SIGNED
16-148C
_na. BU 3‘} CREMA- | 24b. DA ON (Clty, town, ot county) (Etate)
{Bpedify)
BarTal 1-14 Hickory Hill Cem. Engene ng
2 DBY LOCAL ﬁ@q ﬁsmu.ﬂuna pr(’” . FYMERAL DIRECTOR™S $TGNATURE ADDRESS O

{Licensed Embalmer's Staterment on Reverse ﬁ%r




e ——
- . : - }
STATEMENT BY LICENSED EMBALMER

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

DY MM, OF DY .ot rm e r ettt st s , Student Embalmer No,........-.--.

working under my personal supervision..

Student...ccouieimiiiiiiie i e ata i eaaas
Signature of Student Embalmper

Licensed Embaimer N 07
3

P. O. Address{ sl 70577

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T¢ this body is not embalmed fact should be so stated above.




