. No.300

10.48

PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

I

FILED MAR 1 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 é PRIMARY REG. DIST. Nﬁ% Regitlrar's N'a...’I.

4198

State File No

STAY (in this place}

oW Russellville cray

6WN Russellville

"BIRTH NG.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 11 institation: remidence before
a. COUNTY a. STATE CQUNTY adinirinn}.
Cole Ribssourl efeun
b. CITY (1l outeide corpurats limits, weite RURAL and give ¢, LENGTH OF ¢. CiTY d. 1s Residenes withln Itmits of

a rity of Inew ted ¥
1 e

10b. KIND OF BUSINESS OR_IN-
deae durhﬁpml of working iy, aven if retired} DUSTRY
er

{City and State or Forsign Conntry}) O

d. FgélS‘Prlq'IgAhli_EO%F {It ot in hoapiul of institution, give streot aditrom or locstion) AsggFEEE;S (I raral, give location) 2 A é@
INSTITUTION Russellville, R.R.#2 D
3. gE'L\cNéEs%FB a. (First) b. (Middle) ¢. (Last) 4, DATE (Month)  (Day) (Year)
{Typeor Print)  wapg Emmett Scott DEATH Feh ,18-1958
5. SEX {J'6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 9. AGE (In years| I UNbEm 1 TEAR | & TnOER 21 MES,
M DOWF.Q DIVORCED (Bpaciiy) Laat birthday) Monl.hl, Days | Boun Min.
Male | White arried Dec,8t 66 . | l
10a. USUAL OCCUPATION {Give kind of work 11. BIRTHPLACE

I2 CIT!ZEN OF WHAT
OUNTRY?

16, SOCIAL SECURITY
NO.

{Yes, 0o, or yunknown} | {If yes, xive war or datea of service)

Russellville, Mo, U,S.A-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
B.L.Scott Alice Stark Teona Seotbt
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? 7. INFORMANT' 5 S+GNATUREG=-0R NAME ADDRESS

DATE REC'D BY LOCAL

IR

ﬁ? @ SIGNATURE

rade /

(i icensed Embalmer’s Stateminit on Rever

e}

Mrs,leona Scott Russellvilie, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
| Enter only onecausoper § | DISEASE OR CONDITION e C /) ONSET AND DEATH
Yine for (a), (b), and (2) DIRECTLY LEADING TO DEATH (a)
o
*This does mot mean | ANTECEDENT CAUSES M_‘c—é L tgt it
the mode of dying, such §  Morbid conditions, if any, giving DUE TO (b) Cr i
as heart fatlure, asthenin, | rise fo the abose canse (a) stating -
ele. It means the diy. | the undeslying couise last, .
ease, infury, or complica- DUE TO [c)
tion which caused death, | 11. OTHER SIGNIFICANT COND .
: Conditions contributing to ¢ ‘ {
3 related to the disease or condidie
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION N . L. 20. AUTOPSY?
TION v ‘\( '2@ ‘
! YES D NO
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . home, farm, factory, stroet. office blis. vt0)
HOMICIDE ¢ =
21d. TIME (Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF .. . WHILEAT ] NOT WHILE
INJURY = | "WoRK ATHDRK
2. I hereby that I attended the deceased J O 19532 IOM 19_<that I last saw the deceased
alive 19_4 and that death rred at OrP ofrom the causes and on (he dale slaled above.
23a. S1G (Degree or tltlﬂ) 23¢c. DATE SIGNED
)24 —% o e N 4
/VKE«M M,CREMA 24b, DATE 24c. NAME OF CEMW TION (City, town, or county) (Stale)
8
¥$£f 2=21-56 Fnloe Cemy ; ssellville, Mo,
-t/ 75. FJMERAL DIRECTOR'S SIGNATURE ADDRESS *




STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o et e imsemeeeenieecessananeraaneas

working under my personal supervision..

Student....cooenineariiiiieasaaira it asaiaaeaas
Signature of Student Embslmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



