FILED APR 15 19568  THE DIVISION OF HEALTH OF MISSOURI 8172

No. 300
-3 STANDARD CERTIFICATE OF DEATH Stete File Novvreres e
BIRTH MNO. REG. DISY. NO. 42 PRIMARY REG. DIST. W.LOO_.. Registrar's Ng,,_,..__.,.__a_,,g,,g_,__m____
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decvased lived. I Instlgtion: residence befors
0 a. COUNTY a. STATE . b. COUNTY adiaetonl.
Buchsnar Missouri Holt.
b. CITY (1 cuteide limits, write RURAL and . LENGTH' OF . CITY . e
oR at eorpurate ts, wriis R aive " %TAY(hIhhnhn‘l c OR . a.fg;ﬂnum&hma
ﬁ TOWN 3t, Joseph weeks TOWN Forest City R EI":Z)
& d. FH%P?‘PANI'_EO%F (If not in bospltal or n:.amhn d.v. oot wddress or losstion) .AsDrgREET‘E (If rara), ghve locatton) 0 q«"“f f
Q INSTITUTION- 54, .JosephsHospital
ﬁ 3 NAME OF 8. (First) b. (Middle) % (Last) 1 ry DSF‘- (Montt)  (Dsy)  (Yean)
E (Typeor Print) Mot e Scott DEATH April 8 1956
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, *} | 8. DATE OF BiRTH 9. AGE (in years| ¥ TNOER | ¥iAR | & GNDER 21 425,
E WIDOWED,, DIVORCED (g.,.dm)‘ ast birtbday) u.nu..' Dars | Hours | M
| white Widowed Oct 22,.1879 76 . I
é m:‘.m % Scu:ncgp'mon (Givesind o work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢;,; sad State or Foreipn “‘""'--D |zcgb'ﬂ1§%|:’?pwugr
& [|— Housewifa At Home Livingston County Missouri U.8.A..
< ll:’a. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
i Joshua Cole o | Grace Taylor _| Proctor V,. Scott ,
b2 || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT 5 SI1GNATURE OR NAME ADDRESS
(Yes. n0. 67 unknown) | (If yes, xivo war or dates of exrvice) NO. :
§ No ——————a = | None Mra, Mappie Qu-i-gk Forest City, Mo,

- s caise oF pEATH © - - ' MEDICAL cen‘ru—*:cxngu i | R B
i} Enteronlynecaussper | I, DISEASE OR CONDITION Cholecystitis with chole lthias is HAFEATH
# Il tino for (a), (&), and (o) | DIRECTLY LEADING TO,DEATH® ()

% *This does ot mean | ANTECEDENT CAUSES
o || the mode of dying, suck | Morbid comditions, if any, gising DUE TO (b}
%] o2 heart faflure, asthenia, | tise o the abooe cause (o) dutl-ng
5 N 10 memms the dis. | the mnderiing cawse last

care, injury, or complica- DUE TO (¢)
g tion which conred death. | 1. OTHER SIGNIFICANT CONDITIONS
= Comditions contributing to the death but nod
3 related to the di or condition causing death. .
5 || 19a. DATE OF opﬁm 19b. MAJOR FINDINGS OF OPERATION } L )| 20. AUTOPSY?
g 4-5-56 Cholecystitis with cholelithiasis. 53“{)( ves L wo (X]
o || 2's ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.a..inerabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome. farm. faciory, strest, offios bldg., eto.) ‘
Z HOMICIDE
g 21d. TIME . . (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v WHILE AT NOT WHILE
J‘ INJURY = | " work AT WORK
E 22. I hereby certify tha.t I attended the deceased from 3-18-56 19 , {0 4-8-56 , 19 , that I last saw the deceased
alive on -8- , and tha! death occurred al 3:29 pm. , Jrom the causes and on thc date stated above.
E 2. SIGNATUR (Degres or titlo) ('} Z3b. ADDRESS, 2%. DATE SIGNED
/().( -y 902 Edmond, St. Joseph Mo 4-8-56
E % BURISVLA/LCREMA 24b, DATE ¥ Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (5tate)
Bpesify) :
g g Burial April 11, 19° Qregon, 01'0201'1. Missouri
DATE RECD BY LOCAL | REG "5 SIGNATURE ’ 25. FUNERAL DIRECTOR ADDRESS
J%5-|L_Aer 9, 1956 Mfg% é/m‘ﬂ >
(o] (Licensed 's Sgafement on Reverse Side)




e— N ————— S — e —— —

STATEMENT BY LICENSED EMBALMER.

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

by me, or by

working under my personal supervision..

Student

P. O. Address

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

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

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

(IPIS dwzans




