THE DIVISION OF HEALTH OF MISSOURI

0.300 IR
-0 BLED MAR 19 1996 STANDARD CERTIFICATE OF DEATH stace e 0. 1 1A
! BIRTH MO, REG. DIST. NO. 43_&:\'_ PRIMARY REG. DIST, nc._f'm_’l:.:_ Registrar's No....%j...
Q 1. pl_(_:gucg OF DEATH 2. USUAL RESIDENCE (Where decossed {lved. 1 institation: residence belore
8 COUNTY  aqina |l—2-5TATE Migsouri b COUNTY gn1jpg ™=
i b. CITY (I outeide corpurate limite, write RURAL and rive ¢. LENGTH OF ¢. CITY &. Is Residence within Nmits of
. STAY i OR &t ¢nt
| TOWN  Marshall ey N avys | TOWN Marshall | TRy
d. FULL NAME OF (I 2ot in bospizal or fnstitution, girve strect address or locstlon) o STREET {1f rural, give location) "i g D
HOSPITAL OR ADDRESS ; i
nsTirution Pitzgibbon Hospital 676 West Boyd
3DNEACh&ESOE|E 8, (Flrst) b. (Middle} c. (Lsst? 4. Dg"!:E {Month) (Day) (Year)
(TypeorPrinty William Melvin Scott bEATH March 14, 1956
5, SEX 77 6. COLOR OR RACE | 7. MARIEED lgEVggCNEléRsRIED J 8. DATE OF BIRTH 9. AGEI:-‘:L:‘.)‘H ;: ugu VYEAR | o peogn uowEs.
. {Bpecit, t ¥ Ll [} it Min.
Mele | White METT vedo o =L lpeh, 27, 1887 | &9 {617
10a. 33&&.2&(:.3&7}1‘1% (Ghekiudotwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i) 1ad State or Foreign Country) O 12, CITIZEN OF WHAT
Truc river Truck Co. Marshall, Missouri
13a. FATHER'S NAME- 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
Charles K. Scott , Ella Mae McMahan Lucy Ann Moorehead
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 80, 0r unksowsn) | (Il yes, give war or dutes of sorviea) NO.
91-.07-7752 | Mrs.nLucy Ann Scott Marshall, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AN DEATH
. Enter only snecouseper | 1. DISEASE OR CONDITION
Vinc for (o), (by. and (¢) | VRECTLY LEADING TO DEATH® (5) S:.!ﬂ £ Aﬂ Uie Ca 9' G ﬁé! i P

“This does mot means | ANTECEDENT CAUSES . . 9
the mode of dying. such | Adorbid conditions, if eny, giring DUE TO (b} Mb“m&m‘n‘ d

os hear! fatlure, asthenia, | Tize lo the above catae (o) stating .
T PCINERI L the underlying couse lagt. . R

ec. It means the dis-
case, tnfury, or complica- DUE TO (¢)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ) . {
Conditions contributing to the death but no! D y Qm .
related to the d ot condition causing death, - I L

19a. DATE OF OPERA- | 154, MAJOR FINDINGS OF OPERATION . . - 2. AUTOPSY?
TION 3 3,
X | vl wi
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.s..inorabout | 2fc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SLUICIDE home, larm, factory. strest, office bldy.. #10.)
HOMICIDE -
Zld TIME {Moatk) (Day) (Yn.-) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: e ’ WHILE AT NOT WHILE
INJURY WORK AT WORK
here ify that I alfend d th} deceased from * 191'_6 lo __L!MQ._‘. that I last saw the deceased
and that death occurred al 2 m , Jrom the causes and on the dale stated above.
2%a. SI E ' R % DATESIGNFi
1 Wi ‘ A b A W,
AT L OF CEMETERY OR CREMATORY R P QWD, OF county) (State)
16,19h6 Ridgg Par sarsha issoi
DATE REC'D BY LOCAL : ATURE ﬁ FUNERAL DIRECTOR'S S1GMATURE ADORESS
REG
é - I &- SL _J l- m o.

QU7 WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

Embaffnet’s Ststemesf on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

-

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

L2 1 TR - 1 ) are DR T O S L , Student Embalmer No..-.-....

working under my personal supervision..

Student.c.coiiiaioiaiiaeraratiaesis e s
Signature of Student Embalmer

Licensed Embalmer No.% 7

’ P. O. Addres

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 so stated above.



