00

FHED MAR 20 {55

BIRTH NO.

REG. DIST. NO. 3 Z z'

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

PRIMARY REG. DIST. uoéé_b_az Eegistrar's Novm o /Z

done during moat of working Life, even if retired}

Farming Retired

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Joconsed llvad. If lostitution: residence before
H . Jinisslon?.
®. COUNTY g4 sadqpd LSTATR  sgouri, gtéridra whiwlelon
b. CA’EY {If outride corpurats limits, write RURAL and give ¢. LENGTH OF c, ng d. In Residence within Hmits of
whaki {i; is ) a city ef In ted town?
TOWN ico ety 0 UL 1SavPuxico RO
d. FIE.{J(%%PI;{FAT_EOORF (If oot in hoapital or instivution. give strect address or location) . AS[-)I.DRREEE% (It rural, give locatlon} /{do V‘D
NsTITuTioN gt his home in Puxico
3. NAME OF . (First b. (Middle e. (Last)
NAME OF u. (First) { ) o l 4 DATE  (Momt)  (Day) _(Yesn)
{ Type or Print) Wi ll 1am 8co DEATH [2)
8. 5EX q’ 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH S.I:GE ul:’:l)ll'l 1:; UK.I:I tD'I'::u IF UNDER 4 WRS,
White %[?H.QHORCED (Bpeci!; Juﬂe 11 186 glsh ¥ on! l sys | Hours l Min.
10a. USUAL OCCUPATION (Gibve kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE S

{City and State or Foreign (‘.nnnuy) 0

e
Puxico Missouri,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Calvin Scott

Susan Caldwell

14. NAME OF HUSBAND'OR ¥IFE

¥Mary Scott

I5. WAS DECEASED EVER IN U.$. ARMED FORCES?

(Yes.no.orunknown} | {If yea, mive war or dates of service)

no

16. SOCIAL SECURLTOY
none. 7

17. INFORMANT' S SI1GNATURE OR NAME

Ulyasus Scbtt Puxico Mo,

ADDRESS

18. CAUSE OF DEATH
. Enter only onecauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

MEDIaAL CERTIFfCATION

INTERVAL BEYWEEN
ONSET AND DEATH

-

line for (a), (b}, and (c}

4
«Tia does mot mean | ANTECEDENT CAUSES

/

Morbid conditions, if any, giving DUE TO (b}
rise {0 the above cause (a) stating
the underlying cause dost.

fhe mode of dying, etich
g heart failure, asthenta,
ee. It means the dis-

case, injury, or complica- DUE TO (c)

11, OTHER SIGN!FICANT CONDITIONS

Conditions contribuding fo the death but ot
related to ihe disease or condition causing death.

tion which caused death.

20. AUTOPSY?

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

O

19a. DATE OF OP'FEJAI'G 19h. MAJOR FINDINGS OF OPERATION ( )
794X | wsO w
21a. ACCIDENT (Bpaeily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . boms,farm, factory, strest, ofice bldg..en0.)

HOMICIDE
2id. TIME iMonth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

aF WHILEAT[™] NOTWHILE .

INJURY WORK AT WORK

IQL to L=t _, 105C, that I last saw the deceaced

2. I hereby certif that I atiended the deceased from
alive on _._i;:_L }Oﬁ, and that death occurred atm_ﬂm , from the causes and on the date stated above.

24a. BURIAL, CRE . DATE

Bb. ADDRW | . TESIGNED
‘_V%/Q_Q /%o 3//3/8C
LOCATION (Oity, town, or county) / / (State)

Puxtco Missouri,

TICN, REM VAL (Bpecils)
Burigl

O=12=56

DATE ‘DB /.DCAE

‘25 FUMERA IRECTOR S ATUR! ADDRE 33

oz G)M‘«Mo

(Licensed Embalmer’s Statement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.........

by Ie, OF DY oot eiaanaeararaesesessssas et '

working under my personal supervision..

23 ANT 3 1 PR Signed..f. /.
Signature of Student Emhalmer

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

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

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

R :




