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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32’ PRIMARY REG. DIST. KO. ‘ﬂz_ Kegistrar's No. 7/

PILED MAY 28 1956

:1£ﬁBEV?

State File No... sesrvrsernaverasm

BIRTH NO. REG. DIST. NO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If insti id before
a. COUNTY C ooper a. STATE M 159 Oul"i . b. COUNTY C OOpeI' sdmimion),
b. %{;Y (It oytelde corperate Lmits, write RURAL -ndwr:::.m . csr AI?EI:':SE: 91951 c. ng d1 3;1«-‘" within Hmits of ’
Town  Boonville eels TOWBoonville W o
d. FULL NAME OF (If pot in bospital or institution. sive streat address or looailon) s- STREET (If rura), zive location) 7 [7]
HOSPITAL OR ; ADDRESS : 17, # o)
INSTITUTION S, Joseph Hospital R, F. D, #3
3. DNECEASOE'B a. (First) "’;9 ' = :-b. (Middle) c. (Last) | 4. DATE (Moenth)  (Day) ({Year)
(Typeor Priny  William Henry Scott peaTd May 22 1956
5. SEX c 6. COLOR OR RACE ; 7. M{\D%%}Eg Ig]E‘\;'EECQSRRIED f/| 8. DATE OF BIRTH 9, :.GE tIn mn Ll; T | YEAR | o uwoER 4 kms.
(Spacify] it on Daye | Hours | Min.
Mgle White arrie October 28" 18?‘3 g ' |
10a. ;JSUALS&LJ’?;LOJ: (Qeekindotwort | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHFLACE  (cicy vy Stata or Foraign Couatry) O 12, CITIZEN OF WHAT
armer Own farm Rushville, Missouril
13a. FATHER"S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE

H1las Fletcher Scott.

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR”;)Y

Ellen Sanders

lizabeth Addeline Griffi
17 INFORMANT' § SIGNATURE OR NAME _ ADDRESSH

(Yee. nnNr unknowa) | (If yes, wlve war or dates of sarvies)
0 .

———— P Fred Scott, Boonville, Mo. R,3
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
.Entwgn]yongmuuw I. DISEASE OR CONDITION . - — — ONSET AND DEATH
line for (a}, (b}, and (¢} DIRECTLY LEADING TO DEATH (a? ' ‘ a 1 / Igz;_‘
*This doer mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
s Beartfallure, asthenia, | rise {o the obooe cause (a) stating
de. It means the dir- the underlying cause last.
case, Injury, or complica- DUE TO (e}
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS -
- Conditions eontributing to the death bul niot AL —
related to the disease orvcandmon causing death. M -—

1%a. DATE OF OP"IEION 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ea..inorabout | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome. farm. fasiory, strest. offce bldy. a0 :

HOMICIDE
21d. TIME (Moath} {(Day) (Yew) (Houn) 2le, INJURY OCCURRED {§ 2If, HOW DID INJURY OCCUR?

WHILEAT [} NOT WHILE|
INJURY = | “worK AT WORK

2. I hereby cert y that I auended the deceased from _L_L ISL lo _ng.._ Iﬂ& that I last saw the deceased

" alive on 2 , and thal death occurred at G 32 P m., from the causes and on the date stated above.

23c. DATE SIGNED

MW

> 23-56

%n Bgé{ lé\‘;. (".;‘“E:l;:; ub DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)
Buriay M-y 24/1956| Walnut Grove Boonville, Mo,
A REC'D. BY REGI 'S 5] TURE 25 FUNEAAL DIRECTOR S S1GMATURE ANDREAS
23/-3" R % v Goodman & Boller Boonville, Mo,
([icensed Embalmer’s Statement on Reverse Side) T —




‘f"
¥
’if’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
Dy Me, OF DY .o et aiarerie et tem s eara sty , Student Embalmer No............

werking under my personal supervision..

Student . .oooiiiiiiii i ctei et e saeanaaas
Signature of Student Embalmer

P. O. Address Boonville, I

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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




