THE DIVISION OF HEALTH OF MISSOURI
XC # 206 12 52 18831

. 00
.48 # 16‘I-6HLED JUN lSIA‘é\ISDBARD CERTIFICATE OF DEATH S!ch’ File Nol... o innnsisise s seenssonne
slnTuSrtll:J'._#é296 EE. 01ST. MO, 3! g PRIMARY REG. DIST. MO. 1003 Eegistrar's No. . 54292.-
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence befors
O a. COUNTY ° ] B —-a:-5TATE 1T LINOIS b. COUNTY SAINT Cmfﬁiﬂbh?-
b. CITY (! outvide corpurats limits, write RURAL nod ﬂ"hi c. AL‘}ENG'I"’I;!. OF‘ c. CBI'F‘{ d I R’uidmu within Iimits of
tawnship) 11 4] & city neorporsied town?
%915 N,GRAND,ST.LOULS J0." |11 DAYS™"| oW masT sT. tovrs | WETRHRT
d, FULL NAME OF (If not in boapitsl or inatitution, give strect addross or locatian) o STREET {If rural, give location) \j‘ %
HOSPITAL OR ADDRESS 4b
INSTITUTIONVETERANS ADMINISTRATION HOSFP, 16 NORTH 3RD
3. NAME OF a. (First) b, {Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
{ Type or Print) ELISHA . SCOTT DEATH 5—29—_56
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| If UNDER 1| YEAR | & Umoen 4 s,
WIDOWED, DIVORCED (Bpecit ) ‘g'- birthday)} M“thl, Days | Bours | Min.
wate 7| nEGRO JARRIED 11-17-92 |
Da. US| ve kiad of wor] . » | 11. BIRTHPLACE .
D ane during moet ol morkiag L. seant eseeds | 1o Ym0 OF BUSINESS Usrky | - B% (City uad Seote o Forsin ‘m‘"i/- e SINTRY T WHAT.
1A BORER UNKN OWN HOLLY CROSS, ARKANSAS.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' WIIIIE I SCOTT . | MARY GRAYS MARY SCOTT
l.i. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa.no.0r unknown} | (If yes, kive war or dates of sorvice) . .
IES W T 55-05-~1869 VA HOSPITAL RECORDS, ST LOUIS, MISSOURI
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

DISEASE OR CONDITION ONSET AND DEATH
 Enteranly oneanuseper | |t Y LEADING TO DEATH ;, CARCINCMA OF PROSTRATE WITH METASTASES UNKNOWN
- TO LIVER AND VF.BTEBRA
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

as heart failure, asthenia, f";" to the above couse (a} stating
cle. Il means the dis- the underlying couse last.

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

ease, injury, or complica- DUE TO (c) "
tion which ecaused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling to the death but not . :
related to the diseats or condition cousing death.
1%a, DATE OF OP'IE'E)’.IG 19b. MAJOR FINDINGS OF OPERATION ) -1 20, AUTOPSY?
’ / 7 7 X ves KJ wo D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm. fastory, strest, offics bids..st0.}
HOMICIDE
21d. TIME (Month) (Day) {Year) (Hour) 2le, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF WHILE AT [ NOT WHILE
INJURY - Vi =. | woRK AT WORK
2 I hereby cerhfy thatﬂ atteaded the deceased from 5;15‘?5_6__, 19 , lo 5-29-56 , 18 , FACDDEOE A PIOEKATRGI
G .. N A T e e ¢hat death occurred af 2:35 Pm., from the causes and on the date stated above,
,. = %egree or title),~] 23b. ADDRESS 23%. DATE SIGNED
v ) M. D, VAH, ST, LOUIS, MISSOURI 5-29-56
24a, B A ATE 24¢. NAME OF CEMETE OR CREMATORY 24d. LOCATION (Oity, jown, or county) (Gtnte)
L P REMOVAL oo’ / é
vria 75 er "{ & owr i
. raL bDiRecTO AT RE
DATE REC'D BY LOCAL REG STRAR s §IGN.:‘3RE _ % U"E £ v ,J Y i WY Ave.
JUN1 1956 ),,,,a- houis
(Licernsed Embalmer’s Statement 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 embd

DY M€, OF DY «orrernreunmrmommannesnnsssaansmnbatasosms s snm s ron s nn T

working under my personal supervision..
LT o] ¢ L il S DL LAk b
Signature of Student Embalmer

T P. O.JAddress 702/ }7 2(’

Note: The above MUST BE SIGNED BY THE LICENSEQ.EMBAQAE%: in his OWN Myo\&gmmc. (Fs
to comply with the above constitutes grounds.for revocation of license). ~ e T " e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. b :

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




