A Dimer

THE DIVISION OF HEALTH OF MISSOURI

ig. 300
STANDARD CERTIF[CATE OF DEATH State Filc No........ 983
lo_‘s JUN 56 ---------------------
Hlﬂ] 29 19 20/( /9
EIRTH NO. REG. DiST. WO, PRIMARY REG. DIST. NG Registrar's No,
1. PLACE OF DEATH ’ d 2. USUAL RESIDENCE (Where deconsed lived. ! lnstitution: ’nu].nm belore
a. COUNTY - RS - 0.-STATE b. COUNTY Lo .. wilnison).
Cole Missouri Cole
b. CITY f cutelde corpurate limite, write RURAL and give c. LENGTH OF c. CITY . 4. s Residence within limits of
townskip) | STAY (in this place) OR . n.(z h\mrp;znud town?
TOWN ToWN JTefferson Citv o
d. Fll:‘]"!‘lé NAME ORF (If not in hospital or institution, give strect addrem or location) ASDTEBEES (If rursl, give lmuon) D ) w ]‘D
INSTITOTION 316 Broadway Street 316 Broadway Street
3 ERe2D a. (Hirsh >- (Miadie) “ (Lm) 4.DATE  (Month) (Day) (Yesr)
{Type or Print) Grace Leonsa Poott peATH  June 16 1956
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR | & UNDER 1 Kas.
DOWED. DIVORCED (8pacif last birthday) Monun’ Days | Houra | Min,
Female' | White Single Aug-25-1905 50 l
i, JEOMLSECUPITION ittt | 5 NG OF SUSIES OF | 11 BIRTWPLACE (g g s e e o (] P IR VR
Stenographer State Dept Jefferson City,Missouri U.S5.A,
138, FATHER'S NAME 135. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
+_Charles W, Scott ___Pauline V n
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SGATORE=GOR NAME ADDRESS
{Yos.no, 07 unknown) ] (11 you, glve war or dates of servicel NO.
No Mrs, Pauling Sc rson City, Mc

.
+

. Enter only oneoause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

Iine tor (8}, (b), and {c)

“This does not mean ANTECEDENT CAUSES

- ﬁDICAL CERTIFICATIO
DIRECTLY LEADING TO DEATH® () ) MW{
v

Morbid conditions, if any, gicing DUE TO (b)
rise to the above couse (o) slating
the underlying cause last,

the mode of dying, such
o# heard fallure, exthenta,
ete. It means the dis-

caze, injury, or complice- DUE TO (o)

/-

[1, OTHER SIGNIFICANT CONDITIONS

Conditiont eontributing to the death but not
related to the disense or condition cousing death.

tion which caused death.

d 20

13a. DATE OF DP‘FI%A- | 19b MAJOR FINDINGS OF OPERATION

MM,,MMDM

Mﬁwmﬁbm
Y pleetel| X

WRITE PLA;LY—U.S]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

N
d

(Licensed Embalmer's Statemegy

21a. ACCIDENT (Bowelty) FOUNTY) sTATE Y
SUICIDE T, b Hly, o) %
HOMICIDE - .
21d. TIME (Month) (Day) (Year) (Houn) | Zie. INJURY OCCURRED ;
by o e ey | —77, &t—wm
2. [ hereby cegfify that I atiended the deceased from Eihy —_— , that TAdst saw the dece ced
aliyg on . 19&, and that deajl Joccurred at&gﬁfmﬂl’, from the couses aqd on !he date pibied above.
Z3a. SIGNATYRE (Begree or titiey™ ' ADD -. wfAfc ,f a 23. DATE SIGNED
‘ b, 4.—1—..-_-.-;.“.-" " ‘A— ] o z - -
24n. BURIAL, CREMA- | 245/DATE |/ ["24c. RAME OF CEMETER . 24d. LOCATION (Oity, tg#fn, or county) (State)
TION, REMOVAL (Bpeetty) l
Burial uhe-20-19 R u & -I , > 4 y 380
DATE REC'D BY Loc.AGL R AR'S S NATURE ’ ﬂ LAECPOR' & $IGNATURE £ lsss
1955 | AL A} VA " £ [0 ef ferson City,Mo




f—"l

Hr

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By mMe, OF By .t ittt ittt ear e aa et esearaisi it raa s nn

working under my personal supervision,.

Student...oooirrioiiieiieriaeir e ieatiiaiecaianaaas
Signature of Student Embalmer

P. O. Addres

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

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

T4 this body is not embalmed, fact should be so stated above. -



