.5, »300
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THE DIVISION OF RHEALTH OF MISSUURI .
ALED SEP 6 1956 STANDARD CERTIFICATE OF DEATH Stae Fie

BIRTHNO. __________________REG. DIST. NO. _9_14_ PRIMARY REG. DIST. NO. 559 / Registrar's No...

- N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lostitution: residebce before
a. COUNTY a. STATE __, . b. COUNTY sclicimlon).
Andrew ) - Missouri ‘ﬁ'ucha.nan

b. CITY (f outelds corporate limits, weits RURAL and give | ¢, LENGTH OF || JE. cry

d. 1s Residence within limits of

OR bl . townahipl| STAY {in this pluce} . & city incorporsted town?
TOWi Bufal E Jefferson life TowN bl -
d. FULL NAME OF {If oot in hoepital or institution, give straot address or loeation) .
HOSPITAL OR ADDRESS
INSTITUTION &
3'6“;‘?:"&55%'3 8. (First) .b. .(Mlddle) ¢. (Last} 4. ogn-: (Month)  (Day) (Year)
{ Type or Print) Carole Vivian Scott oEATH August 28, 1956
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER t YEAR | F UNOER m #xs.
WIDQWED, DIVORCED (Specis Lut birthday) |Moothe| Days | Hours | Min.
female white never married Jnlg: 18_,_12219_E —Zyrs. I
10a. USUAL OCCUPATION (Ghiekindofwork | 10b, KIND QF BUSINESS OR_IN- | 11, BIRTHPLAC i2. CITIZEN
one dorine moen of wnridullro.n:nnnil :“]::'” 5 DUSTRY (City and State or Forsign Country) 9 COUNTRY?OFWHAT
none none St, Joseph, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jack Scott . | Edna Knudson
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, bo, or unknown} | (If yes, xlve war or dates of service) NO.
1o none Jack Scott RR #3 St. Joseph, Mo.
.18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly oneuseper | !, DISEASE OR CONDITION ’ T ONSET AND DEATH

lime for (a), (b), and {¢) | CIRECTLY LEADING TO DEATH® () i&ﬁ{ﬂ&ﬂiﬂ.ﬂ n

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiens, if any, giving DUE TO (B) "-'D rew ﬂl “g
as hear! foilure, asthenia, | Tide to the above cause (@) stoting

de. It means the dis- the unfitrlymg cause lasl. .

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

case, injury, or complica- DUE TO (")
tion which conged death, | 15 OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nof : 2 /

related to the dizease or condition couring death. -
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . -, . 20. AUTOPSY?

TION *( L
ves [ wo P
215, PLACE OF INJURY {sa.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (STATE)

ew  Mo.

21a. ACCIDENT _ B ) -
bhome, faps faglory, street, offioe bldg..ev.)
Rovicioef) ccaI:n 1’ ar i &_unﬁ.%it.lmﬁm
2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR

21d. TIME tMonth} (Y )
OF - A . - .f‘
Ry A d”

w5 (o1 0 B er over head in facm pond.

. L
22 I_hereby certafy that I atlcnded the deceaaed Jrom =m—————— _ 182= o — e 19—, that ] last saw the deceased

alive on = , 19==  and thal death occurred at L;p“m Jrom the causes and on the dale stated above.

é (Degroe or m;% lg b. AdDRBs %‘“‘ 2 9

-2r4:° NBREMO 24b. E 24c. NAME OF CEMETERY OR CREMAToﬂ.Y'U 2407 LOCATION (Olty, topd, or
thulh)
1) ‘fu' 8/31/56 Mem.orial Park Cemetery St. Joseph

?’ERECD BY REG RARSSlGNATURE 25. FUNERAL DIRECEZ 8 SIGHATURI ADD!ESS

Embalmer’s Ststement 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 embalrr

DY ME, OF BY ottt iiiiiie ittt i taaaraas e et o

working under my personal supervision..

Student . ..ococeeeacecaiiiians e aa st
Signeture of Studeat Embalper

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




