5. No, 300

v,

10.48

INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

472|3

THE DiVISION OF HEALTH OF MISSOUR!

ALED AUG 27 1956 STANDARD CERTIFICATE OF DEATH srars pie o OB TO
BIRTH NO. REG. DIST. NO. :s z PRIMARY REG. DIST. m.% Rtauhar.rNo.......AQ ................. .
I PLACE OF DEATH 2. USUAL RESIDENGCE (Where decensed lived, 1f inat! Wdenoe befare
ar COUNTY - .—-2..5TATE e on . b COUNTY, sdinbion).
Carropll Missourl Ca roll
b. %IF"Y (f outeide corpurste limits, wiite RURAL lndwg‘l'v:. - §T Al;{Er(‘f;rhl: p]?tF.) c. ng @ 1 Resience mithin st of
TOWN Dewitt 5yrs TowN  Dewltt | EETRTD a0
d. FULL NAME OF (If oot ia boapitsl or institution. give sireet address or location) STREET (I raral, give location) ,‘ l
HOSPi o e o *'ADDRESS 0
INSTITUTION Tl 1 V.HB
Bgsﬁéhéi SOEIE n.- (First) b. (Middle) . ¢ {Last) 4 DATE (Month) (Day) (Year)
(Tepeor i) Eeillle - V. \ Scott DEATH Aug. 15 19%
5, SEX "~ 1 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] F Uno(R 1 vm ¥ UNDER U H3S.
l . WIDOWED, DIVORCED (Bpacit Laat birthday) | Monlh, Hours | Mia,
Female '| White Married De@.8, 1876 | 79 7 |
1a. USUAL OCCUPATION {Gikve kind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:onoduri.u moat of working E‘I(a‘.b‘::':;ildr:umk) b DUSTRY (City and Stats or Foreign Cnunlryl@ IZC(C)[IJTJ%E?:'?OFWHAT
Telephone Operator Telephone Exc.l Saline Countv U.S.A.
132, FATHER'S NAME . 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND BE(KL¥E
William Casebolt | M#ss Skidwmorae Willism Scott
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yea, 80, 0r unknown) | (If yes, give war or dates of service) . NO.
ne no n_#Me i i .
18, CAUSE OF DEATH . MEDICAL CERTIEJCATION INTERVAL BETWEEN
. .

ONSET AND, DEATH

 Enter only onecomseper | |, DISEASE OR CONDITION
2./

Yine for (3, (b), and () DIRECTLY LEADING TO DEATH* (5)

*This doet mot mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
af heart fallure, asthenia, risz to the abore cause (a) staling

ele. It means the dis- the underlying cause last.

case, injury, or complica- ‘DUE TQ (c)
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but 1108
| _related to the disease ot condition causing death.

198 DATE OF OPERA- | 190, MAIOR FINDINGS OF OPERATION .20, AUTOPSY?
7‘/1\/73‘59u W \Juuﬂ-l—” ) )&MQA‘Q&'\/ --/55—* ves [ ] wo

215. PLACE OF INJURY (o.x..1n orsbout | 2lc. (C]ZIY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

21a. ACCIDENT (smu;)

SUICIDE boma, ferm, factory, strest. office bldg..e10.)

HOMICIDE.
21¢. TIME (Month) (Dayd (Yesr} (Hour) 21e, INJURY CCCURRED 21f. HOW DID- INJURY OCCUR?

N WHILEAT[™] NOT WHILE ’
INJURY WORK AT WORK

22, ] hereby certify that I altended the deceased from (%_, 169.32,.‘ lo M"’_.., 19_&14_, that 1 last saw the deceased

alive on $=2 198 fa and that deaikoccufred ai § 2L A m., from the causes and on the date stated above.
2. SIGNATURE (Degree o title) q;eab. ADDRESS . Izsc DATE SIGNED

- -’

MO dncasac . Ino, £25/95%
24a, BURIAR. C 24b. DATE 240, NAME OF CEMETERY OR CREMATORY ZM;/LOCATION (City, town, or county) (State)
TION REMOVAL (Bpod.fyl

Burial 8§-18-56 Evergreen Cemetery Dewitt Mo,
DATE REC'D BY LOCEAGL RE\’;ﬁB\AR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
REG.
-20-/95¢ on Mo.)

(Licensed Embaloer’s St on R Side) .




. .

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot cimiaiiiaiccitrasaananencsasanatsn s s s r s s s na st sae e teemenan , Student Embalmer NoO......cccoveeee
working under my personal supervision.. R

Student .o....oennrzoesss e eannegegaeensnnnanas Signed.é..il...ﬁ. Wa—’% ............

Signature of Student Embalmer ‘ |

Licensed Embalmer No..2.5. 253

? ! \

‘@ P. O. Addreusfmw

Note: The above MUST BE SIGNED BY THE LICENSE:D-EMBALMER in-his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license), : - {
+ If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting. . 1‘

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

. , J




