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Doctor, corener, etc. must use only standard nomenclature in item

o sympiomg w

Coroner connot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be casually reloted,

Y
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42

THL AYIIUVUR VT JITRAR T VP P20

STANDARD CERTIFICATE OF DEATH

TSTATE FIL E%%g:zg """"""""

1000 1007

Registration District No. i iinn Primary Registrotion District No. .- Registrar's No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceascd lived. If institution; R.;id.nsa b.!gf.)
i NTY . STATE b. COUNTY admizaion
- county  Buchanan ) Missouri Buchanan
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY q Ingide Limits
OR \
Toww St. Joseph Yesgr NoO Tom St. Joseph ol Bl v oo
c. FULL NAME OF (11 NOT inhospital, givelocation)[Length of stoy in |b .
HOSPITAL OR d. STREET (3§ outside, give Iocunon) Reside on Farm
wstiruion. 1509 Seymour St/, 14 yrs aporess 1509 Seymour .y YosO NoZ%
3 ::::HI:IA?}:'D First Middle Lant 4. DATE MontA Day Year
(Type or prind) Michael Martin Scott i Sept. 10 1956
5, SEX € 6. COLOR OR RACE 7. MARRIED [} NEVER MARAWOIC]| 8- DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR IF UNDER 24 HRS.
. lastbinthday) [afonthe | Daw | Hours | 8fin.
male White woowso[]  onorero] MBY 239 1900 08

*J10a. USUAL OCCUPATION {Give kind of work done

during most of working life, even if retired)

12@. KIND OF BUSINESS OR INDUSTRY |11,
-

BIRTHPLACE (City and state or country) C‘ 12, CITIZEN OF WHAT COUNTRY?

Iahorer “Farm Work Cameron Missouri U.S.A.
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
Unknown Mar garett Meagher

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fer, no. or unknown} ] {If yre, give war or dales of zervice)

o e 191-28-5592

o

16. SOCIAL SECURITY NO.{17.

mroanuu'r Address

Mrs, Thomas Hook St. Joseph, )

MEDICAL CERTIFICATION

18. CAUSE OF DEATH | Enier only one cause per line for (a0}, (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any,
which gace rise fo
abore cauge (0),
atating (he under-

lying cause lanl, DUE TO (¢

oue To ® %&QM_MAMQ—

INTERVAL BETWEEN

t ENSET AND EEATE

217 Y é'lhe deceased from ¥
eath occurrad at —lLLsLA_._

m on the dates

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOLTION GIVEN [N PART I{a) L2 rzﬁ 33;‘2’;’5’7
3 3 { A {vesO wofd
a. ACCIDENT - SUICIDE HOMICIDE | 20b. OESCRIBE HOW INJURY CCCURRED. (Enter noture of injury in Part Ior Part 1 of item 18.)
20c. TIME OF. Hour  Month, Day, Year
- INJURY a, m.
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 201 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bidg.. etc.)
WORK AT WORK
4_"" Vsl -36 , to and last saw :‘-:; alive on

yad above; and ta the best of my knowled{e, from the causes stated.

Aok £

?W TURE _(Degree or title)
1c14LL

23a. BURIAL. CREMATION.
)

Z? ADDHESSL‘“’ MA_‘ 2“ M 22c, DATE SIGNED

23¢. NAME OF CE

:’?7'1‘2

ERY OR CREMATO
Cameron Cemetery

9-14-5%
23d. LOCATION (City, lowAdor cokinty) (Stale)
Cameron Mo,

MODRESS

t. Joseph, Mo

25. DATE RECD. BY LOCAL REG.

J,qz)- 79, /256

26. REGISTRAR'S SIGNATURE

.

{Licensed Embclmer’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 em

b D o LI

working under rny personal supervision..

Student ...l Signed.
Signeture of Student Eanbalmer

Licensed Emb,

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

If embalmed by a STUDENT, he also shali sign in his OWN handwntmg.

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




