THE DIVISION OF REALIRN U Mlaavnl

5. No.300 . 7
e l FLED NOV 161958  STANDARD CERTIFICATE OF DEATH s v 3647
'8IRTH NO. REG. DIST. MO, _3_1_8_ PRIMARY REG. DIST. uo.lo.o.a Registrar's No.wmn. 95_%_ :
1. PLACE, OF DEATH 2. USUAL. RESIDENCE (Where Jecoased lived, If lostltntion: residence befors
O a. COUNTY a. STATE b, COUNTY J adirimion).
Missours eFFer s s
b. CITY (1 outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. 1 Residence withln Nmits of
OR hipt) STRY. (in nh M OR a cl g
town  St. Louis,Mo, omehie)| STHY o S8 Festus HEFRE
d. FH!.-%P{"{‘ANII_EOORF {1f pot in bospital or instizution. give strect sddrem or IouLlan) ADDRESS 2 H rural, gve loeation) 6 V l
INSTITUTION  Bethesda General Hospital 11 No. th Street
3. B‘é@éﬁ S?EIE & (FIrst) b. (Mlddle) c. (Last) ' 4 03’1__'5 (Month) (Dsy) (Year
{ Type or Print) Sylvia Scott DEATH 10-19-56
5, SEX 6. COLOR OR RACE | 7. \P‘i‘IiARRIED. gls‘:rggcnésﬁmsn -8, DATE OF BIRTH 9, :Gsk&:-;n o wocn |D'i:.|.n I UNDER 1 WS,
. X (8 4 o B Mia,
Female Ehite W dow . 8-31-@1 AR i R
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . =y | 12. CITIZE
dumdurinlmutot-orkin;lllo.o:onnll u!.rr::l} - DUSTRY (City aad State or Foreige Country) COUNTR’;.’?FWHAT
v Housewife T Cedar Hill,Mo.
132. FATHER'S NAME 13b. MDOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
James Lucas _ Isabel Graham Andrew Scotl - deceased
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or nown) (If you, give war or dates of service} NO.
.. - - Charles Scott - son
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter onlyonscsuseper § |, DISEASE OR CONDITION . 2 ] OMSET AND DEATH

line for (a3, (b), and () | D'RECTLY LEADINGTO DEATH® o) _&aa&:hd_élhéi&a_@esﬂ RlRA a0
*This does not mean ANTECEDENT CAUSES w

the mode of dying, such | Morbid conditions, if any, gieing DVE TO ()
at hear! failure, asthenta, | rise to the cbove cause (a) stating

ete. It means the diy. | ihe underlying cause last.

eaze, injury, or complica- DUE TO (e}
tion tohich caueed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribtding to the death bt nod
related lo the disease or condition couring death.

19a, DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION . 0. AUTO[’SY}
TION ﬂ /s .
o LJ

21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (eg..lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hossa, farm, faetory, sureat, office bldg.. eta.) -

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 217. HOW DID INJURY OCCUR? cy

WHILEAT NUT WHILE . \
INJURY WORK AT WORK

2. I hereby ceﬂf& iiéI aucnded the deceased from __9=21056 19?, to _L0=19= 1956  that I last saw the deceased
- m

alive on 2 and that death oceurred al 2 from the causes and on the dale slated above.

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

2%. SIGNATURE {Degree or tm@ 23b. DR DATE SIGNED
%M ' o
V2% Ol /|
%‘ﬂla. Bgéﬁ:g\}" CREMA- | 24b. DATE F NAME OF CEMETERY OR CREMATORY uj.fgdﬂou (City, town, or county) (Siate)
{Bpwdily) { .
" Boera ST 24 1 25% 05€ A sTas,  Mo.
DATE REC'D BY LOCAL | R AR'S S|IGNATU % 25. FUNERAL Dt ECTOR'S SIGNATURE ADDRESS /-
REG. - -
0CT 22195 Bt A5 Vingord festus, fe.

Py (Licensed Embaloer’s Statetnent on Reverse Sife} ~




STATEMENT BY LICENSED EMBALMER

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

BY e, OF By Lt iiitiiaaiaiiaataeaae e e sacsa et

working under my personal supervision..

Student...cocovirniroiiieiriir it e aaaaaan
Signsture of Student Enbalner

P. O. Aeress.‘-?Zf- .......... SRR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
" to comply with the above constitutes grounds for revécation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above. .




