THAE DIVISIUN UF NCAL 1A UF ML)SUURD
g Sk FILED DEC 2 4 1953 STANDARD CERTIFICATE OF DEATH - 4 @4
.m“ STATE MLE NUMBER
i Ragistration District No. .. 4 z o= Primary Registration District No. SQ.QZ .............. Registrar's No. 3 &S_-
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. I institution: Residence bafora
2o o CALLAWAY = STATE MTSSOURT  * U7 pEPTIS ™
Y b. Cé"l;( (If outside corporote limirs, give TOWNSHIP only) | Inside Limirs <. C(l)-:;Y s Inside Limits
Toms  FULTON, MISSOURI Yoz Moo Town  BEAMAN A 480 | veu oo
- ¥
e sglgé.l ;4:[):1%3&' {(If NOT inhospital, givelocation}|Length of stay in 1b 4. STREET (If outside, give locmior‘ Reside on Farm
3 INsTITUTION STATE HOSPIF AL #1 11 YRS ADDRESS ) YesO  NoD
"
5 2 3 ::‘r:d:‘ :‘l'n First Middie Last 4. DATE Month Day Year
v oF
s (Type or print} WmmE SCOTT DEATH 12-21-56
3 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH G. AGE (In years | I UNDER 1 YEAR IF UNDER 2¢ MRS,
5 MarRIED [} NEVER MAHE@ tod Mrndan) P T P e _
; 6=22-1900 5 1S
° FEMAT R WH T wipowep [ pivorceo {J -22-19 .
© | 10a. USUAL OCCUPATION {Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City cad atofe or country) O 12, CITIZEN OF WHAT COUNTRY?
_3 w during moxt of working life, even if retired)
z HOUSEWORK Ol m, Norne | PETTIS COUNTY, MO. USA
t 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
¢ i
-
s & WILLIAM R. SCOTT TDA HAY
0 W 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
) - - {¥es, no, or unknawn) | (IS pre, give war or daler of service)
£ M NO Ztone- STATE HOSPITAL #1, FULTON, MISRURI
E s 18. CAUSKE OF DEATH [Enler onlp one cause per line for (a), (b), and ().} " - INTERVAL BETWEEN
v ox PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
- % w iMMEDIATE cause (o) _ PITUITARY GLAND TUMOR )
-
§ -
. = Conditions, if any,
8 O .~ which pare rfl:a f6 DUE TO (&) ;
g 2 z v 'a‘baqe uc:un ;()‘ : L s s . A . L
- stating the under- .
g = = lying cause lost. § DUE TO {0
.z ]0O * PART i), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} - . WAS AUTOPSY
o5 © f PERFORMED?
82 X b YESE] no XX
Ee — = E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Par: 1 of item 180 Lo L
o o
N w £l O O
S © .
H g a’ - 2 20¢c. TIME OF Hour  Month, Day, Year
° H Ix] INJURY 4a. m. } R E i - .
<8 3 X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e. 9., in or chout home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
2+ WHILE AT [} NoT whiLe farm, factory, street, office bidg., efc.}
ES A WORK AT WORK
; E D
4]
- 2 SRATARE oHOSRIB A il 3=23=45  « 12-21-56
I.‘: E Death occurred at H H{ m on the date stated above; and to the best of my knowledge, {rom the causss stated.
5‘: 20. SIGNATURE . {Degree’or title) . . szb ADDRESS 22¢. DATE SIGNED
5~ 7. D. MC CARTHY, M.DMW "STATE HOSPIT AL #1, FULTON, MO. | 12-21-56
. © : -
5 ; 23a. BURIAL, c:tgungl:n‘. 23, DATE /9 23c. NAME OF CEMETERY 23d. LOCATION {Citp, town. or county) {State)
T 8 EMOVAL {Specify - ~ /957 . . .
83 M |R~23 ., tho—
, r 4. FUNERAL DIRE ADDRESS . DATE RECD. BY@CAL REG. . REGISTRAR'S SIGd
N
0 e 2/ - 1956
| {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3 1 1 LR B o P , Student Embalmer No.........
working under my personal supervision..
StUdent . oeeoeen e ce e eeaeeaaeasn reeeavenas Signed.. SZ’ ...... ....... 2L 2‘ ..... ?‘ .......... e peeeaeaans (

Signatare of Student Embalme
Licensed Embalmer No..fz.gu

A
- - - S P.O. Address%,

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

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

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




