No . 300

THE DIVISION OF HEALTH OF MISSOURI
441918

10.48 - STANDARD CERTIFICATE OF DEATH $10t0 File Novumrt oo tossrios
mﬂ!rg«g. JAN 15 1957 REG. DIST. NO. _EL PRIMARY REG. DIST. NO. QM Kegistrar's No,“'zé‘:’
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deconsed Hved. If institation: rewidesce befare
a. COUNTY . .. . a. STATE FUP - diniminn!.
0 Jasper » Missouri b CONTY- yagper “""
b, CITY (If outeide corpurnte limits, write RURAL and give c. LENGTH OF ¢. CITY d. ta Residen

OR wasbip) | STAY tinghis pla OR ey e itorated Toant

- a town Carthage romestiny) STHY C 2y town  Jasper IR .
bl & )

. d. FULL NAME OF (1t not in hospltal or institytion, give strect address or locatlon) STREET {If rurat, give location) : q v
(=] OSPITAL OR * ADDRESS - f
5 instirution MeCune-Brooks Hospltal Milk Street 2 f /
Q 3. NAME OF 8. (First) b. (Middic) c. (Las) 4 DATE (Montt) (Day)  (Year) _
2 (Type or Prin) Fred Je. ~ Scott peatH De€Ce 27, 1956
g 5. SEX (H 6. COLOR OR RACE | 7. #IAD%%!'EB E!IE\YSQC%SRR!ED. / 8. DATE QOF BIRTH i Q.QGEI’(‘? yo;u LI;- ugu )V YEAR | tF DNDER 4 HES.
|9 . (Bpecify . . t ¥ on: Days | Hours | Min.
g Male White Married July 1i, 1872 Y | |

] 10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | 13. BIRTHPLACE . : .

-1 domdurinlmmtn[workiullh.l':e:::! rundr:d) - DUSTRY {City ead Stats or Foraign Country) % CIIJleEP\"?FWHAT
K Farmer Agriculture Rushville, Ill. e

P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

o [Wiislam B. Scott | Melinda Wright Eva Pearl Horney

k& {15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
-« (Yea, nio, or unknown) | (11 yes, kive war or dates of service) NO. -

P No Mre. Pearli Scott, Jasper, Mo.

I 18, CAUSE OF DEATH MEDICAL CERTIFICATION ’ Ingé:'AL BETWEEN
B || Enteronly oneesuseper | 1. DISEASE QR CONDITION . AND DEATH
# | tige for {a), (b, ond (¢ | DIRECTLY LEADING TO DEATH(g) Uremia : : weeks
[ *This does nol mean ANTECEDENT CAUSES . -
C | ha ke trmg.such | agoric condions, 4 any, gisng DUE TO (& Suppurative pyelocystlitls 6 months ?
= ar Leart failure, asthenia, 3’:: ::: dtiﬁe2 aibove cause ng stating
: efe. .’! means th! dil‘— 2 CFLYing couse tasl. .

o case, injury, ot complica- DUE TO (&) Carcinoma of bladder
P tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS
P Conditions contributing to the death but 1ol
E related to the diseare or condition cousing death. .
‘;( 19a. DATE OF QPERA- | 13b, MAIOR FINDINGS OF OPERATION 7 2. AUTOPSY?
= TION / g ]
& ves L] wo OJ
0 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.5..inarabont | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE bome, farm, factory, strest. office bldg.. o) -~ -
<] HOMICIDE _
g 2id, TIME (Month} (Day) (Year) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE

| INJURY WORK AT WORK
P
o 22. [ hereby cem that 1 atiended the deceased from __12117_ 1945_ lo 12 2 19 , that I last saw lhe deceased
- alive on , and that death occurred al ________ m., from the causes tmd on the dale stated above.

*é 23a. SIGNAT (Degree or title) 23b. ADDRESS 23¢c. DATE SIGNED
= M, D, Carthage, Missouri 12/31/56
) %ONB}RJ Ez M! oA\.l" CREMA- J)ub DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) {Stote) .
(Bpeddiy) - - y
§ Buria ec. 29, .Ly% Para@lse Cemetery . | Jasper County, Mo.
DATE REC'D BY LOCEAGL REGIGGRAR'S SIGNATHRE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
R - 9 » -
{39 | /~3-57 "%/ T\ orcks’ , Jasper, Mo.
O (Licerited Embslmer's Stateneht on Reverse Side)




LAY o mec

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY cerotoniian ittt ittt asr s eeeaaara et arae s

working under my personal supervision..

Student ..o . it iersarer e anaes Signed..a.. .0
Signature of Student Embalmer

Licensed Embal Noé/éf/
x /ﬁ

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

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

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

P. O. Addre



