No, 300
10.48

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

A

THE DIVISION OF HEALTH OF MISSOURI

FLED DEC 24 1956  STANDARD CERTIFICATE OF DEATH e, 32379
BLRTH NO. REG. DIST. NO-M PRIMARY REG. DIST. Now Registrar's No#'z.....
1. PLACE OF DEATH 2. USUIAL RESIDENCE (Where dscossed lived. If iostitation: resldenes bwfore
a. COUNTY Pett i s . ..—-a..STATE Mi Ssouri - b. COUNTY Pettis sdinision).
b. Col'll;l' ¢If outride eorpurate limits, write RURAL and give " gTALENGTH OF c. ng d. Is Hesidence within llzuts of
Xl » n corpora ¥
t9en  Sedalia ovnatlor) SAD iyl v Sedalia | RETRET
d. FHé_é.PlquAAnf-Eo%F {1f not in bospital or institition, cive strect addrem or locktios) . .ASDFSiEEE;S (f rerat, give location) q;b \ o
wermution 305 East Second St. 305 East Second St.
3 DAME o ‘m\} b. (Middle) c. (Lest) 4 DATE  (Momth) (Day) (Yew) -
( Type or Print) L. SCOTT pEATH December 16,1956
5, SEX 6. COLOR OR RACE | 7. \I\JED%RIE% lgEVgFR}CPEléRRI 8. DATE OF BIRTH 9. I:GE (o n)-r- hllr I-IN‘::R lnr::ul IF UNDER L4 HRS.
. . {Epe: ] 7. oo ¥» | Hours | Min.
Male [ white {IPOMET S March 18,1876 80 ! |
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . - )
l dpm:mmlo(wor!r.ln:n(!o.nr::;:’:ur:dk - . DUSTRY (City and State or Foreign Country} D 1268{]“12'%';?0[; WHAT
ired Policeman Sedalia Police Dept. Look Out, Mjssouri 184
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
Adam Scott . | Louise Leftwich Ida Jagels Scott
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yegno, or unktown) | (I yes, xive war or dates of service) . - . . .
Ny ~ e Mrs. Ida Scott,. Sedalia, Missouri
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

) ONSET AN TH
, Enter opnly onecouse per I. DISEASE OR CONDITION . .
lioe for (&), by, ond () | DIRECTLY LEADINGTO DEATHS(p) ALttt ® VM M—ﬂ—' ~<
; ANTECEDENT CAUSES ;. . . i /
*Thiv does mo! mean d!’ﬁlc.: P ‘. e ¢I (ar’
—

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fatlure, arthenia, | rise to the above couse (o} stating . R
ete. It means the dis- the underlying cause last, - bl . ) E 2 :: xo

ease, injury, or complica- DUE TO () ‘M’ E M ‘
tion which cowsed death, | 11. OTHER SIGNIFICANT CONDITIONS 7’

C\mdlﬂo’ns contributing to the death but not
reloled Lo the disease or condition causing death.

19s. DATE OF OPERA. | Isb. MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
260 x| v w3

215. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o5 inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boma, farm. factory, strest, ofice bldg.,et0.)

HOMICIDE
21d. TIME (Mooth) (Dsy) {Year (Houn | 2lo. INJURY OCCURRED | 21f. HOW DIiD INJURY OCCUR?

OF WHILEA’r NOT WHILE
INJURY wonK AT WORK

2. I hereby certify thot I atlcndegz Y—% /-7 ‘ 19‘5‘5 that I last saw the deceased
alive on A&’ZLA_ a\nd that death cebed at m., Jrom the causes and on the date slated above.
- KR "(De%le) 4}3:,. ADDRESS N | 2. /lre 74;1-159
/. 4 M-a. Ry, ' Y18 5L

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

12/19/1956

DATE REC'D BY LOCAL REGRSTRAR'S SIGNA?
4 o Z,

Missouri

in% ADagEss




.
Ty —— e e

STATEMENT BY LICENSED EMBALMER

. i ' S L
working under my personal supervision..

Student......coosiiiiiii e S
Signsture of Student Enbalaer

P. O. Address . =270 i

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

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

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




