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Coroner caonnot certify to o death dus fo natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be casvally relatad. .

TN
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¥
o

FILED AUG 14 1957

Ragistration District No., ...

LRE DIVISIUN VP REAL IR UF MisaUURI A‘SJJ(*
STANDARD CERTIFICATE OF DEATH

"STATE FILE NUMBER

- Primary Registration District Nl;& 5 3‘ .- Registrar's No.‘_?t..g.___Q./.....

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived. If institution: Residtndc- baf, e
. COUNTY a. STATE b. COUNTY admizion]
° Merion Misgsouri Merion
b. CITY {lf cutside carporate limits, give TOWNSHIP only}| Inside Limits c. CITY L Insid’e Limits
OR OR - LY
TOWN Hannibsl Yesyt NoD TOWN Hannibzl Dég/"j Yes@ Noll
€. Sgls_Fl._'_II:l:tf\%‘?F {If NOT inhospital, give location)]Langth of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
INSTITUTION Hpsidence P10 Parklsvenue : ADDRESS 210 Park Avenue YesD HNol
3. NAME OF First Middle Last 4. DATE Month Day Yeor
DECEASED OF
(Type o print) QSIE SCOTT oeath Appgust 11,1957
5. SEX E. COLOR OR RACE  |7. maRRIED [] NEVER MARRIED L ]| & DATE OF BIRTH 9. AGE (Tn years | IF UNDER | YEAR ¥ UNDER 20 Hats,
: o last birthday) Mr.r. Dai Howre | Min.
Yemale fhite wloovérf X oworcen )| August 20,1.8E0 76 ) I

‘1102, USUAL OCCUPATION {Give kind o]work done

during most of working life, even if retived)
Invali

104. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country} £312. CINZEN OF WHAT COUNTRY?

Heys Community,Missouri Us a

13. FATHER'S NAME

Thomas White

14. MOTHER'S MAIDEN NAME
Juliz no record

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fes, no, or unknown) | {If wer. give war or dates of service}

16. SOCIAL SECURITY NO.|17. INFORMANT Address

Hennibal Missouri

ro “one hilliem Garnett Hannibel Missouri
{8, CAUSE OF DEATH [Enier only one cause pe or (@}, (b} _and (c).] INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: W % ONSET AND DEATH
IMMEDIATE CAUSE (a) et /é'a-\--q =
Conditions, if any,
whick gave rise to DUE TO {b)
cfmqe c;:usz :e '
sating the under- .
> lying  cause last. DUE TO (¢}
Q PART L. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. I(n) 19, WAS AUTOPSY
k PERFORMED}
S 3 3 ZX yes[] wno
£ [ 2a" AccipenT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nafure of injury in Part T or Part 1T of item 18) i { ~
g (] ) O
2| 20c. TIME OF * Hour  Month, Day, Year |. .
e INJURY  a. m.
a p. m. -
w
X | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e, ¢., in or about home, |20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHELE AT © NOT WHILE farm, foctory, atreet, office btda ete.)
WORK AT WORK Py
21. I atrended the deceased fram \:;}\')—D'“'\ IS 7 to nd last saw (ol alive on %{_X_l-
Death occyfred at . r M \ m on p\n date stated above; nnd to the best of my knowi_jge from the causes stated
1 22a. 57W ree or title) 22b. W 22:. DATE SIGNED
/. ) 5£22; 5 2/ g
23a. surdL, CREMATION, E 23, NAME OF CEMEYERYGR CREMATORY 23d. LOCATION (City, town. or county) {Sfatef
REMOVAL {Shesifi) £ I 3 a9q {
Bupdsl r/A/1957 New Hone Lemetery Lincoln County %issour
24_ JUNERAL DIRECTOR /N ADDRESS -

j RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

(4 P %

{Licensed Embolmer’s Statement on K’oversc Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
B < O - o - 3 S

.working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalmer No, A5A(

P. O. Address .. Hannibal

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING |
‘= .- to cornply with the above constitutes grounds for revocatmn of 11cense) “‘«-. \‘“,
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. b

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




