DIVISION OF HEALTH OF MISSOUR!

mE 1
’ FEDAUG 101957  STANDARD CERTIFICATE OF DEATH W/ 0.2707.32
| BIRTH NO. REG. DIST. NO. S5 > PRIMARY REG. DIST. NO. SR00 Registtar's Nowe B O,

T. PLACE OF DEATH 7 USUAL RESIDENCE (Whern decoassd lived. If lostitation: reaidence bifore
ey - CARROLL ~2.5TATE MISSOURL b COUNTY SALINE /™"
b. ng{ (If outeide eorpurats limits, wtite RURAL and give gerLYENGTH pl?F €. ng - an within Lmits of
wnghi; {in this ! it
Toan  Wakenda Township “™7 (een s TOWN MARSHAIL , "ﬁf“mmﬁaﬁfn
FHldigPNAl\i\_EOO{suxot in hospital or instftution, give steeot sddress or location) "A%r[?sgfsrs (If rural, give loeation) )7 P
Narorion" douth of Carrollton SOUTH BENTON d
SDNE%NE‘ES%FD o. (First) b, (Middle) c. {Last) 4, DATE (Month) (Day}  (Year)
{Typeor Priney ~ RAYMOND LAVERE SCOTT DEATH Aug. 9, 1957
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEngch'.SRRIED. 8. DATE OF BIRTH 5. AGE o ysn | w e T | o s
. (Bpacil, .
Male White PRARHANREEO oo June 11,1909 fgren [rone| P | Heem | M
102. USUAL OCCUPATION (Give kisd of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .. .. s . " O 12, CITIZEN OF WHAT
dona dys if rotired) . RY y aad State or Foreiga Country)
e ORTRK DR TYAE Y~ | P M. STAMPER TO. Carrollton,Mo. PsY.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE
Lewis B. Scott Mamie Atwood Francis Johnson Scott
I5. WAS DECEASED EVER TN U5, ARMED FORC'l-i:ST 16_ SOCIAL sscungg 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS.
nknown) {H ive war or dates of 3} . .
bl ' S ‘ yoa, kive war o dates of service 50’ -oﬁk s, Ra.y‘mond Scott Ca.rrollton, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecouseper | |. DISEASE OR CONDITION . . - . ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(y _ Myocardial Insufficiendy 30 Min.

iine for {a), (b), and {¢)
This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)

of heart fallure, asthenta, 71" to the above mﬂ-’: {a) stating
de. It means the dis- | e underlying cauase last.

USING ‘:(INFADING DBLACK INE—MAKE A PERMANENT RECORD

case, infury, or complica- DUE TO (o)
tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but nol
| _related to the disense or condition causing deafh. 2
. h-19:.. DATE OF OP_FlRDm- 196, MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
T 4 2 2 l ves L wo E
2ia. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.g..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE - bome, farm, factory, strwst, offve bldg., 416.)
HOMICIDE ) S I s -
21d. TIME (Mcath) (Day) {(Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S ri |8 | wHILE AT NOTWHILE
i - INJURY = | "work AT WORK
- P;’_ 22 I hereby ceriify lha! 1 attended the dcceased from , 18 , lo , 19 , that T lasl saw the deceased
'j ) alive on 19 , and that death occurred al .. m., Jrom the cquses and on the date siated above.
E 2%. SIGN (Degres or uueBI/b ADDRESS =z ) Izac.'nATEs:GNED
a1 Wﬂ% g 22 Low B O | §-9-57
E TION R A\}'ALCREMA 24b. DATE 24c. NAME OF CEMET ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
(Bpacity) - C o e . . .
& August 12,1957 Gil@ad Cemetery Carroll County Missouri

* cTO 13
DATE;; [}?;OCRE% mﬂmml RAR S: ZGNAE_’RE , {Zi 2 , ES{?;ETG;I % Gfb;osr;?“é;rrolltor; I,P'?i'i"zse.;c;url

QU }

[ " : (Licensed Embalmet's Ststemen? on Reverse Side) . =

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF DY oo iiiiiiieiraar s rtr it ratatese e cana e e P , Student Embalmer No.............

working under my personal supervision..

Student....ccocveceimrernrimariiiatcti i araenanas
Signature of Student Embalmor

P. O. Address'__/.-/_zt‘,ﬂ.)...'..

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

~-If embaimed by a STUDENT, he also shall sign in his OWN handwntlng. ' . .

7* this body is not embalmed fact should be so stated above, ' :



