THE DIVISION OF HEALTH OF MISSOUR!

5. Mo. 2300 . ' :
w0 ) FIEDOCT 7 1957 STANDARD CERTIFICATE OF DEATH se rieme 32928
BIRTH NO. _I_EE DIST. NO. é_ﬂj_ PRIMARY REG. DIST. umi@. Registrar's No. ._mé.,._../.i.......
\ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsased livad. If i 2 before
a. COUNTY . a. STATE \ b. COUNTY dnfewiont.
Pettis : Mis gouri | Pe tt1s /‘
b. %‘il;‘f (1 outelde corporate limits, write RURAL aod gire | & LYEN:EEI. OF, A Cg;( 4. Is Residence within Homite ot :
* - " d
town  Hughesville eriin)| T4 eo=l  rown Hughesville < HTRET
d. FULL NAME OF I not in bospleal or 1 ion, cive street address or locstion) STREET (If raral. sive location) g v
HOSPITAL OR ADDRESS D
INSTITUTION. Hughesville, Mo. None .
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Month
DECEASED DOROTHY SCOTT ‘ A (Montb} (Dey) (Year
{ Type or Print) DEATH September 28,1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH 9. AGE (Ib years| o uwoem 1 YEAR | o OXDER 22 ims.
[ . WIDOWED, DIVORCED (Bpecliyy . !bhhdn) Monthl, Days | Houtw | Min.
_Female ~ lWhite | Married September 13,190 o |
i0a. USUAL ggzrcg?non (G ki of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (c;¢, vy ,“.“ or Foreien Country) 0 12, CTTIZEN OF WHAT
Housewife Ownt_Home Pettis County, Missouri
“l3a. FATHER S MAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
J.M. Wiley ) ] Isabella Fowler S. Conway Scott
E, WAS DEC;EASE;) E\(IIER If‘lﬂU.S.ARMd‘ED l:?RCE‘: 16. SOCIAL SECURHS( I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, DO, 0f unkaown! y t vl .
No T e ma or St ol None S. Conway Scott, Hughesville, Mo.
18. CAUSE OF DEATH . Caa e . MEDICAI. CERTIFICATION . L e INTERVAL EETWEEN

| Enter anly apecsussper | 1 DISEASE OR CONDITION
lime or (s), (b), snd (9 | DIRECTLY LEABING TO DEATH-@

~ ONSET ﬁb DEATH

*This does not meon ANTEC.EDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heort faflure, asthenia, | rise to the abooe cause () stating .
Weaze. It means the dir- the underlying cause loat. S i, - - B Ve

case, injury, or compli DUE TQ (¢}

tion twohick mm‘ad death. | [I. OTHER SIGNIFICANT CONDITIONS ) g
Conditions conributing to the death but not W

related to the disease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ] . | @. AuTOPSY? <~
TION . &L
Yau] ves [ wo (B
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x.,inorabeut | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fagtory, strest.offoy bldg..et0.} .
HOMICIDE _ - : .
214. TIME (Month) (Day) (Ywr) (Houws | 2le. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
R o - 2
2. I hereby certify that I gitended the deceased from n_%:f m.ﬁ- _Lf.gnfm.iz that 1 last saw the deceased
alive on , 19477, and that death occurred at _F.00gm., from the causes and on the date staled above.
Zha. SIGNATURE ] {Degree or title)f 23b. ADDRES ] | 3. DATE SIGNED
/7/ {Q’ pslo an P Setolen , . 305t /5577
2 Bgﬁnﬂ} AL, CREMA: | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d..LOCATION (City, town, or county) (Etate)
%txr OI -30-1957 Memorial Park Cemetery Sedalia, Missouri:
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81 RE ADDRESS
¢ 7 ;f; *——4-444!&’—32‘2/’ bl | R bt M‘

6‘"‘“ WRITE PLAINLY—USING UNFADING BLACK INK.—MAKE A PERMANENT RECORD

(Licensed Embalmet’s Staternent on Reverse Side)




[ - R

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 DY L otniinuriiioeaoneaeaiaa e maaanenaaanaararnaneaans ettt , Student Embalmer No.............

working under my personal supervision..

Student....cioiee i iactrniiraraeaaaaciace s
Signature of Student Embelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg _
J¥ this body" is not embalmed, fact should be so stated above. . 1. T R




