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THE DIVISION OF HEALTH OF MISSOUR}

FILED SEP 18 1957

STANDARD CERTIFICATE OF DEATH

38144

STATE FILE NUMBER

407..) Registrar's Ne. _QE)\.

MALE WHITE mooim DIVORCED

10a, USUAL OCCUPATION (Gloe kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY

during most of working life, ecen if retired)

S

[/

Ragistration District Mo. . Primary Registration District No. ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institurion: Ru.dun:a banr
. COUNTY . o. STATE b. COUNTY admia
° ST. FRANCOIS CCUNTY MISSOURI ST, FRA OIS
b. CITY (If outside’corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY -~ ’ ' inside Limits
OR
TOWNRUIT{AL ST. FRANCQIS Yorul Nog town FARMINGTON o Y Yes I oD
L3 53%&-‘?::‘%3':]:(}‘.‘1’{%. ﬁ ital ﬁ cation}|Length of stay in 1b 4. STREET (Hf outside, give location) a Reside an Farm
INSTITUTION OST ‘?, OSPL ADDRESS YesO Nowp
3. NAME oF Firet Middte Last 4. DATE Month Day Year
ﬁ%f-!li!ni OF
(Type or print) JAB{E ROBERT SCOTT DEATH AUGUST 21& lg 57
5. SEX €1 6. COLOR OR RACE 7. MARRIED D MEVER MARR,EDD B. DATE OF BIRTH 9. AGE {fn pears | IF UNDER 1| YEAR [\F UNDER 25 HRS.
fast hirthday) [Montha | Dawm | Howre | Min,

L5

T

11. BIRTHPLACE [City and atafo or couniry)

12. CITIZEN OF WHAT COUNTRY?

{¥es, na, or unknown) | (I ves, gize war or dales of service)

- NQ F2NLY~77LT

7.
/2

RAN A HOTEL SCOTT HOTEL LIBERTY VILLE, MO, ' J.S.4,.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
Y VAN L Fhvw s

5. WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO, " Address 4.

TG Al

18, GAVAE OF DEATH [Enler only one cquse per ling for (a),
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

b

INTERVAL BETWEEN
(ﬁET DEATH

Conditions, if any, DUE TO (&) M“EZ& :

?ﬂd {e).]

Crva

" oo

&

which gove risg fo

I attended the deceased from ﬂ , to J- 5 and last saw m'ml aliv
Death occurred at 3 (4 m on tha date s 2 N £

above caure (4),

stating the under- ) M@M IJ/WM
= lying  cause lagt, DUE TO (¢}
o PART H. O SIGRIFIGANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMEINAL DISEASE CONDITION GIVEN iN PART I{a) 18, wAs AUTOPSY
: ' ' PERFORMED? 2
s , 331 X ves Tl no IX -
E 20a. ACCIDENT SUICIDE fmcm: 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nafure of injury in Part I or Part 1 of item 18.) N
& 0 J (] ’
=] 3
3 20¢c. TIME OF .Hour Month, Day, Year
o INJURY  a, m.
E p. m. - )
E | 20d. INJURY OCCURRED 20¢. PLACE OF \NJURY (. 9., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| wHILE AT NOT WHILE O farm, factory, street, office bidg., etc.) '

| worx AT WORK AN 2 /
-
2l. & on '/:_’l'/d 7

tad above; and to the best of my knowiedge, from the causes stated.
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234. BURIAL, CREMATION, [23b. DATE /{ 23c NAME oF

EMETERY DA-CREMATORY"

Leder woed Cem

county)

23d. LOCATION (Cify, town.
/[/64#/—?— QCchrC/( fows, /%

7 (Statdh

24. FUNERAL DIRECTAR

AY

Guri g™ |Au ,7‘2
ADDRESS_J

25. DATE RECD. BY LOCAL REG.

g ay, (459

26. REGISTRAR'S SIGNATUM

{Licensed Emba!me{’s Statemant on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by Me, OF By .o i ettt icaainana e acaraaaranaarinaanan
£ . -
working under my personal supervision..
Student.-.-.....:-._ ....................................
Signature of Student Embalmer
’ - C Licensed Embalmer No. s«
T U o e L. N Co P O. Address '% e AR AN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. N
Vo " to comply with- the ’above? constltutes grounds for revocatlomof license). - - .

» H embalmed by a STUDENT, he also shall sign in his.OWN handwntmg.
- If this body, is not embalmed, fact shoyld be so stated above, . - Vi ¢ Lk
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