USE ONLY BLACK INK OR RIBBON TYPEWRITE JF POSSIBLE

FILED-MAR 10 1368

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

77

Primary Registrotion District No.

S803

58—004811; .

Registrar’ s No. No.._

STATE FILE NUMBER 7 o

1. PLACE OF DEATH

a. COUNTY

Cole

Gt

2t

2. USUAL RESIDENCE (Where deceased lived.

o. STATE Missouri

If institution: Residence befote

b. COUNTY (Cole

admission)”
rd

b. cgrkv {1f autside corporate limits, give TOWNGHWPnty) | Inside Cjmits ¢ chY Inside Limits
Tomi Jefferson City Yes L N/l Towm  Jefferson City o 2 &0 N [
< Egls_i!’_I ;I:tt% SF {If NOT in hospital, give lscatien) | Length of stay in 1b d. STREET (If outside, give location) Heoside on Farm
INsTriUTion Star Route # 2 L0 years ADDRESS crar Route # 2 Yes ] No[]
3. Frih;foﬂrl;?ﬁfEASED First Middle Last 4, DATE Month Day Year
TON (30IN) SCOTT oeats March 3rd 1958
5. SEX ©] & COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE {In yeors | FUNDER 1 YEAR| IF UNDER 24 HRS.
Male White :&?JEE%NEVEZ:L?Q:E% March Lith 1880 77 birhdan Momhlecy; Fours I Wan.

t0a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and states or country)

2

12. CITIZEN OF WHAT COUNTRY?

“Earpertet (HEE. Y

construction

Cole County, Missouri

U3sA

13a. FATHER'S NAME

John Scoti

12b. MOTHER'S MAIDEN NAME

Nancy Scriimer

14. NAME OF HUSBAND QR WIFE

Erma Lindley

15. WAS DECEASED EVER IN U, . ARMED FORCES?

{Yes, Iqocr unknqwn)l {If yes, Mﬁuénr dotes of service)

6. SOCIAL SECURITY HNO.
Unknown

17.

irs Fmma S5

INFORMANT

Router '
cott, %ﬁersgn Cﬂé.st?r, Missouri

Tanner Funeral Home Jefferson City Mo

5 Danes, 1952

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).} INTERVAL BETWEEN
PART b. DEATH WAS CALSED BY: ONSET ‘AND DEATH
IMMEDIATE CAUSE ({a) S
7/
Cenditions, if any, DUE TO (b)
which gove rise to
above cause (o),
stating tha under- }
5 Iying cowss last, DUE TO (<}
E PART [, OTHER $IGNIFICANY CONDITIONS CONTRIBUTING TG DEATH but not ralated to the terminal diseass condition given in PART | {a} 19. ggs ACL)JTOPSY 2
- REQORMED?
2 ﬁ,,—mn-dézqﬁo«a Sa5X| ves(iwo
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of II_En‘l 18.)
w . : —,
8 o 0 a
§ 20c. TIME OF Hour Month, Day, Year
I INJURY  am,
H p.m.
20d. INJURY OCCURRED 20e. PLACE QOF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, factory, street, office bldg., etc.)
WORK AT WORK
21. attended the decensad from ot ~ol ) — 55 , o 3 3004 and last 'sowt-;: alivaon D= 3 =I &
Death occurred at .2 _7 2: h’l -m on the date stated above; and to the best of my knowledge, from the cavses siated.
220. SIGNATYRE (Pparga or title) E)| 22b, ADDRESS 22¢c. DATE SIGNED
P A 25 40 - o y P Lr-#-5F
230. BURIAL , CREMATION, | 23b. DATE 23c. NAME OF CEMETERY O R 234, LOCATN (C’i:r. town, orfcounty) {Stote}
Riméi {Spacily) - t e
Buri March Sth 'S8 Pleasant Hill Cefietery Cole County, Missonri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

i

d Embolmer’s 5tat on Reverse Side)

WO R eseie, ond7nf)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF DY i i e et e e s e e sra e e e sa s anaan «» Student Embalmer No. .........cccceuene.

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No.........cc.seeeeensne
P. O. Address...Jeffer.son. City,..

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

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

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



