N I o -
THE DIVISION OF HEALTH OF MISSOURI v
STANDARD CERTIFICATE OF DEATH T %}&"Q.gégggz """""""""" |

Registration District Ne. / V’ Primary Rq;is(rfilion Dislrif' N0~._..AQ_Q.;-= ........... R'egisirur'_s No._____g_g_g_____ !

G 1 FILED MAR 10 1904

L‘ﬁtt
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence bfh"
o © . COUNTY a. STATE * b, COUNT ad "““""" -
cKSam Miss ooy, 'TAcKS )
57 . cm' {If outside corporate limits, give TOWNSHIP only) | Inside Limits .. CITY ) Insnde Lﬂnirs

OR
om Kaysas C, ty vl w0 || o\ IO franssas CitY Yes[g No[]
¢. FULL NAME OF (i NOT in hospital, gwn location} i T dYSTREET {H outsida, give location)} Reside on Farm

Length of stay in 16 {]

INSTITUTION Dawrntown Haseital 5SS YEARS WOR2909 Fast 3£ | vel vi
3. NMAME DF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . QF
Elizageth J Scott DEATH 2 . [ (- [9S°F
5. SEX {| 6 COLOR OR RACE 7.““'59[’ NEVER MARR]EDD 8. DATE OF BIRTH 9. AIC;Ec Ei"-;;:r; ::\TﬁER;LEAR IEGI:I‘:DER 2:“:Rs.
e | White | woovom *>ovecoD|f /4 /g 7.2 | 27" "™ ] P

0. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ! 12. CITIZEN OF WHAT COUNTRY?
during . most of working life, even if retirad) INDUSTRY
Wil EE Az Noeme AIUAAMOWA i .S A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR-WH E-
Fs F
Wilham Hanwkl E U e Nowrs Wiliam Sco7l
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, nknawn)]| {1 yes, give war or dates of service)

Nome MRS HAZES) Scott 2242

I8. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, end (c).)
PART |. DEATH WAS CAUSED BY:
* IMMEDIATE CAUSE {a) Cor9aa. QJw! QM&'MM—‘W
Conditians, if any, DUE TO (-b) QAM W
which gave rize to } f
DUE TO () Mi =1 :)V/Ld

above cause (a),
stating tha undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last,
< S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but notialoted 14 tha terminaT dl sadss condition givenin PART I (q) * 19. WAS AUTOPSY
3 % W VL ® PERFORMED? &
3 : (ol YES[] No[]
- 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or' PART 11 of item 18.}
R G O O |
Y ¥ b,
o 0| 20ec. ;TB:TER?’F Hour Month, Day, Year Y
a ' Q.m. .
i b o ‘Yo
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 206, CITY, TOWN, OR LOCATION COUNTY STATE
7.: WHILE ATD NOT WHILE J farm, factory, street, office bldg., etc.) . )
2 WORK AT WORK - - .
£ . -~ 7;- 53 oy hor - -y ;Pd
= 21. | attended the deceased from y - , to b last saw ). alive on
E Death occurred at ! ;‘M m on the date stated above; ond to the best of my knowledge, from the couses stated.
- 22a. SIGNATURE {Degree or title) o | 22b. ADDRESS s 22¢. DATE SIGHED
: voo fi X0
z Y / .

23c. NAME OF CEMETERY ORGREMATERY 23d. LOCATION {City, town, or county) (State)

EMOV AL (Seacify) Fe 'g,/f\r( rMo»?};?-H—CEMErElY A/ 1)L AAS ;7"1/,/”1&.801(!?!

. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. |,28. REGISTRAR'S SIGN“U

24 ) ADD js.m‘ Oneex
D ins Coo| 2o o s E e Pringdall

(Li:-n{.: Embalmee’s Statament on Reverse Side)

. BURIAL, CREMATION, | 23h. DATE

§

M. B. Casebolt




J

s

STATEMENT BY LICENSED EMBALMER

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

DY M@, O DY .\ iriimriireirerrrserarrassansensemnsassrsesnasssanasrsaas st sassnssnnssenssensan .» Student Embalmer No. .........cc........

working under my personal supetvision.

k.'z
] (T L= 1| S OO Signed . é <7 %

Signature of Student Embalmer

-------------------

P. 0. Addre @/ e,

...................

AL

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.




