No. 300
10.48

G UNFADING BLACK INE—MAKE A PERMANENT RECORD <

WRITE PLAINLY—USIN

AWad
AN
‘-\

FILED MAR 31 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. gz PRIMARY REG. OIST. NO-"B_a{Z Registrar’'s No..j.i...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. If Institution: remidencs befors
a. COUNTY  Cooper a. STATEM 1 ssouril b. COUNTY () ogpeﬂr 4 dinission).
b. CITY (1f outside corpurnto limits, write RURAL and give | ¢. LENGTH OF || ¢. CITY , o 1s Residence within ouite ot o}
town Boonville e I BBk toew Boonville R e 0
d. FH'GTS-P?_F;;_EO%F {If oot in hospital or institution, give strect nddress or location) ASS.DRREEEgs (If rural, give location)
nstitution ot JOSeph Hospital, R, F. D, #3

3. NAME OF . (First, b. (Middle e. (Last
DECEASED a. (First) ¢ ) (Last) 4, DAT!.-'. (Month) (Dn (Ywé
¢ Type or Print) Jessie Jane Scott oo March 22 195

5. SEX 6. COLOR OR RACE | 7. MIARIvEDD. fglE‘\llERChEHSRRIED, 8. DATE OF BIRTH 9. AGE (h:l;vn)-r- n'; m:::n qu IF UNDER 14 WES,
nify) > 4 o ays | H Mi
Female | White WEBwed "L Wovember 2" 1878 7Y | oum | M
|0:° nl;lgUAL SS.SE:PT;'ON m:::ﬁf:zﬁ:?; 10b. KIND OF BUSINESS og_r w‘; T BIRTHPLACE (0000 L4 Stace cr Foreign Counte! | 12. cm]z_gr:;( ?FWHAT
B ECT R Own home. Scandla, Kansas
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

772

Stephens,

Mery Duncan

Jay Cyrus Scott,

I15. WAS DECEASED EVER [N U.5. ARMED FORCES?

(Lf yoa, kive war or dates of service)

(Yel.no.oI‘r%ncwn)

16. SQOCIAL SECURITY | 17, INFORMANT' S
NO.
Mrs,

George Koonse,

STGNATURE OR NAME ADDRESS
Boonville, Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, {b), and {(c)

*This does not tmean
the mode of dyirg, such
as hearl fatlure, asthenta,
ete. It means the dis-
ecse, infury, or complics-
tion which caused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION®
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

(L

rite to the above cause (a) stating
the underlying cause Iast.

DUE TO (c)

2000

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

ke gLl

2 394m0

19a. DATE OF OP'FI%AINI i%t. MAJOR FINDINGS OF OPERATION . AUT&PSY?
0| | ves [ we [
21a. ACCIDENT (Bpeacity) 2tb. PLACEOF INJURY (e.g..inorabour | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUHCIDE home, farm, txotory, strest, office bldg.,sta.)
HOMICIDE 7
21d. TIME iMonth) (Day) (Tear} {(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
oF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from LAJ_L 9 lo F-22-5 d , that I last saw the deceased
alive on 3~ 2/~ , 18, and thal death occurred at M from the causes and on tha date slated above.

232, SIG%M

{Degree or title) | 23b. ADDRESS

2/ g 2 SR Z Mo

TE SIGNED

BURIAL, CREMA-
TION, REMOVAL (Bpedify)
Am.aJ_JLaroh 2 6 /1 95

24z. NAME OF CEMETERY QR CREMATORY
fa1fvien

TE

5—»«%@ '3

24d. LOCATION (cny, town, OT county

Scott's Bluff, Nebraska,

run
man

RAL DIR CTOR

f “ATU%OOHVj.if o Mo,

:ABTZEC; BJLOCAL
7/

/ (Livensed Embalmer’s Statemen! 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 emb
By e, OF DY .t e et » Student Embalmer No............ ‘

working under my personal supervision. .

Student......ooo i e Signed. M,‘K}(/ %’ﬁ.__. ............

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
to comply with the above constitutes grounds for revocation of license},

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

J¢ this body is not embalmed, fact should be so stated above. '




