alth,
slfare
slie
vicw

FI LED

THE DIVISION OF HEALTH OF MISSOURI
STANDA%D CERTIFICATE OF DEATH

Primory Registration District NO.._a__Q__ !

J U L 7 Igsa_ngimmion_ District No.

oo ke,
58-020906

STATE FILE NUMBER

0l . reguarsro 283

|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore
o. COUNTY Boone a. STATE Missouri b, COUNTY Boo né mls:;n‘r'
b. ng {If ourside corporate limits, give TOWNSHIP only) Inside Limirs <. CgRY b /O f Inside Limits
TOWN Columbia YesIr] No[] town  Columbia 0 Yes B e (3
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STDRD%ETSS {If outside, give location) Reside on Farm
HOSP s A
neriuvion Boone Co, Hospital 30 Yrs 55 905 W. Broadway Yeos ] No X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
LITA CLARA SCOTT oEATH June 28, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS. .
Female‘ W}lite MARRIEDDNE;ER NIARRIEDD . ast biﬂ:dny; Months | Days Houre Min. '
wooweo[f) 7 oivorcen[J| April 19, 1876 g
100. USUAL QCCUPATION (Give kind of work done | 10b. KlND OF BLISINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during moar of working life, wvan if retired) USTRY R /
Dietician Dietician Bloomfield, Iowa U.S.A,

13a. FATHER'S MAME
Greenville Hazelwood

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Awald

Charles A, Scott

Nancy Ellen

15. WAS

Yes, 0g,
T R

DECEASED EVER IN U. 5. ARMED FORCES?

ar unknawnjf (1f yes, glve war or dates of service)
R ———

16- SQCIAL SECURITY NO.

4190-07-1020

17.

INFORMANT

Charles A. Scott, 1513 Windsor

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

18. CAUSE OF DEATH (Enter only one caouse per line for {a), (b] and (c}.)

r

lar—

: 2791

] L d

b Dy

. Columbia,Mo.
INTERVAL BETWEEN

ONSET AND DEAT
A

Death occurred at

i R

9&%__&
0 on the dote stoted above; and 1o the

%5 et 28 PCH
best of my knowlfdge, from the couses stated.

w
-}
@
A
o
o
w
w
[
s
E Condttions, if any, DUE TO {b) 0
b= which gave rize 1o
Laed gbove cause {d), }
=z tati h dars
g é l‘ying“gc::u.:cw;nn. DUE TO (C) 4; D 0
5 =N = PART Il, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal dlssase conditlon given in PART | (a) 19. WAS AUTOPSY
L b - - PERFORMED? o -
s oft \ ) . . yes[] NOd
- x 2| 200, ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= Zfw
R | O O
R ¥
u  <HO[ 2c. TIMEOF Hour Month, Day, Year
§ mpd INJURY  am.
g 5 E p.m.
E % 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inorabouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
- w WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
5 g WORK AT WORK
s 2 (75
= 21. | attended the deceased from , 1o 1Y d last su ive on
g
$
-1
<

22c. DATE SIGNED

220,_SIGNA O le) 225, ADORESS
A N O = c%m\)m Jor i3 ot
23a. BU%;.:REHATNON, 231b. DATE é:cy‘AME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) - ‘V {S1a10)
![O FRRLAY | July 1, 1958 | Memphis Cemetery Memphis, Missouri

24. FUNERAL DIRECTOR
Parker Funeral Service, Columbia, Mo.

ADDRESS

J

25. DATE RECD, BY LOCAL REG.

28. REGISTRAR®S SIGNATURE

{Licensnd En!nlln-l + Statement 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 embalmed

., Student Embalmer No. .......cccovvuenene

[ LT T I ¢ UPPS PN

working under my personal supervision.

Student .o s Signed _,)
Signature of Student Embalmer

Licensed Embglmer No/. 5.0 ... ........
P. 0. Addres& A ¥l T 4 /%

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 alsc shall sign in his OWN handwriting,

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




