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Im J/SEP 21 1958

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
EVA

egistration District No. ...

OF MISSOUR|

weune-Primary Registration Dumct No.,

28-035125

STATE FILE NUMBER

Boa.

... Registrar’ s Ne. No, =/ F ¢.. _______

V. PLACE OF DEATH
a. COUNTY

gt, IOU.iB

b. COUNTY 3t.

2. USUAL RESIDENCE (Where doceased lived. |f institution: Relldoﬂcc !nlw(
- STATE Missouri

1‘6 igoy

. C:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY ¢ o 06‘ Inside Limits
TOWN Moline Agres Yes [ No (X romn Moline Asres | Y[ T Mo
c. f{géf‘;l'?:g%lgl: {If NOT in hospital, give location) | Length of stay in ib d. STR%ET (If outside, give location) Reside on Farm
INsTITUTIoN, 2426 Netherwood Dr. 1 Yeer ADDRESS51 26 Netherwood Drive | e[ N[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
JAMES scorT, Sr. pEATH September 15,1958
5. SEX o | & CONORORRACET 7.\ cienInever warmigo[]| B DATE OF BIRTH 9. AGE (o yeors JEUNDER | YEAR]1F UNDER 24 RS,
Male White woowen ) ), owvorcen ]| Qote 17, 1889 gg I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country] 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, sven if retired) INDUSTRY
Packer Frank dem Elec. Go. Higbee, Missouri Us3eh
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Peter Scott Mexry Wilkeraon | Mabel Scott (Deceased)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Vas, ng. or unltm-m)i(” yes, give wor or dotes of service)
No bbbty

16. SOCIAL SECURITY NO.

493-10-9620

17. INFORMANT

Address

Mrs. Audrey Kasal - 162 Brigedoon Cirale

18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b), and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 1 ONSEX AMD DEATH
IMMEDIATE CAUSE (c) unknown natural causes M
Conditions, if any, DUE TO (b}
whith gove rine 1o
cbove couse (a), }
staring the wnder- 7 g ﬂ
é Ilylng couse last. DUE T0O (<) o
= PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the termingl disease condition glven in PART | {a} 19. WAS AUTOPSY
by PERFORMED?
z YES[] NO
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | o« PART Hl of item 18.)
w
g ] O g
G| 20c. TIMEOF Hour Month, Day, Year
a INJURY  am.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, .ctory, street, office bldg., etc.)
WORK AT WORK
21, | attended the deceased from and last scw: o alive on
Deoth occurred at,_f 6' 10 m_ m on the dote stated above; ond to the best of my knowledge, from the causes stated.
220. SIGRATURE % 22b. ADDRESS DATE SIGNED
Herbert R. Domke, M.R., Local egistrar 651 S. Brentwood, Clayton, /15y 5'5,
230. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION ([City, town, or county) {State)
REMOYAL (Specify)
mova Sept, 18,1958] rrieden's Ceretery 3t. Louis, Missouri

24. FUNERAL DIRECTOR

ath Hermamn & Son, Inc., 2161 E. Fair

ADORESS 25 Da

TE RECD. BY LOCAL REG.

D06 -57"

{Licensed Embalmec’s Stotemant on Reverse Side)

28. REGISTRAR'S &GN?E
o fons 00 Orre ko v, 4.
TR




STATEMENT BY LICENSED EMBALMER ~

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

by Mme, OF DY i e s s s e , Student Embalmer No. .connnnn,

working under my personal supervision.

StUdENt  veverriiii it
Signature of Student Embalmer

C Licensed Embalmer No_.B ?32 .....
[ ‘ , P.O. Addresi%.m...

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 émbalmed by a STUDENT, he also shall sign in his OWN handwriting.’ .

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

* . L t



