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All diseoses in Part | must be causally ralated. .
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FICED NOV 26 1958

Registration Dll!rlcl No.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
2.7

Primary Regl:trchon Dlsirlcl No.. 3 _4_’_Q ,,,,,,, Reglsnur s No., !

STATE FILE NUMBER
-.

1. PLACE OF DEATH

2.

ceased lived. If in un n Rasldence efure

USUAL RESTELNCE {Where

a. COUNTY Bates a. STATE S80oUuri b counTy € Sodmi ssjén}
b. CITY (If auisids_corporate limits, give TOWNSHIP anly) | Inside Limits . CITY LT Tnside Limits
TR Butler Yos %.Nn (] R, 201 Atkinson Ave °| ve@® M [J
- FULL NAME OF (1§ NOT in hospital, give location] | Langth of stoy ? 4 STREET (If sutside, give location) Resida on Farm
iNsTITUTION But 191‘7'&\31?101"131 Hosp's Butler Mo, Yes ] Mo [
3. NAME OF ?ECEASED First Middle v Last 4, DATE Manth Day Yeor
(Typs o pint} Elea B Biggerptaff peAw Novie 18 58
5. SEX e COLOR OR RACE| 7- yuneien[Inever mammien[]| & DATE OF BIRTH 9. AGE (inyoors IF UNDER T YEae] IF UNDER a4 RS,
Female White winoweo[ L. oivorcen[] Feb 22 1873 85' ” | i [

10a. USUAL OCCUPATION {Give kind of work done

during most of working life, even if retired)

Homamaker

10b. KIND OF BUSINESS OR
INDUSTRY

11- BIRTHPLACE (City ond state or counfry)

12. CITIZEN OF WHAT COUNTRY?

lewis Co Mo, UsA

13a. FATHER'S NAME

David Roland Scott

13b. MOTHER'S MAIDEN NAME

Eliza Shanks

14. NAME OF H_UﬁBAND OR WIFE

B A Biggerstaff

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?
{(Yes, Hd' uﬂl:nq-m)]{ll yas, give war or dotes of service)

~

16. SOCIAL SECURITY NO.

jalelsl

17.
e

INFORMANT Address

Lora Slaughter-Hickman IMills Mo

18. CAUSE OF DEATH (Entor only one cause per line for (o), (b}, ond (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSEI.BND EATH
. IMMEDIATE CAUSE {a) L NI AN - .
~. -
Conditians, if any, . DUE TO (b) : MM //U PL( 4 W"d gd‘_L
which gave rise to } /
above cause (), l j{
ating the under- ——
g I'y"ll:n n:;u‘:o le::. DUE TO {c} i Djéa
E PART I, OTHER SIGNIFIC related 1o the terminal'diseass condition given in PART I (o} 19. géis‘FAggSEDSY
Pa ?
g (10-2.J% )| vesty wopg A
& | 20a. ACCIDENT SUICIDE HQM{CIDE CCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
5 0o o O
3] 20c. TIME OF .Hour Meonth, Day, Year
a INJURY  am.
% pom e
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,] 204. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT wHILE 1 l’urm. fucrory, stroet, ﬂfftce bldg., etc.}
WORK AT WORK -3
21. | attended the d d from WM /% ‘#’7 to !?“‘l ! 'x fJ Ei and last %uw nllvoon ‘ﬂw ’z I_R
Death ocsgrrod at 6 30 PIT mion the date stated above; aond 1o the h.st of my kmwlo&g.. from the causes smtld
T20. SIGHATORE (Dsgree(o) title) 2y a 4 22b. ADDRESS 72¢- GATE JIGNED
——r - Butler Missouri koird
230 BURIAL, CREMATION, | 23b. DATE L 43c. NAME OF CEMETERY OR CREMATORY .| 23d. LOCATION (City, town, or county} {State}
REMOY Spacily -
Soriai” | 11/20/58 Oakhill Butler Mo.

24. FUNERAL DIRECTOR ADDRESS

Culver Underwvood-Butler

10,

25 DATE RECD, BY LOCAL REG. 28. REQL AR'S SIGNHTURE
Wov-12- /9\:}' M

{Licensed Embalmer’s Statement an 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

by me, or by .» Student Embalmer No. ..............oov0t

working under my personal supervision.

Signature of Student Embalmer

P. O. Address

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). f.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i 44 1958

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




