THE DIVISION OF HEALTH OF MISSOURI

58-041033

Heolth,
8 Welfore STANDAR ( RTIFI(ATE or DEATH STATE FILE NUMBER -nb B
Public . . P . 3 o S
Service “.ED N UV 1 8 195&5immion_ District No. __.2%_ £ # . Primary Ragistration District No. Qal_ ——~--—- e morm-. Registror’s No. / S ‘S -
d 1. PLEgSNDTFYDEATH 2. USUAL RESIDENCE (Where decegsed Lived. | institution: Res:denc-yfo(
. 300 . STATE b. COUNTY admission
w S Pixe * SMEM 1SS0 U R) PiKe
-3 b. CITY {If outside corporu:o limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
OR y
TOWM& U{J IA-”A Yes [] No ] TOWNCLA,RKSV’ LLE Yes{¥] No [
c Egls_il;l_ll:«lAAL?:‘lE OF (If NOT in hospital, give Jocation) | Length of stay jn 1b 0&;"0 i‘l[:)%%EE"S-S (If outside, give lacation) Reside on Farm
|N5TrTUTﬁ//(e CoUN Y HoSPitalL. 35 a Yes [ No ]
5 NAME OF DECEASED First Middle b Last 4. DATE Month Day Yoor

(Typa or print)

LLERERA

Mmay

Scott+

oeam NV /3

1759

. SEX

& COLOR OR RACE| 7.
ALE ° \WHItE

MARRIED[ ] NEVER MARRIED] |
wioowen[}f] 2 oivorcen]]

8. DATE OF BIRTH

Juye 18 IR

9. AGE (In yaors

‘9'“7“"""

IF UNDER 1 YEAR

IF UNDER 24 HRS.

Months | Days

Hours l Min.

3 USUAL OCCUPATIDN [le- kind of work done

13a. FATHER'S NAME

£LSen  SCott

avan if retired)

10b. KIND OF BUSINESS OR

ORLTYRE

ELIZABE

11. BIRTHPLACE (City and state or country}

PIKE.CO. M/55e ) RI

12 crrﬁ4 OCEWHAT COUNTRY?
A.

13b. MOTHER’S MAIDEN NAME

H_BaYD

" 14. NAME OF H_USBANQ OR WIFE

IDA MAy Scett

. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, A} Br quwn)|(H yes, give wor or dates of zervica)

16, SOCI SECURITY NO.
/l/:: NE

17.

INFORMANT

Address

£S JOHN McLoEDH CLARKS VILLE. M,

Ly

A

.18, CAUSE OF DEATH (Enter only one cause par line for {a), (
PART |. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (o)

b}, and (c).}

INTERVAL BETWEEN

ONSET AMD DEATH
Lot

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT
woRK [

NOT WHILE —
AT WORK Ol

farm, factory, street, office bldg., etc.)

I

Conditions, if any, DUE TO (b) 4 —?4;—
which gave rise ta }
above cause {a),
tating th dar-
lly;’ngnq:uu.nw;u-:. DUE TO {c) 4-100
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but niot ralated o the rerminal disease condition givan in PART | {a) 19. WAS AUTOPSY
B . PERFORMED? a
- YES[} NO[]
20a. ACCIDENT  SUICID HaMIC 20b. DESCRIBE HOW MIURY OCCURRED. (Enter nature of injliry in PART 1 or PART H of item {8.)
O o O _
We. TIME OF .Hour  Month, Day, Year
INJURY a.m.
) p.m. N
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

Deaath occurred at

yi

and last saw !]1!
dats/ stated above; and to the best of my knowledV'from tl/cuuses stated.

alive on

RS

All diseases in Port | must be cousally related.

S AP

(Degree or title)

23a. BUR

BY %#’Z"”

Q

22b. ADDRESS z/

. CREMATION, 23c.

A/t//f/f

NAME OF CEM

GREENL

ERY OR CREMATORY

woop (LA,

-

22¢. DATE JIGNED

/I

—
o

24. FUNERAL DIRECTOR

Rork-Codlrer. CLARKSYILLE

ADDRESS

//

25. DATE RECD. BY LOCAL

h——

EG. | EE :EGISTRAR'S SIGNATUR

23d. LOCATION (City, town, or copnty}

(Licun.Mbvn s Statement an Reveras 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. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmet No

P. 0. 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).

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.




