Heolth,
Welfore
Public

Sarvice
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ector, coronar, 41C. MUSP V3w oniy standard nomenciature n ifam 18. No Symptoms WIrT D€ TTSTe0.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causally related.

THE DIYISION OF HEALTH OF MISSOURI
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STANDARD CE
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IFICATE OF DEATH

Primary Rngnstruhon Du!rlcf Ne..

59-—006605

é’ﬁ%“ RegistarsNon.. LD

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUN TY PEmmIS a. STATE 1.'[ C‘Sr.\‘ 111 b. COUNTY -DE NPIS cdmlssloy
b. CITY (If oviside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY & cg‘ £ Insida Limits
row  SEDAITA Yes &) N[ R, Hughesville ¢ | YeslJ Mo
e. FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {I¥ outside, give location) Reside on Farm
hsrrution Bothwell Hospital hrs. APDRESSpoute 1, Longwood Tshy Ye[® Ne[d
3. MAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yeor
{Type or print) OF
IYRTI® SPRATLEY SCOTT DEATHFeb 22, 1959
5. SEX 4. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE ¢ LF UNDER 1 YEAR| IF_UNDER 24 HRS.
l - . MARR'EDDNEVER MARRIEDD st gi’:u:;:;; Months | Days Hours Min,
Female Thite winowep[® 2 owvorcen{3| Aug 12 3 1889 6?

10a. USUAL OCCUPATION (Give kind of work done
wring most Ql rklng lite, avan if ratired)

DUSG‘lIl

I}

Iy

10b. KIND OF BUSINESS OR
STRY

11. BIRTHPLACE (City and st

Pettis County,

me

ate or country) 12. CITIZEN OF WHAT COUNTRY?

No. 6 USA

13a. FATHER"S NAME

Henry Simmons

13b. MOTHER'S MAIDEN NAME

Nancy Arnett

14. NAME OF HUSBAND DR WIFE

Jesge T. Scott

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yos, po, or unknawn)| {If yes, give wor gr dates of service)
Fo Foneé

16. SOCIAL SECURITY NO.

17. INFORMANT

Mene

i-rs, Jchn Eneles, Sedalia,

Address
o,

18. CAUSE OF DEATH (Enter only one cause per bimy for (a), {(b), angf (c).) INTERVAL BEZWEEN
PART |. DEATH WAS CAUSED BY: ,
IMMEDIATE CAUSE (o}
Conditions, if any, DUE TO (b) KQM O—AZA)M
which gave rize to } ,
e M SN M—a
tati 1 der-
z iying cause tast, } DUE TO {e) iy
= PART li. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the terminel diseass conditlen given In PART | (a} 9. gea;ggﬁgg;’
-
$ A2 2 YES[] NO [~
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.}
[
© 3 O [
G| 2c. TIMEOF Hour  Manth, Day, Year
a INJURY  a.om.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COLNTY STATE
WHILE ATD NOT WHILE ] form, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceasgd from and last saw: aliva on —5
Death occurred at m £ M n ove; and 1o the best of my knowledge, from the couses stated.
220. 21’11“ egreg or titl ol | 220 ADDRE 22¢. PATE SIGNED
Oy e AR S 2 1.7 /U8 | 22455
23e. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, 1own, ar county) {State)
REMOYAL {Specify) .. - .
i 0 /20/59 Prairie Chanel Mfhes-ille, “‘o,
24. FUfE DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Sedalia, ilc. 35/ /76T

{Licensed Embalmss Stgtement Reverss Sids)




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, OF BY oottt ettt ee e e et eee e et eeeer e e e e e ereae e

working under my personal supervision.

L 1T (=T S U

Signature of Student Embalmer
Licensed Embalmer No?‘?[{/f
v,

P. O. Address

7

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.




